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LECTURE  XXX. 


FUNIS    PRESENTATIONS. 


Gentlemen, — ^The  FuDis  may  present  alone  at 
the  beginning  of  labour,  or  it  may  descend  with 
the  head,  arm,  nates,  and  any  other  presentation 
of  the  foetus.  Its  positive  frequency  is  greatest  in 
head  cases,  but  relatively  it  is  more  frequent  in 
arm  and  shoulder  presentations  than  in  other 
varieties.  This  serious  complication  may  occur 
at  any  time  during  labour.  It  may  happen  be- 
fore the  evacuation  of  the  liquor  amnii,  when  the 
head  or  presenting  part  is  passing  the  os  uteri,  or 
when  it  is  emerging  from  the  pennieum. 

The  Causes  of  funis  presentations  are  various. 


large  quantity  of  liquor  amnii,  and  its  sudd«n 
evacuation,  or  a  pelvis  above  the  average  size, 
may  cause  prolapsus  of  the  cord.  It  happens  in 
twin  cases,  particularly  in  the  delivery  of  the 
second  child.  The  position  of  the  placenta  is 
also  influential  as  a  cause  of  funis  presentations. 
The  cord  is  prone  to  descend  when  the  placenta 
is  partially  attached  to  the  os  uteri,  or  when  the 
placenta  is  fixed  to  the  lateral  walls  of  the 
placenta  instead  of  to  the  fundus,  or  when  the 
placenta  being  seated  near  the  fundus,  the  cord  is 
inserted  into  the  edge  instead  of  the  centre  of  its 
diameter.  Mr.  Roberton,  of  Manchester,  points 
out  that,  in  cases  of  contraction  of  the  brim  of  the 
pelvis,  where,  on  the  rupture  of  the  membranes, 
the  head  does  not  descend  upon  the  os  uteri,  but 
remains  suspended  at  the  brim>  the  funis  is  very 
apt  to  float  down  with  the  liquor  amnii  and  past 
through  the  os.  An  interesting  series  of  cases 
has  been  reported  by  Mr.  Roberton,  which  fully 
bears  out  this  view.  When  the  head  of  the  foetus 
remains  above  the  os  uteri,  the  relations  of  the 
OS  to  the  presentation  very  much  resemble  those 
which  obtain  in  shoulder  or  nates  cases.  There  is 
a  want  of  that  apposition  between  the  os  uteri 
and  the  presenting  part  which  prevents  prolapsus 
of  the  cord  in  peircctly  natural  cases. 


In  arm  cases,  inhere  the  body  of  the  child  li^ »     As  regards  the  Frequency  of  this  complication, 


transversely,  the  anatomical  position  of  the  umc 
licus  and  the  funis  favours  the  descent  of  the  cord, 
and  this  descent  is  still  further  promoted  by  the 
facty  that  in  shoulder  cases  the  circular  os  uteri 
does  not  at  all  points  closely  embrace  the  present- 
ing part^  on  account  of  its  irregularities.  In  its 
contractions,  the  uterus  cannot  sweep  equably 
over  the  shoulder  as  it  does  in  cranial  presenta- 
tions during  the  pains,  so  as  to  carry  up  the  funis 
when  there  is  any  tendency  to  prolapse.  Presen- 
tations of  the  feet  and  breech,  or  of  Uie  hands  and 
feet,  are  frequently  complicated  with  the  funis, 
and  from  the  same  causes.    In  the  case  of  head 

Kntations,  length  of  the  cord,  small  size  of  the 
the  descent  of  the  hand  with  the  head,  a 
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)r.  Fleetwood  Churchill  has  collected  128,224 
cases  of  all  presentations, 'which  yielded  579  fiinis 
cases,  or  about  1  in  221^.  As  regards  the 
mother,  labour  is  not  in  the  least  degree  rendered 
more  unfavourable  than  usual,  but  the  mortality 
to  the  foetus  is  very  great.  Considerably  more 
than  1  in  2  of  the  children  die  in  cases  where  the 
cord  presents.  In  arm  presentations  the  mortality 
is  rather  more  than  1  in  2.  It  will  be  remem- 
bered that  in  breech  cases  the  mortality  was  1  in 
3^,  and  in  footling  cases,  1  in  2^.  In  tumin^the 
foetal  mortality  is  rather  more  than  1  in  3.  Thus 
the  presentation  of  the  funis  is  more  dangerous  to 
the  child  than  any  other  variety  of  labour. 
The  symptoms  of  funis  presentations  are  suffi- 
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Presentation  of  the  FaniA,  with  the  heed  In  the  first  position. 
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Presontation  of  the  Funis,  with  a  hand  and  foot. 


ciently  well  marked  to  make  their  diagnosis  easy. 
Sometimes  a  loop  of  cord,  several  inches  in  length, 
hangs  from  the  van:ina.  It  may  be  pulsating,  or 
it  may  be  cold  and  flaccid.  But  in  one  case  the 
umbilical  pulse,  and  in  the  other  the  twisted 
arrangement  of  the  cord,  or  an  ocular  inspection! 


will  remove  all  doubt.  In  cases  where  the  cord 
comes  down  with  the  advancing  part  of  the  child, 
or  presents  with  it  at  the  os  uteri,  the  only  part 
of  the  full-grown  foetus  which  can  be  mistaken  for 
it  is  the  closed  hand  or  the  toes.  The  knuckles 
when  only  part  of  the  hand  is  felt,  or  the  row  of 
toes,  may  feel  somewhat  like  the  end  of  a  loop  of 
cord.  But  the  presence  or  absence  of  pulsation, 
and  the  examination  of  a  few  inches  of  the  cord, 
or  enough  of  the  extremities  to  reach  the  wrist  or 
the  ankle,  will  make  the  matter  clear.  There  is 
one  complication  of  labour  which  it  is  necessary 
to  mention,  in  w^hich  a  mistake  respecting  the  cord 
may  lead  to  the  most  serious  results.    In  cases  of 


ruptured  uterus,  a  coil  of  the  small  intestine  may 
pass  through  the  laceration,  and  present  in  the  os 
uteri  or  the  passage.  This  has  in  rare  instances 
been  mistaken  for  the  cord  of  a  dead  child,  and 
pulled  down  or  even  cut  off  by  ignorant  or  incau- 
tious persons.  A  case  of  this  kind  occurred  in 
London,  and  another  in  Ireland,  incredible  as  it 
may  appear,  within  the  last  ten  or  twelve  years. 
In  cases  of  this  kind  happening  to  a  midwife,  in 
which  a  medical  man  might  be  called  after  the 
rupture  of  the  uterus  and  prolapse  of  the  intestine, 
some  little  caution  would  be  necessary  to  avoid 
mischief.  An  inexperienced  accoucheur  might 
pull  at  the  supposed  cord,  and  do  the  gravest 
mjury,  particularly  if  the  previous  history  of  the 
case  had  been  kept  from  him. 

Of  course,  the  cause  of  the  Mortality  in  funis 
cases  is  the  pressure  exerted  upon  the  cord,  be- 
tween the  presenting  parts  of  the  child  and  the 
hard  and  soft  parts  of  the  mother.  The  child 
dies  of  asphyxia,  the  fa^tal  circulation  being  in 
severe  cases  entirely  cut  off  from  the  respiratory 
fiinctions  of  the  placenta.  We  may  compare  the . 
child  under  the  circumstances  of  funis  presentation, 
to  cases  of  turning,  to  cai^es  in  which  the  placenta 
is  separated,  or  the  contractions  of  the  utenis  are 
so  intense  and  continuous  as  to  prevent  the  circu- 
lation of  the  blood  in  the  maternal  side  of  the 
placenta.  The  comparison  between  the  presenta- 
tion of  the  funis,  and  the  descent  of  the  nates  or 
feet  foremost,  is  very  obvious.  Wherever  the 
order  of  labour  is  such  that  the  funis,  or  any  por- 
tion of  it,  precedes  the  descent  of  the  more  bulky 
portions  of  the  fa?tus,  the  case  is  essentially  one 
of  funis  presentation.  Thus,  in  footling,  breech, 
and  turning  cases,  as  soon  as  the  umbilicus  engages 
in  the  pelvis,  pressure  is  exerted  on  the  cord,  and 
the  cases  are  identical  with  funis  presentation. 
The  mortality  depends  on  the  length  of  time  to 
which  the  funis  is  subject  to  pressure,  and  the 
degree  of  the  pressure  during  the  exit  of  the 
foetus.  Thus  it  is  greatest  in  funis  cases  proper, 
in  which  the  cord  comes  before  or  with  the  pre- 
senting part,  and  is  thus  subjected  to  pressure 
during  the  whole  of  labour.  Next  to  this,  foot- 
ling cases  are  the  most  fatal  to  the  child,  as  here 
the  pressure  on  the  cord  commences  as  the  um- 
bilicus descends  tlirough  the  soft  parts,  and  these 
have  been  but  little  distended  by  the  descent  of 
Ijj^  feet  and  breech   in   succession.     In  breech 


ses,  the  mortality  is  less  than  in  footling  cases, 
because  the  soft  parts  have  been  distended  by  the 
passage  of  the  nates  with  the  feet  doubled  up 
towards  the  abdomen.  In  cases  of  the  descent 
of  the  cord  with  the  head,  in  cranial  or  face  pre- 
sentations, the  pressure  exerted  on  the  cord  is 
greater  than  under  any  other  circumstances,  but 
it  is  of  short  duration,  since  as  soon  as  air  can 
reach  the  mouth  of  the  fcetus,  pressure  on  the  cord 
becomes  of  little  consequence.  No  comparison 
can  be  made  between  the  mortality  in  cases  of 
turning  and  funis  presentations,  because  the  great 
mortality  to  the  fcetus  in  turning  depends  on  other 
causes  as  well  as  upon  the  pressure  upon  the  cord. 
Certain  circumstances  besides  the  presentation 
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exert  an  influence  upon  the  mortality  in  funis 
cases.  The  younger  the  foetus,  for  instance,  the 
more  safely  pressure  is  borne,  and  the  longer  it 
may  be  continued  without  a  fatal  result.  The 
risks  of  a  fiatal  result  to  the  child,  when  the  funis 
presents  in  a  first  labour,  are  very  gteat,  whatever 
the  part  presenting  with  the  cord.  They  are 
much  less  in  the  case  of  patients  who  have  had 
many  and  easy  labours.  The  danger  is  greater 
when  the  foetus  is  male  than  female.  The  least 
dangerous  cases  of  cord  presentation  are  those  in 
which  it  happens  to  the  second  child  in  twin  cases, 
especially  when,  as  is  frequently  the  case,  the  se- 
cond child  IS  smaller  than  the  first.  The  danger 
is  increased  when  the  pains  are  very  frequent  and 
prolonged,  but  when  the  pains  are  moderate,  and 
with  a  fair  interval,  the  child  recovers  from  the 
effects  of  the  pressure  of  one  pain  before  another 
comes  on.  Care  should  always  be  taken  to  inform 
the  friends  of  the  patient  of  the  danger  in  which 
the  child  is  placed  by  the  descent  of  the  funis. 

The  principle  of  Treatment  in  funis  presentation 
is,  the  removal  of  the  cord  from  pressure,  or  sub- 
jecting it  to  compression  for  as  short  a  time  as 
possible.  These  objects  may  be  carried  out  by 
the  Reposition  of  the  Cord  within  the  uterus ;  by 
placing  it  in  such  a  situation  in  the  pelvis  as  to 
escape  Pressure  as  fai*  as  is  practicable;  or  by 
artificial  delivery,  as  by  Turning,  or  the  use  of  the 
Forceps.  No  one  method  can  be  advised  for  the 
treatment  of  such  cases.  The  principle  of  manage- 
ment being  held  in  view,  the  means  adopted  in 
individual  cases  must  depend  upon  the  exigencies 
which  attend  them.  As  the  mother  is  not  in 
danger  from  this  casualty,  no  stops  should  be 
taken  to  secure  the  child  which  are  likely  to 
bring  the  mother  into  danger,  as  this  would  be 
substituting  a  greater  for  a  lesser  evil. 

A  primary  rule  in  the  management  of  these 
cases  is,  the  preservation  of  the  Liquor  Amnii. 
As  long  as  the  membranes  remain  unbroken,  it  is 
hardly  possible  for  the  child  to  be  destroyed  by 
compression  of  the  cord,  and  not  until  they  are 
broken  should  any  attempt  be  made  to  replace 


swers  every  purpose,  if  the  cord  will  keep  there, 
since  children  are  frequently  bom  with  the  cord 
coiled  once  or  twice  round  the  neck  without  in- 
jury, and  the  introduction  of  the  hand  into  the 
uterus  during  labour  is  necessarily  attended  with 
some  risk  to  the  mother,  except  in  the  most 
favourable  cases.  Various  methods  of  procedure 
have  been  advised  for  the  reposition  of  the  cord. 
The  most  simple  instrumental  method  is  by  the 
use  of  a  whalebone  needle  or  bodkin,  and  a  loop 
of  tape.  This,  as  Dr.  Ramsbotham  remarks,  has 
the  advantage  of  being  made  extemporaneously 
in  a  few  minutes  in  the  lying-in  room.  A  flat 
piece  of  moderately  flexible  whalebone,  about 
half  an  inch  in  breadth  and  a  foot  in  length,  and 
a  yard  of  tape,  are  all  that  is  necessary  for  its 
construction.  An  eye  or  hole  should  be  made 
near  one  extremity  of  the  whalebone,  large  enough 
to  allow  the  tape  to  run  in  it  readily.  In  using 
it  a  loop  of  the  tape  should  be  passed  through 
the  eye,  and  the  end  of  the  loop  of  funis  should 
be  included  in  the  loop  of  the  tape,  when  the 
ends  of  the  tape  should  be  drawn  so  as  to  bring 
the  loop  of  funis  towards  the  eye  of  the  instru- 
ment, and  to  retain  it  there  without  exerting 
pressure  enough  on  the  cord  to  interfere  with  the 
placento-fcetal  circulation.  The  whalebone  should 
now  be  passed  into  the  uterus  by  the  side  of  the 
presenting  part,  in  an  interval  between  the  pains, 
and  after  having  been  kept  there  during  a  pain, 
the  tape  may  be  brought  away  by  drawing  at  one 
of  the  strings,  and  the  slip  of  whalebone  after- 
wards removed.  If  this  noose  be  relaxed  a  little, 
so  as  to  avoid  strangulation  of  the  cord,  there 
can  be  no  harm  in  leaving  the  instrument  in  the 
utero-vaginal  canal,  as  it  offers  no  impediment  to 
the  progress  of  labour.  Michselis,  of  Kiel,  recom- 
mended that  a  large-sized,  male,  gum-elastic,  sti- 
letted  catheter  should  be  used  for  the  same  pur- 
pose. He  advised  that  the  ligature  should  be 
passed  through  the  loop  of  funis,  when,  being 
drawn  loosely  to  the  eye  of  the  catheter,  and  the 
stilctte  being  introduced  only  so  as  to  avoid  the 
possibility  of  doing  injury,  the  instrument  is  to 


the  funis.  It  cannot  be  done  effectually ;  the  child  be  passed  above  the  head  or  presenting  part,  and 
is  as  yet  in  little  or  no  danger ;  and  attempts  |  left  there,  the  stilctte  being  withdrawn,  until  the 
at  manipulation  must  hazard  the  rupture  of  the '  completion  of  labour.  But  at  the  present  time, 
membranes.  The  more  labour  progresses  before  Michajlis  has,  I  believe,  abandoned  his  ingenious 
the  evacuation  of  the  amnion,  the  shorter  will  be  instrument  for  tlie  use  of  the  fingers.  I  see  no 
the  time  of  serious  compression,  and  the  less  tbtJ  reason  why  the  cord  should  not,  when  it  is  suflS- 
amount  of  compression  will  be  from  the  graduaP^cicntly  low  to  admit  of  manipulation,  and  when  it 
dilatation  of  the  soft  parts  under  fluid  pressure.  |  returns  after  reposition,  be  pierced  with  a  needle 
The  Reposition  of  the  Cord  within  the  uterus  '  and  thread  or  worsted,  in  such  a  way  as  to  escape 
is  the  most  satisfactory  method  of  treatment  we  i  the  vessels,  and  be  tied  to  the  end  of  a  slip  of 
can  adopt,  but  unfortunately  it  is  not  always  prac- 1  whalebone,  which  might  then  be  returned,  and 


ticablc,  or  else  the  pains  cause  the  renewed  de- 
scent of  the  cord  after  its  temporary  replacement. 
The  degree  to  which  the  cord  should  be  returned 
is  a  matter  of  some  difference  of  opinion.  Sir 
Richard  Croft  recommended  that  the  cord  should 
be  carried  up  into  the  uterus  so  as  to  hang  it 
upon  the  limbs  of  the  child.  Others,  as  Ameth, 
of  Vienna,  advise  that  it  should  be  returned  above 
the  head,  and  allowed  to  remain  in  the  hollow 
formed  by  the  neck.    No  doubt,  the  latter  an- 


kept  in  situ  until  the  completion  of  labour.  But 
in  ordinary  cases,  the  accoucheur  can  do  more 
with  the  hand  and  fingers  than  with  the  most 
ingenious  instruments.  In  returning  the  cord 
with  the  hand,  two  or  three  fingers  of  the  right 
or  left  hand,  as  may  be  most  convenient^  should 
be  introduced  by  the  side  of  the  head  or  present- 
ing part,  and  with  the  tips  of  the  fingers  the  pro- 
lapsed portion  of  the  cord,  being  gathered  toge- 
ther, should  be  pressed  upwards,  during  an  in- 
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terval  of  freedom  from  pain,  and  retained  above 
the  presenting  part  until  the  next  pain  comes  on. 
When  the  uterine  contraction  of  the  uterus  reaches 
the  fingers,  they  should  be  withdrawn,  so  as,  if 
possible,  to  leave  the  funis  within  the  grasp  of  the 
uterus.  The  contraction  of  the  uterus  will,  if  the 
operation  be  successful,  sweep  the  cord  upwards, 
instead  of  expelling  it  It  may,  however,  come 
down  again  when  the  uterus  is  relaxed,  or  it  may 
be  extruded  by  the  succeeding  pains,  and  reauire 
other  attempts  of  the  same  kind  to  keep  it  aoove 
the  presenting  part  Drs.  M<!)lintock  and  Har- 
dy, whose  directions  for  the  reposition  of  the 
cord  are  very  excellent,  advise  that  in  attempt- 
ing its  reduction  by  the  hand,  the  woman  should 
lie  upon  the  side  opposite  to  that  on  which 
the  cord  protrudes ;  that  is,  if  the  cord  be  felt  on 
the  right  side  of  the  pelvis,  the  woman  should  lie 
on  her  left  side,  and  vice  versd.  They  also  recom- 
mend that  before  its  return  it  should  be  drawn,  if 
possible,  towards  the  pubes,  as  the  shallowness  of 
the  pelvis  in  this  situation  renders  the  return  of 
the  procident  cord  more  easy  than  when  it  lies 
towards  the  sacrum.  As  long  as  the  pulsation  of 
the  «ord  is  vigorous,  we  should  not  be  deterred  by 
difficulties  in  attempting  its  reposition,  as  this  is 
sometimes  effected  only  after  repeated  trials. 

When,  in  spite  of  our  endeavours,  the  cordslips 
down  again  at  every  pain,  means  are  recommend- 
ed for  keeping  the  funis  above  the  presenting 
part  This  may  sometimes  be  done  by  passing  a 
wedge  of  sponge  up  after  the  cord,  as  recommend- 
ed by  Dr.  Collins,  so  that  when  the  pains  come 
on,  the  sponge  is  compressed  between  the  presen- 
tation and  the  walls  of  the  canal,  and  the  further 
descent  of  the  funis  prevented.  Sometimes,  where 
the  extent  of  funis  prolapsed  is  considerable,  and 
the  cord  thin,  so  as  easily  to  slip  down,  some  au- 
thorities have  recommended  that  it  should  be  ga- 
thered together,  and  put  in  a  soft  leather  pouch 
or  bag,  the  mouth  of  which  should  be  drawn  toge- 
ther sufficiently  to  keep  the  mass  in  the  bag,  out 
not  to  constrict  the  cord.  The  bag  is  then  to  be 
passed  up  within  the  os  uteri  by  the  fingers.  This 
manoeuvre  substitutes  a  considerable  mass  for  the 
thin  lubricious  cord,  and  is  less  likely  to  be  pro- 
truded after  its  reposition.  The  bag  remains, 
when  the  proceeding  is  successful,  until  the  child 
is  expelled.  This  operation  is,  however,  difficult, 
and  one  now  rarely,  if  ever,  attempted.  Lii 

When  the  cord  cannot  be  returned  or  retainec^  t 
within  the  uterus,  it  becomes  necessary  to  place 
the  prolapsed  cord  in  such  a  position  in  the  pelvis 
that  it  may  be  compressed  as  little  as  possible 
during  the  passage  of  the  child.  It  should  be 
brou^t,  as  recommended  by  Dr.  S.  Merriman," 
into  the  oblique  diameter  of  the  pelvis,  opposite 
to  that  which  is  occupied  by  the  child.  In  a  ver- 
tex case  in  the  first  position,  with  the  head  in  the 
right  oblique  diameter,  the  funis  should  be  kept 
as  closely  as  possible  to  the  left  sacro-iliac  syn- 
chondrosis, in  the  second  position,  with  the  head 
in  the  left  oblique  diameter,  and  in  both  cases  the 
rectum  should  be  emptied,  but  particularly  the 
first)  as  the  cord  then  hes  between  the  side  of  the 


child^s  head  and  the  rectum  of  the  mother.  In 
other  presentations,  when  no  other  assistance  can 
be  rendered  or  seems  necessary,  the  cord  should 
be  shifted  as  far  as  possible  into  that  part  of  the 
pelvis  which  is  least  occupied  by  the  child.  It 
should  rarely,  if  ever,  be  brought  towards  the  pu- 
bic arch,  as  in  this  position  the  effects  of  pressure 
are  generally  very  great  In  cases  of  large  pelvis 
in  multiparons  women,  when  the  pains  are  mode- 
rately strong,  and  occurring  at  proper  intervals, 
the  passages  being  well  relaxed,  and  labour  com- 
pleted in  a  short  time,  the  arrangement  of  the  po- 
sition of  the  cord  will  often  be  sufficient  to  secure 
the  safety  of  the  foetus.  In  primiparous  women, 
or  where  there  is  rigidity  of  the  soft  parts  and  a 
small  pelvis,  such  measures  are  of  little  or  no  avail 
in  arresting  the  long  effects  of  pressure. 

The  propriety  of  Turning  in  cases  of  funis  pre- 
sentation, combined  with  any  other  part  of  the 
child  than  its  pelvic  extremity,  is  one  of  the  vexed 
questions  of  obstetrics.  Many  eminent  authori- 
ties have  commended,  and  others  condemned,  this 
practice.  The  truth  is,  that  the  fitness  of  turning 
for  any  particular  case  requires  great  tact  and 
judgment,  and  admits  of  no  reduction  to  rule. 
Mauriceau  performed  it  in  a  number  of  cases  with 
great  success  in  saving'the  child.  So  did  Boivin 
and  Lachapelle,  and  so  have  many  contemporary 
accoucheurs.  The  strong  point  in  the  operation 
is,  that  it  enables  us  to  complete  delivery  in  a 
shorter  time  than  would  otherwise  be  the  case,  and 
in  this  way  the  chances  of  safety  to  the  child  are 
increased.  The  weak  points  are,  that  the  opera- 
tion is  not  perfect,  considered  in  relation  to  the 
object  we  have  in  view.  It  does  not  deliver  the 
child  from  danger,  but  substitutes  the  risk  of  pres- 
sure from  the  shoulders  and  head  upon  the  cord 
after  the  passages  have  been  distended  by  the 
breech,  for  the  primary  pressure  of  the  cord  by 
the  head  without  any  previous  distension  of  the 
parturient  canal.  Of  course,  in  arm  cases  in  which 
the  funis  presents,  version  is  performed,  but  with 
reference  rather  to  the  arm  than  the  funis  compli- 
cation. It  would  be  very  interesting  to  have  a 
statistical  comparison  between  the  results  to  the 
child  in  those  cases  in  which  the  funis  presents  in 
combination  with  the  pelvic  extremity  and  those 
in  which  it  presents  with  the  cephalic  end  of  the 
foetus.  But  I  believe  no  such  statistic  exists,  and^ 
n  its  absence,  we  must  consider  the  question  of 
turning  upon  other  grounds.  In  this  country,  the 
tendency,  in  recent  years,  has  been  to  consider, 
with  Dr.  Robert  Lee,  that  turning  should  rarely 
be  practised.  I  believe  the  cases  in  which  version 
is  in  proper  operation,  simply  on  account  of  funis 
presentation,  are  rare  ;  but  there  are  other  contin- 
gencies, such  as  moderate  contraction  of  the  pel- 
vis, cases  where  the  pelvis  is  capacious,  where 
other  means  have  been  tried  in  vain,  and  where 
turning  can  be  easily  performed,  but  there  is  evi- 
dence that  the  child  is  passing  into  a  dangerous 
state,  in  which  the  operation  of  turning  will  save 
foetal  life  without  more  than  very  slight  hazard  to 
the  mother. 

In  cases  where  the  labour  has  sufficiently  ad- 
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vanced,  the  use  of  the  Forcepa  or  the  Vectis,  the 
administration  of  the  ergot  of  rye  or  a  stimulating 
enema,  are  of  great  value  in  completing  delivery. 
These  means  are  to  be  reserved  for  those  cases  in 
which  prolapsus  occurs,  or  continues,  when  the 
head  is  low  m  the  pelvis,  and  the  os  uteri  is  fully 
dilated.  In  cases  where  the  funis  is  complicated 
with  breech  or  footling  presentation,  the  means 
described  when  speaking  of  breech  cases,  for  has- 
tening delivery  and  preserving  the  child,  should  be 
practised. 

When  the  cord  remains  pulseless  and  flaccid 
for  a  considerable  time,  the  child  is  already  dead, 
and  we  may  save  ourselves  from  anxiety  or  at- 
tempts at  delivery.  We  must  not,  however,  be 
in  too  great  a  hurry  to  consider  the- child  beyond 
hope.  Oases  are  on  record  in  which  the  cord 
being  pressed  upon  from  above,  the  loop  hanging 
down  is  pulseless  from  pressure  on  the  arteries,  but 
the  heart  may  beat  for  a  considerable  time,  and 
the  child  ultimately  be  bom  alive.  Sometimes  in 
the  conduct  of  these  cases,  the  cord  will  cease  to 
pulsate  and  the  heart  of  the  child  will  fail,  but  ne- 
vertheless, from  some  alteration  of  position,  the ' 
heart  rallies  and  the  pulsation  of  the  cord  is  re- 
stored. Those  cases  in  which  the  cord  comes 
down  with  the  head,  most  easily  admit  of  the  re- , 
position  of  the  cord,  where,  as  in  breech  ca8es,'the 
cord  has  a  great  tendency  to  come  down  after 
its  replacement.  Although  when  the  cord  comes 
down  before  the  rupture  of  the  liquor  amnii,  the 
child  is  in  no  danger  as  long  as  the  membranes 
remain  intact,  such  cases  are  very  dangerous  to 
the  child  from  the  length  of  time  during  which  it 
is  generally  subjected  to  pressure.  On  the  con- 
trary, when  the  cord  descends  towards  the  com- 
pletion of  labour,  the  risks  of  the  child  are  less, 
because  we  generally  have  it  in  our  power  to  com- 
plete delivery  withm  a  given  time  in  such  cases. 
The  length  of  time  the  cord  may  prolapse  in  some 
cases  without  destroying  the  child,  is  extraordina- ' 
rv.  I  once  knew  a  case  where  it  was  prolapsed 
three  whole  days,  but  was  afterwards  reposited, 
and  the  child  was  bom  alive. 


LECTURE  XXXL 

DEFORMrriES  OF  THE  PELVIS. 

Gentlemen, — ^Distortions  of  the  pelvis  are 
amongst  the  most  serious  dangers  which  await 
the  parturient  female  and  her  unbom  offspring. 
The  severer  forms  of  deformity  are  comparatively 
rare,  but  slighter  deviations  come  under  our  ob^ 
servation  pretty  frequently,  especially  in  highly- 
civilized,  over-crowded,  and  ill-fed  populations. 
In  the  case  of  minor  deformities,  or  alterations  of 
dimension,  it  is,  in  most  instances,  the  child  only 
which  suffers.  As  obstetricians  have  gradually 
perfected  themselves  in  the  diagnosis  of  pelvic 
deviations,  it  has  become  customary  to  resort  to 
operative  procedures  at  an  earlier  stage  of  labour 
than  formerly,  and  thus  much  unnecessary  pain 
and  risk  have  been  saved  to  mothers.  Graver 
forms  of  distortion  of  course  involve  operations 
attended  with  much  risk  to  the  parent   Mysteio- 


tomy,  in  this  country  at  least,  has  had  a  very  fatal 
history;  and  when  the  pelvis  is  greatly^  con- 
tracted, evisceration  and  piecemeal  extraction  of 
the  foetus  is  a  protracted  and  extremely  danger- 
ous operation.  The  best  safeguard  against  errors 
of  practice,  whether  they  consist  of  premature 
efforts  to  deliver,  or  of  timorous  delays,  is  to  be 
found  in  an  exact  knowledge  of  what  deviations 
may  present  themselves ;  how  they  may  be  recog- 
nised ;  how  their  extent  may  be  determined  ap- 
proximately ;  and  what  influence  they  are  likely 
to  exert  upon  the  progress  of  labour. 

The  conventional  phrase,  "  deformities  of  the 
pelvis,"  must  be  held  to  imply  something  more 
than  its  etymology  contains.  By  it  we  under- 
stand all  deviations  from  the  standard  size  and 
form,  of  whatever  nature  they  may  be,  and  how- 
ever they  may  have  been  effected.  Many  attempto 
have  been  made  to  treat  the  subject  of  pelvic  devi 
ations  systematically.  Some  writers  have  classi- 
fied them  according  to  the  degree  of  distortion, 
and  others  according  to  the  kind  of  distortion ; 
but  it  is  impossible  to  arrange  them  together  in 
the  same  satisfactory  manner  as  a  naturalist 
groups  plants  and  animals.  It  is  better  to  dis- 
pose of  the  different  deformities  met  with  one  by 
one,  to  indicate  their  pathological  and  mechanical 
relations,  to  point  out  how  they  may  be  recog- 
nised, and  afterwards  to  subjoin  such  practical 
conclusions  as  may  seem  most  warrantea  by  the 
accumulated  experience  of  the  past  An  im- 
mense variety  of  deviations  from  the  natural  size 
and  form  of  the  pelvis  have  been  met  with : — 
contractions  of  the  brim,  cavity,  and  outlet,  in 
various  directions,  caused  either  by  disease,  tu- 
mours, or  fractures ;  arrest  of  development,  which 
gives  us  a  pelvis  of  the  infantile  type ;  equable  en- 
largement and  equable  contraction  ;  the  masculine 
type  of  pelvis ;  funnel-shaped  pelvis ;  flatness  of 
the  sacrum ;  and  oblique  distortion  of  the  pelvis. 

The  most  important  pelvic  deformities,  per- 
haps, with  which  we  are  acquainted,  are  those 
which  arise  from  Eachitis,  or  from  Maiacosteon. 
In  the  first  of  these  diseases,  distortion  is  pro- 
duced during  in^cy,  or  at  least  some  period  an- 
terior to  pubsrty ;  maiacosteon,  or  osteo-malakia, 
on  the  contrary,  is  a  disease  of  adult  life.  The 
effects  product  by  each  of  these  diseases  are,  of 
course,  somewhat  different,  although  in  both  cases 
there  is  softening  and  distortion  of  bone.  The 
mechanical  relations  of  the  adult  and  infantile 
pelvis  are  somewhat  different—the  width  of  the 
infantile  pelvis  is  less  in  proportion  to  the  height 
of  the  individual  than  after  puberty;  the  obli- 
quity of  the  pelvis  is  much  greater,  and  the  heads 
of  the  thigh  bones  are  thus  in  eveiyway  brought 
nearer  to  the  line  of  gravity.  The  softening 
which  takes  place  in  maiacosteon  is  more  equable 
than  that  of  rachitis — that  is  to  say,  the  whole 
strnctore  of  a  bone  is  similarly  invaded  by  it, 
while  in  rickets  the  alteration  of  intimate  strao- 
tare  affects  particolar  portions  of  a  bone ;  and, 
except  in  extreme  cases,  leaves  comparatively  solid 
osseous  districts,  which  take  little  or  no  snare  in 
Uie  torsion  produced.    In  accordance  with  these 
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facts,  it  will  be  found  that  ricketty  pelves  affect 
one  kind  of  distortion,  and  malacosteon  pelves 
another.  In  the  first  case,  the  deformity  pro- 
duced is  generally  of  the  elliptical  variety,  the 
sacro-pubic  diameter  being  decreased,  and  the 
lateral  very  much  increased,  relatively,  and  some- 
times absolutely.  In  malacosteon,  on  the  other 
hand,  a  reverse  condition  obtains — the  deformity 
is  angular,  the  pelvis  is  rostrated  or  beaked,  the 
sacro-pubic  diameter  is  increased  relatively  to  the 
transverse,  and  the  transverse  diameter  'dimi- 
nished absolutely.  This  statement,  however, 
must  only  be  taken  as  a  general  one ;  for  there 
are  several  cases  on  record,  which  show  incontes- 
tably  that  the  angular  variety  of  distortion  may 
take  place  as  a  result  of  rickets.  A  most  remark- 
able case  is  recorded  by  Naegele,  in  which  all  the 
characters  of  the  osteo-malacious  pelvis  obtained ; 
but  there  was  not  the  slightest  doubt  that  the  dis- 
ease which  produced  the  deformity  was  rickets. 
The  same  authority  had  observed  two  other  cases, 
which  contradicted  the  established  belief  that 
rachitis  was  not  productive  of  angular  deformity 
of  the  pelvis ;  and  he  refers  to  several  other  cases 
collected  by  competent  observers.  Stoltz  commu- 
nicated to  him  the  case  of  two  children,  of  the 
•ges  of  one  and  eight  years  respectively,  in  whom, 
although  rickets  had  been  undoubtedly  the  dis- 
ease, yet  the  pelves  were][altogether  of  the  form 
fenerally  supposed  to  be  peculiar  to  osteo-mala- 
ia.  Otto,  Wallach,  and  Von  Krumbholz,  men- 
tion exactly  similar  cases ;  and  Burns  admits  the 
existence  of  angular  deformity  in  connexion  with 
rickets.  An  oblong  deformity  of  the  pelvis  is 
sometimes  met  with  where  there  is  a  backward 
curvature  of  the  spine.  In  this  case,  the  sacro- 
pubic  diameter  of  the  brim  is  very  much  increased; 
the  antero-posterior  diameter  of  the  outlet  is  pro- 
portionately decreased,  but  not  always. 

The  accompanying  engravings  are  illnstrations 
of  characteristic  specimens  of  ricketty  and  mala- 
costeon pelves  respectively : — 
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FelTiB  defonned  by  BaehltlB. 

Fig.  1 27  is  a  representation  of  a  ricketty  pelvis 
affected  with  the  usual  ovate  deformity.  The 
sacrum  in  such  cases  is  placed  more  horizontally 
than  natural ;  the  promontory  projects  forwards 
and  sinks,  as  it  were,  into  the  cavity  of  the  pelvis, 
so  as  to  bring  the  fourth  or  fifth  lumbar  vertebra 
into  the  position  naturally  occupied  by  itself. 
Hie  sacrum  is  somewhat  diminished  in  depth, 


though  not  so  much  so  as  in  the  case  of  malacos- 
teoh  distortion  ;  its  vertical  and  lateral  curvatures 
are  both  diminished,  and  the  bone  is  consequently 
very  much  flattened.  The  apex  of  the  sacrum 
and  the  coccyx  are  bent  acutely  forwards  and  in- 
wards. The  wings  of  the  iliac  bones  are  some- 
what flattened  and  everted,  and  carried  bodily 
forwards  towards  the  anterior  part  of  the  pelvis. 
The  symphysis  pubis  is  sometimes  projected  in- 
wards, so  as  to  give  the  inlet  of  the  pelvis  an 
hour-glass  shape.  The  tuberosities  of  the  ischia 
are  separated  so  as  to  increase  both  the  transverse 
diameter  of  the  outlet  and  the  width  of  the  sub- 
pubic arch. 

Figs.  128 — 31  are  malacosteon  pelves.]  They  are 
specimens  of  the  oblong  rostrated  variety.  Figs. 
130  and  31,  are  representations  of  the  pelvis  of  Isa- 
bella Redman,  seen  from  above  and  below.  The 
general  effects  produced  in  malacosteon  are,  nar- 
rowing of  all  the  diameters  of  the  pelvis,  but  especi- 
ally of  the  transverse,  whether  of  the  brim,  cavity, 
or  outlet.  The  antero-posterior  diameter  of  the 
brim,  or  rather  the  distance  from  the  promontory 
of  the  sacrum  to  the  symphysis  pubis,  is,  relatively 

FiGk  128. 


Bostrated  variety  of  MaloooBteon  Pelvis,  eeen  horn  the  brim. ' 


Fia.   129. 


Bofttnted  Ifaltcoeteoo  Pelyis,  as  teen  from  the  outlet 
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Flo.  130. 


MalftoofttooQ  P«1t18  In  extreme  deformity,  seen  from  the  brim. 
Fifr.  131. 


Fig.  132. 


Profile  Section  of  Nitoral  PelTlB. 


vr^ 


Profile  Section  of  Biekettj  PelTia. 
Fzck  13^ 


The  same  Malaoosteon  Polylft,  seen  from  the  ontlet 

to  the  transverse  diameter,  very  much  increased  ; 
absohitely,  it  is  somewhat  less  than  nataral.     The 
pubic  arch  is  very  much  narrowed.     The  tuberosi- 
ties of  the  ischia  are  approximated.     The  sacrum 
is  very  much  incurvated,  and  the  acetabula  are ' 
much  closer  together  than  in  the  normal  pelvis. ' 
The  ilia,  instead  of  being  carried  bodily  forwards ' 
as  in  the  ricketty  pelvis,  are  folded  up,  and  the ' 
iliac  fossa  is  made  to  resemble  an  oblique  furrow  ' 
running  from  above  downwards,  I 

Dr.  Matthews  Duncan,  of  Edinburgh,  has  eluci- ' 
dated  the  difference  between  ricketty  and  malar  [ 
cotteon  pelves,  most  admirably,  in  a  brief  but! 
very  able  paper  in  the  JEdinburgh  Medical  Jour- 
nal for  April  of  the  present  year.  Numerous  dia- 
grams are  given  by  him,  which  convey  more  dis- 
tinctly to  the  mind  the  nature  of  the  deformities 
they  are  intended  to  illustrate  than  can  be  done 
by  any  mere  written  description.  Some  of  these 
diagrams  are  copied  below,  and  others  are  modi- 
fied with  a  view  to  their  simplification.  In  the 
firet  place,  Dr.  Duncan  gives  profile  sections  of  the 
pelvis,  or  rather  of  that  part  of  the  true  pelvis 
which  is  above  the  middle  of  the  third  piece  of 
the  sacrum.  The  superior  plane  of  the  pelvis  is 
considered  as  divisible  into  two  parts,  one  poste- 
rior and  another  anterior,  separated  from  each 
other  by  a  line  drawn  across  the  pelvis  from  one 
ileo-pectineal  eminence  to  another. 

The  same  letters  apply  to  each  figure,  except 
that  JV  is  a  section  of  the  normal  pelvis,  R  of  tiae 
ricketty  pelvis,  and  M  of  the  malacosteon  pelvis. 


Profile  Section  of  liolaooeteon  PelvlB. 

if  is  a  line  drawn  .from  the  promontory  of  the 
sacrum  (P)  to  the  middle  of  the  third  piece  of 
the  sacrum  ( W),  C  is  the  sacro-pubic  diameter 
of  the  brim ;  S  is  the  upper  part  of  the  symphy- 
sis pubis;  i>  is  a  diagonal  diameter  joining  S 
and  W ;  T  is  the  point  in  the  vertical  plane  {P 
W  S),  traversed  by  the  horizontal  line,  which 
joins  the  ileo-pectineal  eminences:  in  the  mala- 
costeon  pelvis,  this  point  is,  however,  without  the 
plane.  Tlie  dotted  lines,  T  P,  T  S,  show  the 
relations  of  the  two  halves  of  the  plane  of  the 
brim  to  each  other ;  and  the  line  T  W  shows  the 
relation  of  the  middle  of  the  ileo-pectineal  line 
to  third  piece  of  the  sacrum.  Tlie  distance  be- 
tween T  and  C  in  each  case  helps  to  illustrate 
the  nature  of  the  ilio-pubic  angle.  The  following 
table  will  show  the  measurements  in  each  case, 
and  develope  their  essential  differences : — 

Norm«I  Pelrla.   Blokettj  PcItIa.   MaUoocteon  Pehia- 
MiUimetres.  Millimetrea.  MUlimetreai 

Length  of 


the  line  t7    118    . 

.    .   74    .    . 

.     .    104 

-fir      68   . 

.     .   66    .     . 

.•  .     88 

D    112    . 

.     .104    .     . 

.     .   134 

«    TP      78   . 

.     .     .   60    .     . 

.     .     49 

"    rflf      40    . 

.     .     .   28    .     . 

.    .     62 

**  T  W  If  early  the  some  in  each  variety. 
The  distanee  )     .  , ,  ^  . 

ofTbelowC;     «   •    •    •    •  "«     .    .    .      0 
The  distance        _  .  -. 

of  TaboveC  :    0   .    *    ..     0   ....    18 
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"From  these  measurements,"  Dr.  Matthews 
Duncan  observes,  "it  is  evident  that  the  two 
halves  of  the  plane  of  the  brim,  which,  in  the 
normal  pelvis,  are  almost  directly  continuous, 
form  with  one  another,  in  the  ricketty  pelvis,  an 
angle  open  above,  and  in  the  malacosteon  pelvis, 
an  angle  open  below — in  both  cases  of  about 
141V' 

The  three  varieties  of  pelvis  are  still  ^rther 
compared  by  studying  transverse  or  horizontal 
sections.  The  two  halves  of  the  plane  of  the 
brim  are  now  regarded  as  continuous.  As  before, 
N  is  the  normal  B  the  ricketty,  and  M  the  mala- 
costeon pelvis ;  P  is  the  promontory  of  the  sacrum 
in  each  case ;  ^  is  the  symphysis  pubis ;  /  /  are 
the  ileo-pectineal  eminences,  joined  byithe  line 
which  cutff  the  vertical  plane  (P  WS)  m  the  first 
series  of  figures,  at  the  point  T;  and  P  1 1  ate 
triangles  constructed  upon  this  line.  Comparing 
these  triangles,  it  will  be  seen  at  once  that  the 
base  is  very  much  the  same,  whether  the  pelvis 
be  normal  or  ricketty,  but  that  in  the  latter  the 
i^x  has  approached  the  base  to  a  considerable 
extent.  In  the  malacosteon  pelvis,  the  points  P 
1 1  have  all  approached  eacn  other  very  much, 
and  the  triangle  included  by  the  lines  which  join 


TraafrerM  Seetion^f  KothmI^PcItIb. 


FzoL  137. 


TnatTtiM  8eetl<m  of  Bachltlo  Feirll. 


TnuifTene  Beotton  of  Malftoottoon  PelTta. 

these  points  is  much  smaller  than  in  eiCher  of  the 
other  pelves.  These  sections  illustrate  also  the 
rostrated  form  of  the  anterior  half  of  the  pelvis, 
and  the  folding  of  the  iliac  wings  in  malacosteon  ; 
they  also  indicate  the  sinking  forward  en  masie  of 
the  ilia,  which  was  spoken  of  before  as  taking 
place  in  rickets.  It  is  almost  unnecessary  to  add 
anything  more  in  the  way  of  illustration;  the 
diagrams  almost  explain  themselves. 

The  pathology  of  the  diseases  which  result  in 
the  two  foregoing  species  of  deformity  is  of  con- 
siderable interest.  There  are  many  points  of 
analogy  between  the  intimate  conditions  of  the 
bones  in  each  case,  but  there  are  variations  in  the 
details  which  affect  the  progress,  terminations, 
and  alliances  of  the  morbid  conditions.  As  a 
general  statement,  however,  it  may  be  said,  that 
both  in  the  case  of  rachitis  and  osteomalakia  the 
morbid  processes  partake  very  much  of  the  nature 
of  inflammation. 

Rachitis  may  be  divided  into  three  distinct  pe- 
riods. The  first  is  one  of  rarefaction,  as  it  it 
called  by  French  pathologists ;  or  in  other  words, 
the  structure  of  the  bone  opens  up.  In  tiie 
second  period,  there  is  somethmg  deposited,  and 
hence  this  has  been  called  the  period  of  orgsni- 
zation.  If  the  disease  lends  towards  recovery, 
the  third  stage,  or  period  of  consolidation,  u 
established;  if,  on  the  other  hand,  the  morbid 
processes  are  pushed  on  to  their  final  develop- 
ments, destruction  of  osseous  tissue  is  in  a  gPMi 
measure  consummated,  and  the  subject  of  the 
disease  perishes  either  by  hectic  fever,  marasmus, 
or  some  intercurrent  disease,  such  as  pneumonia 
or  diarrhcea ;  there  is  generally  tubercular  deposit 
in  the  omtn  affected.  In  the  first  stage  of  the 
disease,  t£e  bones  preserve  their  normal  form  and 
direction,  but  their  eensistenee  is  somewhat  di- 
minished, and  they  ore  more  elastic  The  peri- 
osteon  becomes  much  more  vascular,  is  thickened, 
and  adheres  to  the  bone  more  closely  than  natu- 
ral.   On  stripping  off  the  perioitenm,  the  bone 
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will  be  fonnd  moist^  uneven,  and  destitute  of  its 
usual  smooth  aspect  Between  the  surface  of  the 
bone  and  tiie  periosteum,  there  is  a  deposit  of  gela- 
tinous, pinkish  matter.  Upon  examining  the  ex- 
terior of  the  bone  with  a  glass  of  small  magnifying 
power,  alter  this  matter  has  been  washed  off,  the 
Haversian  canals  will  be  seen  to  be  much  more 
distinct  and  of  greater  calibre  than  natural,  and 
thej  are  filled  with  the  gelatioous  material. 
When  first  effused,  this  is  more  fluid,  and  it  only 
assumes  the  gelatinous  condition  after  a  certain 
time.  M.  Guerin  has  examined  this  deposit  mi- 
croscopically, and  says  that  after  the  exudation  in 
question  has  become  gelatinized,  organization 
takes  place,  somewhat  after  the  manner  of  false 
membranes,  and  that  myriads  of  small  vessels 
may  be  distinguished  crossing  each  other,  and 
forming  an  inextricable  web.  The  changes  which 
occur  in  the  bones  are  more  pronounced  in  long 
dian  in  flat  bones,  and  are  still  more  remarkable 
in  the  epiphyses  than  in  the  shafts.  In  all  bones, 
however,  and  throughout  the  whole  structure  of 
each  bone,  the  areoles  are  widened,  the  structure 
k  loosened,  and  a  slight  increase  of  volume  takes 
place.  The  medullary  canal,  as  well  as  the  inter- 
spaces between  the  solid  elements  of  the  bones, 
are  filled  with  the  sanguinolent,  greasy  matter  re- 
ferred to  above;  the  colour  has  been  compared  to 
that  of  currantrjelly.  The  precise  spot  at  which 
the  histolo^cal  changes  referred  to  are  most  pro- 
minently developed  is,  however,  just  where  the 
shaft  and  epiphysis  of  the  bones  join,  or  in  that 
portion  of  caitilage  which  is  undergoing  osseous 
transformation.  The  flat  bones  become  somewhat 
swollen. 

Thus  the  phenomena  of  this  period  are — first, 
vascularization  of  the  bone  and  periosteum; 
secondly,  slight  swelling  of  the  epiphyses  and 
fllat  bones;  thirdly,  opening  up  of  the  osseous 
tissue,  due  to  effusion  of  the.  sanguinolent  matter, 
and  absorption  of  the  calcareous  particles  of  the 
bones ;  and  fourthly,  softening  of  the  bone,  dimi- 
nution of  specific  gravity,  acquisition  of  unnatural 
elasticity,  and  the  first  indications  of  yielding  to 
pressure.  The  second  stage  of  the  disease  is 
marked  by  a  still  greater  increase  of  volume,  es- 
pecially towards  the  extremities  in  long  bones ; 
this  is  more  apparent  than  real,  but  nevertheless 
it  will  not  do  to  attribute  the  whole  of  the  appa- 
rent increment  of  the  epiphyses  to  atrophy  of  the 
muscles,  above  and  below  the  articulations.  The 
bones  now  beein  to  curve  and  yield  to  pressure 
in  «  very  ma»ed  manner.  Some  of  the  curva- 
tures are  the  result  of  the  weight  of  the  body 
itself;  others  are  the  result  of  muscular  action, 
and  die  habitual  posture  of  the  child  will  mate- 
rially i^ect  the  character  of  the  distortions,  es- 
pecially about  the  pelvis.  The  vascularity  and 
softening  of  the  bones,  and  the  opening  up  of  the 
lamellflB,  keep  pace  with  the  continued  effusion 
which  obtains  as  the  disease  advances.  The  ef- 
fbaed  matter,  wherever  it  is  poured  out,  becomes 
adherent  to  the  surfiices  with  which  it  is  in  con- 
tact, and  is  transformed,  especially  towards  the  ex- 
tremities of  the  bones,  into  a  reticular,  elastic,  red- 


dish tissue,  like  a  fine  sponge.  It  is  curious  to 
observe  that  the  convex  aspect  of  the  bones  differs 
very  much  from  the  concave ;  and  that  it  is  some- 
what granulated,  and  is  sonorous  when  struck. 
The  concave  surface,  on  the  contrary,  is  of  the 
consistence  of  cartilage,  or  of  a  bone  softened  in 
acid.  The  touch,  as  well  as  inspection,  reveals  a 
totally  different  composition,  and  a  dense  but  soft 
and  elastic  tissue  may  be  recognised  adhering  in- 
timately to  the  under  surfiice  of  the  periosteum ; 
this  tissue  is  thick  on  the  concave  surface  of  the 
bone,  but  is  insensibly  lost  on  the  lateral  aspects. 
The  calibre  of  the  medullary  canal  is  considerably 
diminished.  If  the  disease  tends  towards  reco- 
very, absorption  of  the  calcareous  portions  of  the 
bones  is  reduced  within  natural  limits,  and  solidi- 
fication takes  place.  The  reticular  tissue  be- 
comes dense,  and  spicules  of  bone  are  found  in  it ; 
the  lamellte  thicken,  and  ossification  is  carried  on 
with  great  vigour.  Towards  the  extremities  of 
long  bones  the  adventitious  reticular  tissue  is  in 
a  great  measure  re-absorbed.  Now,  the  curva- 
tures of  the  bones  diminish  to  a  certain  extent, 
but  this  depends  upon  their  degree,  intensity,  and 
the  development  of  the  subject  of  the  disease ; 
if  the  curves  have  not  been  very  great,  and  repa- 
ration occurs  early,  very  little  trace  may  be  left  of 
the  disease,  but  opposite  conditions  can  hardly 
&il  to  result  in  permanent  deformity.  Should  the 
disease  pass  on  to  its  most  untoward  termination, 
osseous  structure  is  almost  entirely  destroyed,  and 
the  intimate  condition  of  the  skeleton  is  very 
similar  to  that  which  obtains  in  osteo-malakia. 
M.  Guerin  has  named  this  condition  ^  rachitic 
consumption."  A  most  elaborate  account  of  the 
pathology  both  of  rickets  and  osteo-malakia  is  to 
be  found  in  M.  Beylard's  work  on  these  subjects, 
recently  published,  of  some  parts  of  which  the 
foregoing  details  are  an  abridgment. 

Thke  following  rough  analysis  of  the  constituents 
of  bones  in  rachitis,  as  compared  with  the  normal 
state,  will  indicate  as  clearly  as  possible  the 
nature  of  the  organic  defect  which  results  in  tor- 
sion and  fracture : — 

Rachitis^-  Oraranlo  matter.   Inorsuiie  matter.      TotaL 

RokitftDsky.    ..   81    ...  19    ...     100 


Dary U    . 

.    .   2$    .    . 

.     100 

Boatock  ....  80    . 

.    .  20    .    . 

.     100 

S^onnal  bone  in  the  child — 

Schreger.    ...  50    . 

.    .   60    .    . 

.    100 

Osteo-malakia  would  appear  to  occur  in  two 
forms.  In  one,  fragility  of  the  bones  is  most  ap- 
parent; in  the  other  softening.  In  the  first 
variety  numerous  and  repeated  mctures  occur  in 
nearly  all  the  long  bones ;  in  the  second,  distor- 
tion is  the  characteristic  result.  Syphilis,  cancer, 
and  a  rheumatic  diathesis,  have  each  and  all  been 
claimed  by  various  writers  as  allied  diseases  to  the 
one  in  question.  There  is  no  doubt  that  great 
fragility  of  the  bones  occurs  in  the  advanced 
stages  of  cancer,  and  sosetimes  also  in  svphilis 
when  it  has  become  eenstitutional,  but  it  can 
hardly  be  said  that  mollities  ossium,  properly  so 
called,  has  any  special  relations  with  other  con« 
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stitutional  diseases;  if  any  one  condition  is  more 
constantly  related  to  it  than  another,  it  is  per- 
haps that  of  utero-gestation  frequently  repeated. 
In  every  gestation  the  system  of  the  mother  has 
to  part  with  a  large  quantity  of  osseous  matter 
for  the  development  of  the  foetus.  The  simple 
mollities  ossium  appears  to  be  more  like  advanced 
infantile  rickets,  and  fragilitas  ossium  is,  accord  • 
ing  to  Mr.  Paget,  a  true  fatty  degeneration  of 
bone.  The  worst  cases  of  the  disease  are  ushered 
in  by  acute  pains  all  over  the  body ;  the  urine  is 
loaded  with  a  whitish  deposit  (phosphatic),  and  a 
general  cachexia  appears  to  have  invaded  and 
taken  possession  of  the  system.  As  a  general 
rule,  the  disease  is  fatal  after  repeated  fractures  of 
the  bones  have  taken  place,  or  the  skeleton  has 
become  strangely  distorted.  The  familiar  engrav- 
ing of  Madame  Supiot  illustrates  the  extent  to 
which  the  bones  will  yield  in  extreme  cases.  The 
rule  as  to  fatality,  however,  is  not  an  absolute 
one ;  for  Nacgelo  relates  a  most  remarkable  case 
of  a  woman  who  had  six  healthy  living  children 
at  the  fiill  period  ;  between  her  sixth  and  seventh 
labours  she  became  the  subject  of  malacosteon, 
and  such  distortion  of  the  pelvis  took  place  that 
delivery  had  to  bo  effected  by  the  Csssarian  opera- 
tion; the  patient  died.  The  most  remarkable 
point  in  the  case  was  that  the  pelvis  had  regained 
its  natural  density.  Thus  death  was  the  result  of 
the  operation-  for  delivery,  and  there  is  no  reason 
to  doubt  that  the  woman  would  have  entirely  re- 
covered had  pregnancy  not  taken  place,  or  the 
operation  been  rendered  necessary  by  the  pre- 
vious distortion.  When  the  disease  occurs  in 
women  who  are  breeding,  it  is  frequently  progres- 
sive, increasing  with  each  pregnancy.  In  a  case 
reported  by  Dr.  Cooper  in  the  fifth  volume  of 
"Medical  Observations  and  Enquiries,"  the  de- 
formity increased  in  such  a  manner  as  to  reduce 
the  sacro-pubic  diameter  of  the  pelvis  to  an  inch 
and  a  quarter  in  the  last  pregnancy ;  the  Caesarian 
operation  was  performed,  and  the  patient  died. 
Barlow  reports  eight  analogous  cases  in  his  Es- 
says. The  effects  produced  upon  the  bones  in 
the  form  of  disease  under  consideration  are,  al- 
terations of  form,  weight,  and  consistence,  and  to 
these  may  be  added  fractures  and  alterations  of 
the  intimate  structure  of  the  bone.  A  brief 
sketch  of  these  particulars  must  suffice.  Tlie  al- 
terations in  form  are  infinitely  various  according 
to  the  intensity  of  the  malady,  the  action  of  the 
yarious  muscles  attached  to  the  bones,  the  use 
made  of  the  limbs  by  the  sufferer,  the  positions 
habitually  assumed,  and  sometimes  modifications 
are  produced  by  their  supporting  apparatuses. 
Long  bones  curve  at  first  in  the  direction  of  the 
normal  flexures  and  at  their  weakest  points ;  in 
a  more  advanced  stage  they  assume  3-  or  Z- 
ahaped  irregularities  of  form.  Flat  bones  fold  up, 
as  it  were,  and  are  also  compressed  by  superin- 
cumbent weight.  Fractures  take  place  generally 
m  a  transverse  direction  in  long  bones,  and,  as 
the  force  applied  is  comparatively  feeble,  the 
MrioBtemn  does  not  necessarily  rupture.  M. 
Buifison   met  with  a  case  in  which  there  was 


an  immense  number,  of  fractures,  sixty-three ; 
nearly  all  were  more  or  less  undergoing  reunion. 
Wilson  has  observed  that  in  the  same  subject 
fractures  unite,  while  others  take  on  hardly  any 
reparative  action;  false  joints  sometimes  result 
from  these  ununited  fractures.  The  specific  gra- 
vity of  bone  is  very  much  diminished  in  this  dis- 
ease, not  only  by  the  removal  of  a  large  quantity 
of  earthy  matter,  but  by  the  superaddition  of  a 
quantity  of  fat,  amongst  which  are  the  ordinary 
fat  of  the  human  body  and  crystals  of  margarine 
separately  aggregated  together.  Healthy  adult 
bone  has  a  specific  gravity  of  from  1*97  to  1'87. 
Rokitansky  gives  -721  as  the  specific  gravity  of 
bone  in  a  case  of  mollities.  Chemical  analysis 
shows  an  enormous  diminution  of  earthy  matter. 
The  two  following  analyses  are  by  Berzelius  and 
Rokitansky  respectively : — 

Animal        Inorganic 
matter.  matter.        Total 

Healthy  adult  bone 88-80  ...  66*70  ...  100 

Bone  affected  with  mollitiea    76*20  . . .  23*80  ...  100 

In  Mr.  Wood's  articles  on  the  Pelvis,  in  the 
"  Cyclopaedia  of  Anatomy  and  Physiology,"  there 
is  a  table  of  the  respective  amounts  of  earthy 
matter  in  various  parts  of  the  skeleton  ;  and  he 
has  pointed  out  a  fact  which  is  very  interesting — 
viz.  that  of  the  bones  of  the  pelvis,  the  pubes  is 
that  which  loses  most  of  its  earthy  constituents  in 
malacosteon.  This  accounts,  he  says,  for  the 
rostrated  form  of  the  pelvis  in  certain  cases.  The 
intimate  changes  which  take  place  are  very  analo- 
gous to  the  more  advanced  stages  of  infantile 
rachitis.  Some  variation  occurs  according  to  the 
kind  of  mollities.  In  general,  it  may  be  stated, 
that  the  periosteum  is  pretcmaturally  vascular, 
thickened,  and  easily  detached  ;  it  draws  its  pro- 
longations into  the  Haversian  canals  along  with  it 
when  detached,  and  sometimes  spicula?,  or  granules 
of  bone,  adhere  to  it.  At  other  times,  the  perios- 
teum is  very  adherent ;  and,  again,  it  is  encrusted, 
as  it  were,  on  its  inner  surface,  with  a  thin  lamina 
of  bone,  and  constitutes  all  that  remains  of  a 
skeleton.  In  the  celebrated  case  of  Madame 
Supiot  it  was  quite  natural,  notwithstanding  the 
extremity  to  which  the  disease  had  advanced. 
The  variable  accounts  given  of  the  state  of  the 
periosteum  may  perhaps  depend  upon  the  different 
stages  of  the  disease  attained  in  the  different  spe- 
cimens reported  upon.  The  bone  itself  undergoes 
various  changes,  which  consist  of  an  effusion  of 
gelatinous  matter,  like  that  poured  out  in  rachitis. 
This  occupies  the  Haversian  canals,  and  the  me- 
dullary canal  also ;  and  as  the  lamellar  structure 
is  opened  up,  occupies  the  spaces  between  the 
laminjo.  The  areolcs  of  the  cancellated  tissue 
are  also  filled  with  this  matter ;  and  the  partitions 
between  them  are  absorbed  as  the  disease  ad* 
vances.  A  large  quantity  of  fat  is  to  be  found  in 
the  grumouB  contents  of  the  bony  cylinder ;  and 
Mr.  Paget  is  of  opinion,  that  in  a  great  majority 
of  cases  this  quasi-gelatinous  matter  is  indeed 
only  disgnised  rat.  Before  the  bones  are  redaoed 
to  this  extreme  point  of  degeneration,  they  may 
be  cut  witii  a  knife,  and  may  be  even  indeated 
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by  the  finger  nail.  The  laminae,  or  bone  cor- 
puscles, would  appear  to  be  generally  enlarged, 
and  the  canaliculi  either  shortened  or  altogether 
absent.  Thus  there  is  a  general  opening  up  of 
the  structure  of  the  bone,  a  vascularization  and 
thickening  of  periosteum,  and  an  eflfiision  of  ad- 
ventitious matter,  as  in  rachitis.  The  differences 
would  appear  to  be  in  the  occasional  absence  of 
anything  abnormal  in  the  periosteum,  in  the 
extremely  fatty  nature  of  the  eflfusion,  the  absence 
of  th^t  fibroid  organization  by  which  the  bone  is 
supplemented,  as  it  were,  in  rachitis,  in  the  disease 
attacking  all  parts  of  a  bone  at  once,  and,  finally, 
in  there  being,  in  a  great  many  cases,  some  consti- 
tutional cachexia,  or  cause  of  debilitation. 

A  most  interesting  and  important  variety  of 
pelvic  deformity,  is  the  "  obliquely  distorted  pel- 
vis," first  described  by  Nafigele. 

This  eminent  observer  published  a  most  labo- 
rious memoir  upon  the  obliquely  distorted  pelvis, 
in  which  he  described  most  accurately  and  minute- 
ly no  less  than  thirty-seven  pelves  affected  with 
this  malformation.  Those  who  desire  to  study  the 
deformity  will  find  an  excellent  translation  of  the 
original  work  by  Dr.  Christie  of  Aberdeen.  It 
will,  of  course,  be  impossible  to  follow  Nafigele 
throughout  his  laborious  dissertation.  We  must 
be  contented  with  reviewing  the  general  cha- 
racters of  the  obliquely  distorted  penis,  pointing 
out  the  diagnosis  of  it  in  the  living  subject,  and 
considering  what  influence  it  may  have  upon 
labour,  and  what  are  the  pathological  or  other 
conditions  out  of  which  it  arises.  The  follow- 
ing characters  then  are  general :  1.  Anchylosis, 
or  rather  fusion,  of  the  sacrum,  with  one  or  other 
of  the  iliac  bones.  2.  Imperfect  development  of 
that  lateral  half  of  the  sacrum  which  is  fused 
with  the  adjoining  iliac  bone.  3.  Narrowing  of 
the  OS  innominatum,  and  diminished  width  of  the 
great  sacro-sciatic  notch  on  that  side  on  which  the 
anchylosis  of  fusion  exists.  4.  Deflexion  of  the 
whole  sacrum  towards  the  anchylosed  side,  and 
turning  of  the  anterior  surface  of  this  bone  in  the 
same  direction.  5.  Displacement  of  the  sym- 
physis pubis  towards  the  opposite  side  to  that  on 
which  the  sacro-iliac  fusion  obtains.  6.  Diminish- 
ed excavation,  or  greater  planeness,  of  the  inner 
surface  of  that  lateral  half  of  the  pelvis  which  is 
on  the  same  side  as  the  anchylosis.  7.  Diminished 
curvature  of  the  posterior  half  of  the  linea  ileo- 
pectinea  on  the  side  opposite  to  the  anchylosis, 
and  increased  curvature  of  its  anterior  half.  8. 
Increase  of  that  oblique  diameter  which  extends 
from  the  anchylosis  to  the  acetabulum  of  the 
other  side,  and  diminution  of  the  remaining 
oblique  diameter.  9.  The  distance  of  the  pro- 
montory of  the  sacrum  from  the  acetabulum,  on 
the  anchylosed  side,  is  much  less  than  the  same 
measurement  on  the  opposite  side ;  and  the  same 
is  true  of  lines  drawn  from  the  promontory  of  the 
Bacmm  to  either  ischial  spine.  10.  Convergence 
of  the  walls  of  the  pelvis  mferiorly,  approximation 
of  the  spines  of  the  ischia,  and  narrowing  of  the 
snb-pubic  arch.  11.  A  vertical  plane,  comciding 
with  the  sacro-pubio  diameter  of  the  pelivs,  does 


not  correspond  with  the  mesial  plane  of  the  body, 
but  is  deflected  so  as  to  make  an  angle,  with  a 
vertical  transverse  joining  it  posteriorly,  greater 
than  a  right  angle  on  the  anchylosed  side,  and 
less  than  a  right  angle  on  the  opposite  side.^ 


Fig.  13S. 


FeMB  obllqaely  distorted  to  a  xnodente  degree. 
FiGU  139. 


Pelyls  obliquely  distorted  to  a  great  extent 

The  diagnosis  of  an  obliquely  distorted  pelvis  is 
not  particularly  difficult,  now  that  we  are  in  pos- 
session of  such  exact  infoi-mation  as  to  the  nature 
of  the  deviation.  Notwithstanding  this  circum- 
stance, such  a  distortion,  unless  very  much  exag- 
gerate, is  extremely  liable  to  be  overlooked. 
The  subjects  of  this  deformity  are,  generally 
speaking,  well  shaped  in  other  respects  ;  there  is 
no  very  striking  diminution  of  their  breadth  across 
the  pelvis ;  they  are  as  active  as  other  people ; 
and  there  is,  in  fact,  nothing  to  call  attention  to 
them,  until  obstructed  labour  reveals  the  condition 
of  their  pelves ;  always  provided,  as  before  men- 
tioned, that  the  deformity  is  not  extreme.  The 
gait  is  affected  when  much  distortion  obtains. 
Should  any  suspicion  of  this  distortion  arise,  we 
may  seek  for  information  in  three  ways :  first,  by 
vaginal  examination ;  secondly,  by  external  mea- 
surements with  Baudelocque's  "  compass  d'epais- 
seur ;"  and  thirdly,  by  letting  fall  certain  vertical 
lines  from  points  of  the  surface  of  the  body, 
whilst  it  is  in  an  erect  posture.  Vaginal  examina^ 
tion  will,  perhaps,  yield  less  information  than 
cither  of  the  other  means  of  exploration.  The 
promontory  of  the  sacrum  is  generally  pretty  well 
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oat  of  reach ;  the  cavity  appears  room?  enough ; 
and  the  narrowing  of  the  Bub-pubic  arch  and  con- 
vergence of  the  parietes  of  the  pelvia  inferiorly, 
are  not  sufficiently  pronounced  to  be  readily  ap- 
preciated by  the  toucher.  More  reliance  may  be 
placed  on  external  measurements,  taken  from  cer- 
tain easily  recc^iscd  osseous  points,  to  other 
similar  ones,  generally  on  the  other  side  of  the 
pelvis.  Prom  the  description  given  before  of  the 
general  characters  of  the  kind  of  pelvis  under 
consideration,  it  will  be  seen  at  once  that  the  fol- 
lowing rules  are  merely  corollaries  of  the  state- 
ments made  then. 

The  following  distances  should  be  taken  and 
compared : — 

1.  From  the  tuberosity  of  the  ischium  on  one 
side,  to  the  posterior  superior  spinous  process  of 
the  ilium  on  the  other  side. 

2.  From  the  anterior  superior  spinous  process 
of  one  side,  to  the  posterior  superior  spinous  pro- 
cess of  the  other  side. 

3.  From  the  spinoud  process  of  the  last  lumbar 
vertebra,  to  the  anterior  superior  spinous  process 
of  each  ilium. 

4.  From  the  trochanter  major  of  one  side,  to 
-the  superior  posterior  spinous  process  of  the  ilium 

on  the  other  side. 

5.  From  the  symphysis  pubis,  to  the  superior 
posterior  spinous  process  of  each  ilium. 

It  is  quite  unnecessary  to  state  what  are  the 
normal  measurements  of  each  of  these  distances ; 
the  significant  fact  is  their  relative  length.  If 
there  is  any  very  marked  difference  between  the 
corresponding  measurements — say,  on  an  average, 
half  an  inch  to  an  inch — there  is  reason  to  sus- 
pect oblique  distortion;  and  the  side  on  which 
the  anchylosis  is  may  be  determined  by  bearing 
in  mind  the  following  short  rule — ^viz.,  that  in 
measurements  I,  2,  4,  and  5,  the  posterior  extre- 
mity of  that  measurement  which  exceeds  its  fel- 
low is  on  the  side  of  the  anchylosis ;  and  in  mea- 
surement 3,  the  anterior  extremity  of  the  shorter 
measurement  is  on  the  same  side  as  the  anchylo- 
sis. The  last  method  of  examination  is,  to  let  a 
plummet  line  fall  from  the  symphysis  pubis  in 
nront,  and  another  from  the  spinous  process  of  the 
last  lumbar  vertebra  behind,  the  body  being  erect 
If  the  pelvis  be  obliquely  distorted,  these  lines 
will  not  both  OeJI  in  the  mesial  plane  of  the  body, 
and  the  anchylosis  will  be  found  on  the  opposite 
side  to  that  towards  which  the  anterior  line 
tends. 

The  causes  of  oblique  distortion  have  been 
stated  to  be,  arrest  of  development,  and  fusion  of 
the  sacrum  with  the  ilium,  and  anchylosis,  in  con 
sequence  of  inflammation  of  the  sacro-iliac  joint 
NaSgele  leans  to  that  view  of  the  case  which  con- 
siders the  deformity  as  the  result  of  an  original 
anomaly  of  development,  and  for  the  following 
reasons : — 1.  Because  the  fusion  of  the  sacrum 
with  the  ilium  is  complete,  as  well  in  reference  to 
the  internal  structure  of  the  bones  as  to  their  ex- 
ternal condition.  2.  The  breadth  of  Uie  "•  os  in- 
nominatum''  of  tilie  affected  side  is  affected,  as 
well  as  its  length.    3.  Synostoses  of  other  bones 


occur,  as  original  anomalies  of  development,  and 
are  usually  accompanied  by  deformity.  4.  The 
obliquely  distorted  pelves  are  all  very  much  like 
each  other ;  and  5.  Because  no  history  of  disease 
has  ever  yet  been  traced  in  a  case  of  oblique  dis- 
tortion. Dr.  RiKl>y  rather  inclines  to  the  inflam- 
matory theory ;  out  anchylosis  has  occurred  with- 
out producing  the  deformity ;  so  that  it  is  obvioiis 
that  whether  anchylosis  from  disorganization,  dbc, 
of  the  sacro-iliac  joint  plays  a  part  in  bringing 
about  the  deformity  in  question  or  not,  it  must  at 
any  rate  be  supplemented  by  some  other  hitherto 
undiscovered  condition. 

The  influence  exerted  by  oblique  distortion  on 
the  progress  of  labour  will  depend  upon  its  de- 
gree, and  in  part  also  upon  the  presentation  of 
the  foetus.  The  most  favourable  presentation  will 
be  the  apposition  of  the  long  diameter  of  the 
presenting  part  to  the  longest  oblique  diameter  of 
the  brim.  Supposing  the  head,  in  a  vertex  case^ 
to  have  entered  the  cavity  of  the  pelvis,  an  obsta- 
cle will  now  be  opposed  both  to  its  descent  and 
rotation,  by  the  approximation  of  the  spines  of 
the  ischia  to  each  other ;  and  the  want  of  space 
anteriorly,  in  that  direction  towards  which  the 
occiput  rotates,  would  be  a  still  further  impedi- 
ment. Emergence  of  the  head  wonld  be  opposed 
by  the  narrowing  of  the  transverse  diameter  of 
the  outlet,  and  oy  diminution  of  the  sub-pubic 
arch.  Nai^ele  considers  this  distortion  as  im- 
portant as  any  other,  because  there  are  no  circum- 
stances indicative  of  deformity  sufficient  to  arouse 
suspicion  beforehand,  because  it  is  frequent,  occurs 
in  healthy, 'well-formed  women,  has  never  yet  been 
recognised  in  a  living  female,  and,  to  far  as  u 
known,  has  always  proved  fatal  to  boUi  mother 
and  child. 
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PART  I. INTRODUCTION  ;    PATHOLOGY,    8TMPTOM8, 

BTC. 

In  the  following  Essay,  I  propose  briefly  to 
place  before  the  profession  the  opinions  to  which 
I  have  been  graduidly  led  by  a  larse  experience 
in  the  disease  generally  known  under  the  name 
of  Ulcer  of  the  Stomach :  a  disease  which  espe* 
cially  claims  the  careful  study  of  the  practical 
physician,  from  its  fonning  one  of  the  most 
frequent,  deadly,  and  curable  of  all  the  maladies 
of  this  important  organ.  In  bringing  forward 
these  opinions,  I  need  not  hesitate  explicitly  to 
assert,  what  the  above  sentence  implies, — namely, 
that  I  have  had  unusual  opportunities  of  studying 
this  disease,  and  have  availed  myself  of  uiese 
opportunities  to  the  best  of  my  power.  But 
when  I  add  that  I  cannot  have  seen  less  than  one 
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hundred  and  fifty  cases  of  this  naalady  in  the 
course  of  the  last  five  years,  I  am  perfectly  aware 
that  I  am  yenturing  on  a  statement  which  requires 
full  explanation :  the  more  so  because,  if  incor- 
rect, such  a  prefatory  remark  would  justly  deprive 
all  else  that  I  might  advance  of  any  claim  to  con- 
sideration. The  reader  must  therefore  be  told 
that  this  statement  applies  chiefly  to  the  practice 
afforded  me  by  my  post  as  Physician  to  the 
Royal  Free  Hospital:  an  institution  which  is 
placed  in  one  of  the  most  crowded  and  destitute 
parts  of  London,  and  is  thronged  by  a  popula- 
tion in  whom  toil,  intemperance,  foul  i^ir,  un- 
wholesome residence,  poverty, — and,  in  one  word, 
misery,  combine  to  flirnish  what  are  incontestably 
the  most  favourable  conditions  for  the  develop- 
ment of  the  disease.  The  numbers  of  patients 
amongst  whom  these  150  cases  have  been  noticed 
have  had  scarcely  any  limit,  save  my  own  physical 
exhaustion,  but  may  be  estimated  as  amounting 
to  not  less  than  15,000  instances  of  disease  in 
general.  And  the  kindness  of  various  medical 
friends  has  frequently  been  excited  in  bringing 
under  my  notice  additional  cases  of  gastric  dis- 
ease which  have  materially  extended  and  fiiciii- 
tated  my  researches. 

But  though  |iie  following  remarks  relate  exclu- 
sively to  the  treatment  of  ulcer  of  the  stomach,  I 
do  not  wish  it  to  be  supposed  that  my  attention 
has  been  directed  solely  to  this  topic,  or  that  my 
results  can  be  regarded  as  merely  empirical,  in 
the  least  invidious  sense  of  this  word.  On  the ' 
contrary,  they  not  only  claim  to  be  based  upon 
pathological  considerations,  but  may  be  regarded 
as,  in  some  sense,  a  sequel  to  two  Essays  on  the 
Pathology  and  on  the  Symptoms  of  Gastric  Ulcer, ' 
which  have  been  published  in  the  ddrd  and  35th 
numbers  of  th^  British  and  Foreign  Medico-' 
Ckirurgical  Review.  And  they  are  illustrated  by 
various  cases,  in  my  own  practice,  recorded 
amongst  the  Hospital  Reports  of  the  Ai»ociation 
Medical  Journal  for  the  past  and  present  year. 
The  chief  deductions  of  these  Essays  and  Reports 
I  may  sum  up  by  a  few  words,  which  may  not 
only  serve  to  introduce  the  following  pages,  but 
may  substantiate  and  explain  many  of  their  de- 
tails ;  and  will  at  any  rate  represent  their  chief 
claims  as  a  contribution  to  rational  medicine.         | 

The  ulcer  of  the  stomach  is  by  no  means  rare. 
The  open  ulcer  may  be  observed  in  about  2^  per 
'  cent,  of  the  bodies  of  persons  dying  from  all 
causes ;  and  evidence  of  its  present  or  previous 
existence  (ulcer  or  scar)  may  be  found  in  about 
5  per  cent 

As  regards  seXy  it  is  twice  as  frequent  in  the 
female  as  in  the  male.  As  respects  age^  contrast- 
ing its  frequency  at  various  epochs  of  life  with 
the  numbers  of  persons  living  at  those  ages,  we 
may  conclude  that  the  liability  of  living  indi- 
viduals of  these  several  ages  to  become  the  sub- 
ject of  the  ulcer  gradually  rises,  from  a  zero  at 
thye  age  of  ten,  to  a  high  rate,  which  it  maintains 
through  the  age  of  middle  life,  at  the  end  of 
which  period  it  again  ascends,  to  reach  its 
maximum  at  the  extreme  age  of  ninety.    It  is 


therefore  specially,  though  not  exdnsively,  a  dis- 
ease of  middle  and  advancing  life. 

In  respect  to  its  situation  within  the  stomach, 
there  is  a  marked  preponderance  of  liability  for 
the  posterior  surface,  the  lesser  curvature,  and  the 
pyloric  pouch,  the  per-centages  in  each  of  these  ■ 
situations  (respectively  43,  28,  14|)  together 
making  up  about  85  per  cent,  or  l'7-20ths  of  the 
whole.  But  no  part  of  the  organ  is  exempt  from 
the  lesion. 

The  ulceration  has  no  precise  limits  of  nee,  but 
ranges  from  that  of  a  pea  to  an  area  of  six  or 
eight  inches  in  diameter;  in  other  words,  to  a 
superficial  extent,  which  amounts  to  one-eighth, 
one-sixth,  or  even  more,  of  the  total  mucous  sur- 
face of  the  organ.  Its  sha^  usually  circular  or 
oval,  is  sometimes  elongated,  or  even  zonular,  so 
as  to  encircle  the  organ.  Sometimes  two  ulcers 
are  thus  fused  into  one.  As  to  number^  a  plurality 
of  ulcers  is  not  infrequent,  occurring  in  21  cases 
per  cent  In  12  J  per  cent.,  there  are  two ;  in  3  J 
per  cent.,  three ;  and  four,  five,  or  even  six,  have 
more  rarely  been  found  together. 

The  appearances  of  the  tissues  in  and  around 
the  ulcer  generally  indicate  a  moderate  amoqs^ 
of  inflammatory  reaction,  the  mucoiifr  isiembrane 
that  constitutes  the  iuin;^iate  margin  of  the 
ulcer  being  swollen  above  the  level  of  the  adja- 
cent mucous  surface.  This  thickening,  which  is 
always  accompanied  by  induration,  is  produced  • 
by  an  exudation  of  lymph  into  the  sub-mucous 
areolar  tissue,  as  well  as  into  the  matrix  that  sur- 
rounds and  ensheathes  the  stomach-tubes. 

In  less  frequent  instances,  we  see  a  minimum 
or  maximum  of  the  above  reaction.  In  the  for- 
mer, the  lesion  is  a  mere  removal  of  mucous 
membrane  over  a  space  that  forms  a  shallow  but 
level  pit,  with  a  sharp,  smooth,  vertical  edge,  as 
though  it  had  been  punched  out.  In  the  latter, 
the  ulcer  is  surrounded,  for  the  distance  of  an 
inch  or  more,  by  swelling  and  induration,  which 
convert  the  mucous  membrane  into  a  thick, 
brawny  mass,  sometimes  mistaken  for  cancer. 
The  former  state  is  usually  connected  with  a 
small  or  recent  ulcer,  in  a  weakly  or  cachectic 
constitution.  The  latter  is  generally  associated 
with  a  large  ulcer,  of  lon^  standing. 

The  base  or  floor  of  the  ulcer  presents  analo- 
gous appearances :  generally  firm  and  hard,  with 
infiltration ;  sometimes  soft  and  gelatinous ;  rarely 
even  flocculent  or  sloughy. 

The  ulcer,  as  it  penetrates  all  the  coats  of  the 
stomach,  retains  the  characteristic  shape  of  a 
cone,  the  base  of  which  is  at  the  free  or  mucous 
surfi&ce  of  the  organ,  while  its  apex  points  towards 
the  peri^ncum.  In  the  latter  situation,  the 
ulcer  is  little  more  than  a  point,  which  corres- 
ponds to  the  centre  of  the  cone,  and  in  the  place 
where  perforation  generally  occurs.  This  event 
is  usually  the  result  of  the  rupture  or  detachment 
of  a  pale-yellow  slough  of  peritoneum.  In  most 
instances,  however,  perforation  is  either  prevented, 
or  at  any  rate  deferred  and  modified,  by  tha 
occurrence  of  adhesion,  which  unites  the  organ  to 
some  adjacent  sur&ce,  and  thus  obliterates  the 
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peritoneal  cavity  at  and  around  the  ulcer.  This 
adhesion,  the  effect  as  well  as  the  cause,  of  a  pro- 
traction of  the  ulcerative  process,  occurs  in  about 
40  per  cent,  of  all  the  cases  of  ulcer.  Its  situa- 
tion corresponds  with  that  of  the  ulceration 
generally,  save  that  it  is  rare  on  the  mobile  ante- 
rior surface  of  the  stomach,  or,  if  present  here,  is 
delicate,  thready,  and  impei-fect 

The  duration  of  the  ulcer  varies  from  ten  days 
to  thirty-five  years,  the  most  acute  or  rapid  cases 
generally  ending  life  by  perforating  the  anterior 
surface  of  the  stomach. 

The  ulcer  heals,  by  what  is  probably  a  spon- 
taneous cure  (aided  at  most  by  the  instinct  or 
experience  of  the  patient  in  respect  to  diet),  in 
about  half  its  total  number  of  cases.  The  cica- 
trization of  a  small  ulcer  sometimes  leaves  little 
trace ;  that  of  a  large  one  often,  by  its  contrac- 
tion, seriously  affects  the  shape,  size,  or  calibre  of 
the  organ. 

The  ulcer  perforates  in  about  13 J  cases  per 
cent,  or  one  in  7J,  a  proportion  which  is  about 
equal  in  the  male  and  .female  sex. 

This  equal  liability  of  the  two  sexes  is  the 
-HP^lt  of  very  different  liabilities  at  different  ages. 
In  botii  -»exe??  indifferently,  there  is  a  decline  in 
the  relative  frequency  of  this  event  up  to  the  end 
of  life.  But  on  separating  the  two  sexes,  it 
appears  that  this  decreasing  frequency  of  perforar 
•  tion  is  chiefly  due  to  a  remarkable  subsidence  in 
the  per-centage  of  the  occurrence  in  the  middle- 
aged  female.  The  tabular  details  of  this  fact  are 
as  follows : — 


Per-centage  of  ulcers  J 
fatal  by  perforation  V 
in  both  sexes    ) 

In  the  male  only 

In  the  female  only  


Between  the  agos  of 


40 
23 
69 


80A60  50&70  10  A  90 


28 
10 


10 

17 

8 


1 

2 


The  average  age  of  perforation  is  27^  in  the 
female,  42|  in  the  male.  Comparing  the  num- 
bers of  perforations  with  the  numbers  living  at 
these  ages,  we  may  estimate  the  general  liability 
to  perforation  as  having  the  proportion  of  11  in 
the  male  to  18  in  the  female.  The  excess  in  the 
female  falls  entirely  on  the  age  between  16  and 
30,  and  two-thirds  of  it  belongs  to  the  age 
between  14  and  20.  The  liability  to  gastric 
ulcer  in  general  increases  with  age,  while  that  to 
perforation  decreases  in  about  /m  equal  extent. 
This  converse  alteration  is  such,  that  from  the 
age  of  30  to  70  the  risk  of  gastric  ulcer  doubles, 
while  that  of  perforation  sinks  to  one-half  its 
former  amount. 

As  regards  the  situation  of  the  perforations,  it 
would  seem  that  the  comparatively  rare  ulcer  of 
the  anterior  surface  of  the  stomach  is  the  most 
frequent  site  of  the  accident ;  while  the  far  more 
common  ulcer  of  the  posterior  surface  very  rarely 
penetrates.    In  short,  the  former  is  fifty  times  as 


likely  to  perforate  as  the  latter — a  fact  which 
evidently  depends  on  the  relative  frequency  of 
firm  adhesion  in  these  places.  Perforation  of 
adhesions,  peritoneal  abscesses,  and  fistula)  open- 
ing into  the  colon,  duodenum,  or  external  wall 
of  the  belly,  are  the  rarer  varieties  of  this  process. 
The  above  enumeration  represents  the  order  of 
their  relative  frequency. 

Ilajmorrhage  probably  occurs  in  all  cases.  In 
respect  to  its  sources,  we  may  distinguish  four 
forms,  which  generally  occur  at  different  dates 
of  the  malady,  and  certainly  have  a  very  different 
influence  on  its  course. 

Omitting  all  consideration  of  the  way  in  which 
mere  congestion  may  provoke  or  increase  haemor- 
rhage from  an  ulcer,  we  may  distinguish  the 
bleeding  as  either  mucous,  sub-mucous,  arterial, 
or  visceral.     In  other  words,  it  may  come  from — 

il),  the  minute  vessels  of  the  mucous  membrane; 
2),  the  arterial  and  venous  plexuses  in  the  areolar 
tissue  between  the  membrane  and  muscular  coat ; 
(3),  the  large  arteries  in  the  submucous  tissue 
external  to  the  muscular  coat ;  or  (4),  the  sub- 
stance of  tlie  liver,  spleen,  or  pancreas,  penetrated 
by  an  adherent  ulcer. 

Of  these  four  sources,  the  third  is  by  far  the 
most  frequent  source  of  large  and  dangerous 
hasmorrhage.  Consistently  with  its  origin,  it 
generally  occurs  at  that  later  period  of  the  ulcer 
when  the  lesion  has  penetrated  the  mucous  and 
muscular  coats,  and  reached  the  interval  between 
the  latter  and  the  peritoneal  coat,  in  which  those 
vessels  ran ;  or  when,  in  the  case  of  an  ulcer  of 
the  posterior  surface  of  the  stomach,  it  has  eaten 
through  the  adhesion  that  fixes  the  stomach  to 
the  pancreas,  so  as  to  erode  the  splenic  artery  on 
the  upper  border  of  this  gland.  In  other  cases 
the  eroded  artery  is  the  only  unhealed  spot  of  the 
whole  ulcer. 

Such  hsBmorrhages,  like  perforations,  generally 
occur  after  a  full  meal.  But  they  may  be  ex- 
cited, not  only  by  mechanical  distension,  or  by 
that  afflux  of  blood  that  attends  digestion,  but 
even  by  mental  emotion.  They  are  absent  from 
the  whole  course  of  the  ulcer  in  about  two-thirds 
of  the  cases ;  they  are  rarely  fatal  by  a  single 
attack. 

Their  total  fatality  would  scarcely  amount  to 
more  than  from  three  to  five  per  cent,  of  the  ulcer 
generally.  But  the  mortality  from  such  haemor- 
rhages seems  to  be  about  four  times  greater  in  the 
male  than  in  the  female  subject  of  the  lesion. 
The  average  age  of  this  mode  of  death  funlike 
that  by  perforation)  is  precisely  the  same  (43)  in 
both  cases.     The  extremes  are  78  and  13  years. 

The  situation  of  the  ulcers  fatal  by  haemorrhage 
affords  no  special  contrast  with  that  of  the  ulcer 
generally.  As  regards  its  source,  the  bleeding 
is  pretty  equally  divided  between  the  splenic 
artery,  which  is  eroded  by  adherent  ulcers  of  the 
posterior  surface  (IQ  cases)  and  the  pyloric  or 
coronary  (13  cases),  which  is  involved  by  ulcers 
of  the  lesser  curvature. 

There  does  not  seem  to  be  any  disease  con- 
nected with  the  ulcer  often  enough  to  justify  us 
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in  dedacing  its  causative  inflaence.  Ague,  mer- 
cury, intemperance,  and  the  puerperal  state,  can 
only  be  detected  in  special  cases.  While  the 
larger  numerical  statements  respecting  coincident 
phthisis  do  not  seem  to  show  a  proportion  of  this 
disease  much  exceeding  its  average  in  the  deaths 
from  all  causes  indifferently. 

Lastly,  these  researches  well  illustrate  the  defi- 
ciency of  our  knowledge.  They  would  lead  us  to 
assume  that,out  of  every  100  gastric  ulcer&,50  cica- 
trize ;  13  perforate;  3  or  4  erode  arteries,  and  thus 
give  rise  to  fatal  haemorrhage.  But  tliey  thus  leave 
about  30  unaccounted  for.  My  own  observations 
would  indicate,  that  out  of  this  30,  at  least  5  die 
of  the  sheer  inanition  and  exhaustion  the  ulcer 
involves.  But  even  this  supposition  leaves  a  large 
proportion  unaccounted  for — a  proportion  con- 
cerning which  we  can  but  conjecture  that  the  le- 
sion shortens  life  by  increasing  that  gradual  failure 
of  the  nutritive  functions,  which  is  one  of  the 
most  serious  dangers  in  all  maladies,  as  well  as  one 
of  the  most  essential  elements  of  death  by  old  age. 

The  SYMPTOMS  generally  occur  in  the  following 
succession  : — The  malady  is  announced  by  distur- 
bances of  gastric  digestion ;  at  first,  uneasiness 
and  pain  in  the  epigastrium,  then  nausea  and  vo- 
miting. If  not  cut  short  by  perforation,  these  dys- 
peptic symptoms  are  next  complicated  by  hfemor- 
rhage  from  the  stomach  ;  sometimes  a  gush,oftener 
a  slow  drain,  of  blood.  The  ansemia  produced  by 
this  hjeraorrhage  is  generally  associated  with  a 
cachexia  which  seems  to  be  essentially  indepen- 
dent of  it,  being  chiefly  the  result  of  the  inanition 
implied  by  frequent  vomiting  of  the  food,  or  by 
large  destruction  of  the  gastric^mucous  membrane 
and  consequent  impairment  of  its  important  func- 
tion. In  young  fcinales,  this  anaemia  and  cachexia 
are  often  associated  with  amenorrhoea  also. 

The  gradual  acquisition  of  all  these  symptoms 
conducts  the  disease,  in  a  variable  time,  to  a  cli- 
max ;  from  whence  we  may  next  trace  it  towards 
its  termination.  Retaining  the  above  liabilities  to 
perforation,  .to  haemorrhage,  and  to  exhaustion, 
which  the  organic  results  of  ulceration  imply,  the 
lesion  often  ends  by  one  of  these  modes  of  dying, 
either  singly  or  in  combination  with  the  othere. 
In  other  cases,  the  symptoms  subside  spontaneous- 
ly, in  something  like  the  inverse  order  of  their  oc- 
currence ;  or  a  similar  amendment  is  effected  un- 
der such  medical  treatment  as  quite  entitles  it  to 
be  called  a  cure.  In  other  instances,  the  symp- 
toms continue  with  a  motlerate  intensity,  during 
a  variable  period  of  life,  during  which  they  often 
fluctuate  so  much  that  it  is  difficult  to  fix  the  ex- 
act boundaiy  which  separates  remissions  from  in- 
termissions, or  these  from  complete  recoveries  fol- 
lowed by  relapse.  In  any  case,  the  protraction  of 
these  symptoms  during  many  years  at  last  mixes 
up  the  impairment  of  nutrition  they  produce  with 
that  naturally  resulting  from  old  age,  and  thus 
constitutes  the  malady  an 'indirect  or  conditionat- 
ing  cause  of  death — a  cause,  the  impoi-tance  of 
which  it  is  difficult  to  exaggerate,  though  scarcely 
possible  exactly  to  estimate. 

The  pain  is   rarely,  if  ever,  absent  from  the 


whole  course  of  the  case.  In  its  character  it  ge- 
nerally increases  from  a  sense  of  weight  to  a  dull 
continuous  pain,  which  ultimately  becomes  gnaw- 
ing and  burning. 

Its  date  of  access  is  generally  about  five  mi- 
nutes after  the  ingestion  of  food.  Its  duration 
corresponds  with  the  act  of  gastric  digestion.  It 
is  therefore  at  once  arrested  by  vomiting,  which 
empties  the  stomach.  But  it  may  immediately 
follow  deglutition,  as  in  ulcers  of  the  cardia;  it 
may  be  deferred  to  an  hour  or  more  after  eating, 
as  in  common  dyspepsia  ;  or  it  may  continue  in 
the  intervals  of  the  meals.  Lastly,  in  rare  cases, 
it  may  be  worst  with  an  empty  stomach,  and  be 
alleviated  by  taking  food. 

In  situation,  thfe  pain  is  usually  epigastric,  and 
interscapular  or  rachidian.  Sometimes,  to  these 
two  seats  of  pain  a  third  is  added,  by  the  presence 
of  pain  of  an  independent  character,  in  the  hypo- 
chondriac or  umbilical  regions. 

The  epigastric  pain,  which  appears  first,  is  also 
most  intense,  and  generally  corresponds  to  the 
median  line  of  the  belly,  below  the  point  of  the 
ensiform  cartilage.  It  is  usually  limited  to  a  cir- 
cular area  of  which  this  line  would  form  the  dia- 
meter, in  its  uppermost  two  inches.  Its  vertical 
deviation  seems  to  be  sometimes,  and  its  lateral 
deviation  generally,  connected  with  a  correspond- 
ing situation  of  the  iilcer,  a  lesion  of  the  greater 
curvature,  the  cardiac  sac,  or  the  pyloric  sac,  of 
the  stomach,  being  associated  with  an  habitual 
site  of  the  pain  in  the  umbilical  left  hypochon- 
driac, and  left  hypochondriac  regions,  respec- 
tively. 

The  dorsal  pain  is  still  more  limited  in  its  situa- 
tion, coming  on  later,  but  scarcely  less  constant, 
than  the  epigastric  pain.  It  rarely  lies  above  the 
ninth,  or  below  the  twelfth,  dorsal  vertebraj ;  and 
its  horizontal  variation  is  scarcely  more  than  one 
inch  to  either  side  of  the  spine.  Uence  its  deviar 
tion  is  more  characteristic  of  the  site  of  the  ulcer 
than  that  of  the  epigastric  pain. 

All  these  pains  are  greatly  increased  by  very 
moderate  pressure  in  the  epigastrium.  The  ex- 
ceptions to  this  rule  are  very  rare,  and  probably 
depend  on  peculiar  mechanical  circumstances  con- 
nected with  the  lesion,  such  as  shield  it  from  the 
pressure.  They  are  all  alleviated  by  rest  and  the 
recumbent  posture.  The  decubitus,  or  the  posture 
in  which  the  patient  feels  least  pain,  aftbrds  a  very 
valuable  guide  to  the  situation  of  the  ulcer.  When 
it  is  distinct,  it  will  rarely  mislead  us. 

Lastly:  active* movement,  mental  excitement, 
mental  depression,  or  general  fatigue,  as  well  as 
the  ingestion  of  hard,  indigestible,  hot,  sweet,  or 
fermenting  substances,  remarkably  increase  the 
pain,  with  rare  exceptions.  • 

Vomiting,  which  constitutes  one  of  the  most 
dangerous  symptoms,  generally  comes  on  many 
weeks  later  than  the  pain  ;  sometimes  it  remains 
absent  throughout.  It  is  usually  the  crisis  of  the 
paroxysm  of  pain,  coming  on  when  the  latter  is 
most  intense,  and  completely  relieving  it.  It  is 
in  most  instances  of  an  easy  character,  from  the 
distension  of  the  stomach  then  present ;  and  rarely 
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ends  without  completely  emptyiog  the  organ.  The 
snbstances  it  expels  will  of  course  vary.  Food, 
saliva  (as  in  what  is  called  "  pyrosis"),  blood,  or 
bile,  may  all  be  present  in  varying  proportions. 
Its  greatest  intensity  seems  to  be  chiefly  connect- 
ed with  a  large  size  and  a  long  duration  of  the 
nicer. 

Hcemorrhage^  an  almost  unavoidable  incident  of 
the  process  of  ulceration,  is  by  no  means  equally 
frequent  as  a  symptom.  For,  since  a  small  quan- 
tity of  blood  does  not  exert  any  specific  action  as 
an  emetic  or  purgative,  it  will  depend  entirely 
upon  a  casual  coincidence  of  the  two  symptoms, 
hsemorrhage  and  vomiting,  whether  the  latter  re- 
veals the  former,  just  as  it  will  depend  upon  the 
amount  of  attention  given  to  the  stools  of  a  pa- 
tient whether  we  detect  any  blood  which  may 
have  lefb  the  intestinal,  canal  with  the  evacuations. 
The  exposure  of  such  blood  to  the  action  of  the 
fluids  of  the  stomach  and  intestine  still  further 
complicates  the  obvious  effects  of  its  admixture 
with  the  secretions  or  ingesta  that  may  chance  to 
be  present.  It  acquires  a  dark  (even  black)  colour 
and  a  tarry,  pultaceous  consistence,  that  testify  to 
the  alteration  of  its  solid  and  the  absorption  of  its 
liquid  parts.  Rarely,  however,  do  these  effects  of 
digestion  embarrass  our  decision  as  to  the  nature 
of  the  coloured  substances  found  in  the  stool  or 
vomit.  And  with  obvious  precautions  against  the 
admixture  of  animal  food,  the  microscope  will  of 
course  detect  any  quantity  of  blood,^  however 
small. 

The  larger  or  arterial  hemorrhages  generally 
occur  after  meals,  during  that  distension  of  the 
stomach  which  a  large  quantity  of  food  necessari- 
ly produces.  Fulness  and  weight,  soon  followed 
(or  even  preceded)  by  faintness,  rapidly  merge 
into  nausea,  that  ends  by  vomiting.  The  blood 
may  be  visibly  arterial,  if  vomited  at  once ;  or  par- 
tially darkened  and  clotted,  if  retained  longer  be- 
fore expulsion.  Those  portions  of  it  which  pass 
into  the  intestine  may  also  undergo  more  or  less 
of  the  changes  of  colour  and  consistence  already 
alluded  to.  Lastly,  the  haemorrhage  may  kill  by 
a  single  gush,  giving  rise  to  no  vomiting,  and  leav- 
ing the  whole  of  the  stomach  and  duodenum  dis- 
tended by  a  single  enormous  clot. 

The  state  of  the  bowels  during  the  malady 
seems  devoid  of  all  connexion  with  any  special 
features  of  the  lesion.  Constipation  is  more  fre- 
quent than  diarrhoea,  and  is  in  most  cases  the  na- 
tural result  of  the  constant  vomiting  present,  and 
the  scanty  transit  of  food  into  the  intestines  which 
that  vomiting  implies.  Diarrhoea  is  scarcely  more 
frequent  than  might  be  expected,  supposing  it 
quite  independent  of  the  ulcer.  Copious  haemor- 
niaffe,  however,* may  produce  it. 

Amenorrkcea  is  certainly  a  less  frequent  symp- 
tom than  is  generally  supposed.  In  the  chro- 
nic ulcer  of  middle-aged  women  the  catamenia 
are  frequently  unaffected ;  often  regular,  some- 
times profuse.  Copious  haemorrhage,  however, 
will  generally  produce  it,  the  connexion  being  a 
very  obvious  one.  The  haemorrhage  causes  flie 
amenorrhoea,  just  as  any  other  serious  bleeding 


would.  In.other  cases,  the  amenorrhoea  precedes 
the  haemorrhage.  But  as  the  absence  of  the 
menses  seems  not  to  confer  any  additional  risk  of 
such  bleeding  beyond  that  present  in  gastric  ulcer 
generally,  there  is  no  reason  for  regarding  it  as 
an  independent  cause.  In  like  manner,  there  is 
rarely  any  definite  correspondence  between  the 
bleeding  and  the  menstrual  epoch.  And  a  true 
vicarious  menstruation  by  an  open  gastric  ulcer  is 
almost  unknown. 

It  is  chiefly  in  the  young  female  that  this  symp- 
tom is  found,  and  in  connexion  with  that  tendency 
to  perforation  which  we  have  already  pointed  out 
as  characteristic  of  the  ulcer  of  this  period  of  fe- 
male life.  Even  here,  though,  the  amenorrhoMi  is 
no  invariable  rule.  Some  menstruate  copiously, 
some  profusely,  even  where  their  chlorotic  or  ca- 
chectic appearance  would  lead  us  to  suspect  the 
contrary.  In  many  cases  the  menses  have  not 
(ftVappeared,  but  merely  failed  to  appear  at  the 
usual  age.  In  others,  puberty  is  absent.  In  one 
case  dissection  showed  the  supposed  female  to  be 
neuter  monster.  And  in  general  the  age  of  these 
cases  (the  average  epoch  of  puberty,  and  of  the 
year  or  two  immediately  following)  does  not  ex- 
hibit those  fluctuations  that  would  exactly  corres- 
pond to  the  epoch  of  commencing  menstruation. 
From  these  and  other  facts  we  may  conclude  that 
the  ulcer  causes  the  amenorrhoea,  which  it  gene- 
rally precedes,  just  as  other  grave  diseases  often 
suppress  the  menses.  And  we  may  conjectnre 
that  its  producing  amenorrhoea  chiefly  at  this  affo 
(the  symptom  often  disappearing  after  awhile,  m 
spite  of  the  continuance  of  the  ulcer)  is  owing  to 
the  comparatively  imperfect  and  immature  state 
of  the  menstrual  function  during  the  period  in 
which  Nature  first  establishes  it. 

The  amenorrhoea  of  the  young  female  is  asso- 
ciated with  a  "chlorotic"  state,  which  is  the  re- 
presentative of  that  cachexia  which  the  ulcer  rarely 
fails  ultimately  to  produce  in  both  sexes.  This 
cachexia,  and  the  peculiar  physiognomy  it  often 
imparts,  are  an  important  indication  of  the  dis- 
ease. 

Many  of  the  symptoms  of  perforation  from 
gastric  ulcer  are  common  to  this  accident,  how- 
ever produced.  After  suffering  from  the  preceding 
symptoms,  the  patient  is  attacked  (generally  after 
a  meal,  often  during  some  active  or  passive  move- 
ment) with  violent  pain  in  the  epigastrium,  which 
ushers  in  the  ordinary  phenomena  of  acute  peri- 
tonitis, ending  life  in  from  twenty-four  to  thirty- 
six  hours.  Sometimes  the  contents  of  the  stomach 
leak  slowly  through  a  film  of  the  ulcerous  tissue 
for  some  hours  or  days  before  the  perforation 
takes  place.  Sometimes  a  previous  adhesion 
limits  the  accident  to  a  part  of  the  cavity  of  the 
abdomen,  which  may  ultimately  form  the  sac  of 
a  peritoneal  abscess,  or  even  the  site  of  a  fistula. 

The  cicatrization  and  contraction  of  the  ulcer 
sometimes  give  rise  to  dilatation  or  ampliation  of 
the  stomach.  This  state  is,  however,  producible 
by  other  gastric  maladies,  and  would  only  be  dia- 
tinguishable  as  due  to  gastric  ulcer  by  the  occur- 
rence of  the  preceding  symptoms. 
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Diagnosis  generally, — It  is  no  exaggeration  to 
say  that,  as  every  one  of  the  preceding  symptoms 
may  vary,  their  combination  gives  rise  to  so  many 
modifications,  that  each  individual  case  of  nicer 
of  the  stomach  is  unlike  every  other.  Hence  we 
may  especially  limit  ourselves  to  considering  the 
two  following  questions. 

1.  What  is  the  minimum  of  evidence  that  will 
justify  our  affirming  the  existence  of  a  gastric 
ulcer  during  life  f — To  this,  question  I  should  an- 
swer, that  nothing  short  of  all  the  chief  symptoms 
entitles  us  to  give  a  decided  opinion.  The  date, 
duration,  and  character  of  the  pain  are  not  enough, 
the  addition  of  vomiting  even  is  insufficient,  with- 
out the  occurrence  of  haemorrhage  to  indicate  an 
absolute  breach  of  continuity  m  the  affected 
or]^n. 

But  thougb  these  symptoms  make  up  the 
minimum  safe  basis  of  diagnosis,  to  require  them, 
before  permitting  ourselves  to  suspect  the  lesion, 
would  be  a  grievous  error  in  practice.  To  say 
nothing  of  mose  doubtful  cases  on  record,  in 
which  the  symptoms  have  not  been  investigated 
during  life  with  sufficient  exactitude  to  lay  much 
stress  on  their  alleged  obscurities  or  deficiencies, 
a  careful  study  of  the  malady  has  convinced  me 
that  there  is  no  exact  limit  to  the  degree  in  which 
it  may  be  rendered  latent  by  the  absence  or  the 
ill-marked  characters  of  some  of  these  symptoms. 
Indeed,  their  slow  succession  in  many  cases  might 
alone  prepare  us  for  the  fact,  that  vomiting  may 
be  limited  to  nausea  or  regurgitation,  and  hemor- 
rhage be  so  scanty  and  unfrequeut  as  to  defy  the 
most  frequent  and  sedulous  examination  of  the 
mattejrs  expelled  from  the  stomach  by  stool  or 
romit. 

"b,  is  in  such  cases  that  we  must  make  the 
pathology  of  the  lesion  in  general  supply  any 
casual  deficiencies  in  the  physiognomy  (if  we 
may  so  speak)  of  the  case  in  particular;  and 
must  remember  that  suspicions  which  fall  far 
short  of  a  definite  diagnosis  may  yet  be  suffi- 
ciently important  to  dictate  the  whole  plan  of 
treatment  Suppose,  for  example,  that  we  arc 
consulted  by  a  patient  for  protracted  and  severe 
dyspepsia,  which  has  seriously  affected  the  general 
health ;  that  we  find  this  dyspepsia  especially 
called  forth  by  proteinous  substances,  and  by  hot 
fluids  ;  that  it  is  associated  with  pain  and  tender- 
ness in  the  epigastrium,  and  pain  in  the  lower 
dorsal  region^  much  increased  immediately  after 
the  ingestion  of  food,  and  affected  as  above  de- 
scribed by  movement,  rest,  and  posture.  In  such 
a  case,  by  treating  it  as  ulcer  of  the  stomach,  we 
may  often  cure  what  we  cannot  justifiably  dia- 
gnose ;  and  may  witness  a  triumph  of  the  art  over 
Uie  science  of  medicine  which  the  most  laborious 

E-'^  legist  would  scarcely  be  sorry  to  see  more 
^nt  than  modem  research  generally  albws  it 

2.  The  second  question.  With  what  diseases 
is  gastric  ulcer  most  likely  to  he  confounded  f — 
could  only  be  fully  answered  by  elaborate  details 
iA  cascfl,  such  as  I  have  no  time  here  to  adduce. 
Dyspepsia,  chronic  inflammation,  **  hypertrophy" 


and  cancer  of  the  stomach,  disease  of  the  duo- 
denum, gall-stones,  aneurisms,  and  a  variety  of 
other  diseases  too  numerous  to  mention,  all 
present  degrees  of  resemblance,  which  the  above 
variations  m  the  symptoms  of  gastric  ulcer  render 
much  more  suggestive  of  error  than  is  generally 
the  case  in  diseases  of  other  organs. 

Of  all  these  diseases,  however,  there  is  none  in 
which  the  resemblance  is  so  close,  and  its  detec^ 
tion  so  important,  as  in  the  case  of  cancer  of  the 
stomach ;  and  hence  we  may  enumerate  (though 
we  cannot  discuss^  the  chief  points  on  which 
their  differential  aiagnosis  would  generally  de- 
pend. The  cancerous  disease  belongs  chiefly  to 
middle  and  advancing  life,  rarely  dates  from  more 
than  twelve  or  eighteen  months  prior  to  the  death 
of  the  patient,  is  associated  with  the  cancerous 
cachexia,  often  with  cancerous  disease  of  other 
organs.  In  many  cases  it  forms  a  hard  but 
moveable  tumour  in  the  epigastrium  ;  its  hemor- 
rhage is  more  scanty,  and,  on  the  whole,  later  in 
the  history  of  the  malady;  its  vomiting  expels 
what  the  microscope  will  often  show  to  be  cancer- 
cells.  But  unless  unusually  distinct,  scarcely  one 
of  these  characters  possesses  much  independent 
value.  The  gastric  ulcer  is  frequent  in  middle 
and  advancing  life ;  it  may  destroy  life  in  a  few 
days  or  weeks;  it  is  often  associated  with  a 
cachexia  that  is  sometimes  ahnost  impossible  to 
distinguish  from  that  of  cancer,  and  is  not  unfre- 
quently  accompanied  by  disease  of  other  organs 
that  could  tolerably  simulate  secondary  cancer. 
I  The  ulcer,  if  adherent,  may  form  a  tumour.  Its 
pain  may  affect  a  lancinating  character,  or  be  de- 
ferred until  some  time  after  meals.  Its  haemor- 
I  rhage  may  have  the  moderate  amount,  and  the 
I  ^  coffee-grounds "  appearance,  ordinariljuseen  in 
that  of  cancer.  And  though  it  is  of  course 
I  unusual  to  find  these  separate  contingencies  com- 
I  bined  together  to  obscure  the  diagnosis  of  any 
single  case,  still  such  instances  may  and  do  occur. 
I  Once  or  twice  I  have  myself  met  with  cases  in 


which  no  definite  diagnosis  between  the  two 
maladies  appeared  to  be  justifiable,  and  in  which 
the  moderate  ulceration  detected  many  months 
before  death  (thongli  complicated  with  other  dis- 
eases) has  offered  no  symptoms,  during  the  whole 
time,  that  would  warrant  its  being  definitely 
regarded  as  malignant  or  the  reverse. 

Such  varieties  in  the  morbid  anatomy,  the 
symptoms,  the  course,  and  the  termination,  of 
this  frequent  and  serious  malady,  may  be  best 
summed-up  by  my  briefly  repeating  the  opinions 
which  my  researches  have  long  led  me  to  form 
respecting  its  nature  and  catisation. 

it  is  only  in  a  very  restricted  sense  that  we  can 
adopt  the  .ordinary  nomenclature  by  which  this 
disease  is  known  in  medical  treatises.  It  is 
generally  called  the  ulcer — often  the  simple^  or 
chronicj  or  perforating  ulcer  of  the  stomach. 

Now,  as  regards  the  woid  uloery  an  important 
exception  may  be  taken  to  its.  use.  The  compari- 
son of  any  large  number  of  specimens  conclu- 
sively shows,  that  there  is.  no  specific  or  patholo- 
gical distinction  between  ulcer  and  ulceration  of 
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the  stomach  ;  and  that  all  the  distinctive  charac- 
ters which  the  most  minute  description  could 
assign  to  either,  merge  into  those  of  tlie  other  by 
infinite  gradations.  Whilst  each  of  the  other 
terms  emphasized  above,  is  a  fair  instance  of  the 
**  lucus  h  non  lucendo,^  The  lesion  is  called  the 
ulcer  because  it  is  not  essentially  single  in  its 
nature  and  origin,  and  is  very  frequently  present 
in  the  plural,  number.  It  is  called  the  simple 
ulcer  because  its  characters  are  generally  a  com- 
pound of  two  processes— of  absorption  and  reac- 
tion ;  the  latter  of  which  certain  instances  show 
to  be  quite  independent  of  the  former.  It  is 
called  the  chronic  ulcer  because  its  rapid  progress 
sometimes  penetrates  the  stomach,  and  destroys 
life  in  a  few  days.  Finally,  it  is  called  the  per- 
f orating  Mlcer,  because,  in  about  seven  of  every 
eight  cases,  it  does  not  perforate. 

In  point  of  fact,  we  have  every  reason  for  deny- 
ing the  existence  of  any  specific  disease  that  can 
fairly  claim  the  title  of  the  ulcer  of  the  stomach. 
All  the  varieties  that  affect  the  form,  site,  num- 
1)ers,  course,  and  termination  of  this  lesion,  seem 
to  be  paralleled  by  similar  diffierences  in  the 
causation  of  the  malady,  both  as  regards  the 
organism  in  general,  and  the  local  mischief.  We 
have,  indeed,  no  more  right  to  talk  of  "  the  ulcer 
of  the  stomach  "  than  of  "  the  ulcer  of  the  leg  " — 
no  more  reason  to  assume  that  the  gastric  lesion 
invariably  begins  by  any  special  occurrence  (such 
as  haemorrhage,  softening,  or  submucous  deposit) 
than  we  have  to  restrict  the  beginning  of  what  is 
evidently  a  similar  process  of  destructive  absorp- 
tion in  the  limb  to  an  ecchymosis,  a  pimple,  an 
abscess,  a  burn,  or  an  obstructed  vein.  And,  just 
as  experience  proves,  that  ordinary  cutaneous 
ulcers  may  begin  by  either  of  these  lesions,  re- 
taining a  general  identity  of  the  subsequent 
ulcerative  process,  so  all  the  facts  that  can  be 
brought  together  respecting  the  ulcer  of  the 
stomach,  pomt  to  a  similar  conclusion.  It  is  only 
thus  we  can  explain  its  ascertained  relation  to 
many  diseases,  and  to  various  physiological  condi- 
tions. Ague,  fever,  or  the  vascular  disturbances 
of  female  puberty  might,  perhaps,  cause  ecchy- 
mosis ;  but  to  convert  this  eff'usion  into  a  spread- 
ing ulcer,  would  require  a  process  of  absorption 
which  no  mere  extravasation  would  explain.  The 
influence  of  old  age,  privation,  and  fatigue,  again, 
throw  little  light  on  the  local  change  that  ushers 
in  the  ulceration,  but  exactly  concur  with  the 
known  efiicacy  of  these  circumstances  in  the  pro- 
motion of  ulceration  elsewhere.  In  like  manner, 
to  grant  that  the  circumstances  of  digestion  often 
retard  the  healing  of  a  gastric  ulcer,  is  to  concede 
nothing  more  than  may  be  observed  in  an  ulcer 
of  the  leg,  where  such  physical  circumstances  as 
posture,  pressure,  and  the  like,  equally  influence 
the  result.  Nay,  more,  that  the  analogy  extends 
to  the  minutest  details,  is  well  shown  by  compar- 
ing the  gastric  and  the  cutaneous  ulcer  of  the 
young  female.  During  the  epoch  which  imme- 
diately follows  the  access  of  puberty  in  the  female, 
both  these  varieties  of  ulceration — ^the  ulcer  of 
.  the  stomach  and  the  ulcer  of  the  leg — are  marked 


by  an  absence  of  re-action  in  the  lesion,  and  are 
generally  followed  by  cachexia,  by  more  or  less 
amenorrhoea,  and,  lastly,  by  an  aggravation  of  the 
local  symptoms  at  the  menstrual  periods. 


PART   II. — TREATMENT. 

The  means  by  which  we  endeavour  to  effect 
the  cure  of  this  disea«%e  may  be  all  grouped  toge* 
ther  as  subservient  to  one  or  other  of  the  follow- 
ing purposes.  Of  these  purposes  it  is  not  too 
much  too  say  that,  just  as  they  constitute  the  spe- 
cial indications  of  our  treatment,  so  the  efScacy 
of  any  particular  remedies  we  may  select  will  de- 
pend chiefly  on  the  accuracy  with  which  the  latter 
severally  fulfil  them.  To  remove  all  local  obsta- 
cles to  the  cicatrization  of  the  ulcer ;  to  support 
the  constitution  in  effecting  this  process;  to  re- 
medy the  results  the  lesion  may  have  already 
brought  about ;  and  to  limit  or  arrest  some  of  the 
more  prominent  symptoms  by  which  these  results 
are  usually  betrayed  :  this  is  what  we  endeavour 
to  do,  and  can  often  really  accomplish,  towards 
the  cure  of  an  ulcer  of  the  stomach. 

In  briefly  glancing  at  these  remedies,  we  will 
accord  to  medicines,  as  distinguished  from  diet,  a 
rather  unmerited  precedence,  and  consider  them 
first.  Such  an  order  is  perhaps,  the  more  conve- 
nient, that  the  mitigation  of  symptoms  which  they 
can  certainly  effect  is  generally  the  first  atop  t<>' 
wards  the  slow  and  progressive  cure  of  the  malady. 

The  question  of  bleeding  is  one  that  might  al- 
most be  left  unnoticed,  save  by  a  simple  protest 
against  either  the  general  or  local  forms  of  de- 
pletion. A  malady  which  not  merely  originates, 
but  consists  in,  a  process  of  destructive  absorption; 
which,  in  most  instances,  implies  hai^morrhage, — 
in  many,  a  dangerous  or  fatal  loss  of  blood  ;  which 
is  generally  attended  by  symptoms  of  extenuation 
and  cachexia;  and  which  specially  affects  the 
poor,  the  intemperate,  the  ill-fed,  the  wretehed, 
and  the  aged, — is  not  one  in  which  any  presuma- 
ble local  benefit  can  counterpoise  the  obvious  mis- 
chief producible  by  even  moderate  loss  of  blood. 
That  a  few  leeches  to  the  epigastrium  will  often 
afford  relief  to  the  gnawing  pain  which  torments 
the  sufferer  from  gastric  ulcer,  I  see  no  reason  to 
doubt.  That  vascularity  is  (to  speak  somewhat 
vaguely)  a  condition  of  pain,  and  that  that  re-dis- 
tribution of  the  blood  which  even  a  small  gene- 
ral bleeding  can  bring  about  may  therefore  for  the 
time  diminish  suffering,  seems  also  very  probable. 
But  that  depletion  will  give  more  than  temporary 
relief,  and  that  its  constitutional  effects  can  have 
any  but  a  most  mischievous  local  re-action,  may 
be  utterly  denied.  Assuming  such  a  denial  to  lie 
true,  local  depletion  in  this  malady  may  be  com- 
pared with  the  ignoble  (because  short-sighted) 
policy  of  the  drunkard  who  stills  his  stomach  by 
a  dram,  which  helps  to  cause  the  very  craving  it 
for  the  moment  appeases. 

But  such  a  view  of  the  effects  of  bleedinff  bj 
no  means  applies  to  other  forms  of  that  revmaion 
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which  some  French  aathor  has  characteristically 
tenned  the  "moiety  of  medicine"*  Blisters, 
turpentine  stupes,  mustard  poultices,  dry  cupping, 
and  hot  fomentations  are  exceedingly  useful  ad- 
juncts of  this  kind  to  internal  remedies.  The 
symptom  which  seems  to  me  chiefly  to  demand 
toe  application  of  such  means  is  chiefly  that  of 
pain,  especially  of  that  continuous  gnawing  pain, 
which,  in  severe  cases,  sometimes  occupies  even 
the  intervals  of  taking  food.  The  epigastrium  is 
generally  the  most  convenient  site  of  applying 
them.  JBut  when  the  chief  pain  is  referred  to 
the  dorsal  spine,  it  will  often  he  found  more  effec- 
tive to  choose  this  region  for  their  application. 
As  regards  the  particular  agent  to  select,  the 
ahove  enumeration  tolerably  represents  the  order 
of  their  severity.  Blisters  are  generally  most 
useful  in  youns  and  well-nourished  subjects,  and 
in  comparatively  recent  cases,  when  they  are  not, 
by  any  means,  contra-indicated  by  pallor  of  coun- 
tenance ;  the  less  so,  indeed,  that  this  symptom 
appears  sometimes  to  be  partially  due  to  gastric 
intestinal  congestion.  Tartar  emetic  is  rarely  or 
never  advisable :  it  is  too  painful  and  troublesome ; 
lowers  the  patient  too  much ;  even  if  it  does  not 
sometimes  give  rise  to  other  and  more  specifically 
antimonial  effects  on  the  system.  Turpentine 
and  mustard,  which  avoid  even  that  limited  ex- 
penditure of  the  liquor  mnguinU  that  the  serous 
effusion  of  a  blister  involves,  are  preferable  in  old 
and  chronic  cases  where  the  strength  is  reduced, 
and  have  the  further  advantage  of  being  repeat- 
able  at  shorter  intervals  of  time.  Lastly,  in 
cases  where  the  powers  are  exhausted  by  constant 
vomiting,  and  where  (what  is  rarely  the  case)  the 
painf  still  forms  a  very  prominent  symptom,  dry 
cupping  is  the  best  means  of  mitigating  it.  In- 
deed, it  is  efficacious  in  those  depressed  and  lan- 
guid states  of  the  circulation,  when  even  turpen- 
tine and  mustard  have  lost  much  of  their  effect. 

One  unpleasant  consequence  of  such  applica- 
tions I  may  mention,  though  it  would  rarely  afford 
a  definite  and  practical  contra-indication  of  their 
use.  In  two  instances  that  have  &1len  under  my 
notice,  in  which  the  necropsy  revealed  old  adhe- 
sions between  the  stomach  and  the  wall  of  the 
belly,  blisters  gave  rise  to  a  marked  increase  of 
the  pain.  A  somewhat  similar  uncertainty  at- 
tends the  application  of  hot  fomentations  to  the 
epigastrium,  since  in  many  instances  these  seem 
to  increase  the  pain  by  raising  the  temperature  of 
the  subjacent  parts,  including  the  seat  of  the 
lesion. 

A  still  more  valuable  remedy,  of  precisely  the  op- 
posite kind,  may  be  often  found  in  the  local  appli- 
cation of  cold  by  means  of  ice*  In  many  cases  of 
obstinate  vomiting  or  severe  pain,  great  relief  may 
be  obtained  by  frequently  swallow mg  small  lumps 
of  pure  ice.  And  in  cases  of  hsemorrhage  its  use 
is  almost  indispensable.  Here,  too,  it  is  some- 
times advisable  to  apply  it  externally,  by  means 
of  a  bladder  partially  filled  with  powdered  ice. 


and  kept  in  contact  with  the  epigastrium  for  a 
few  minutes  at  a  time.* 

The  drugs  reconimiended  for  the  relief  of  this 
malady  are  so  numerous  and  diverse,  that  it  is 
scarcely  possible  to  avoid  some  classification  in 
treating  of  them.  And  considering  how  mode- 
rate is  our  acquaintance  with  the  action  of  many 
of  them  on  the  healthy  or  diseased  organ,  tho 
only  justifiable  approach  to  a  classification  is  one 
that  considers  each  with  relation  to  those  special 
symptoms  which  experience  seems  to  show  that  it 
can  relieve.  Here,  as  in  many  other  diseases,  we 
must  both  choose  and  classify  our  remedies  on  an 
empirical  basis,  and  use  their  known  physiological 
and  pathological  effects  chiefly  as  means  of  sug- 
gesting their  trial,  explaining  their  action,  testing 
their  efficacy  for  the  disease  in  general,  or  for- 
bidding their  ^application  in  the  particular  case* 
To  accord  to  our  limited  knowledge  of  this  kind 
a  higher  function  than  such  a  suggestive  and  de- 
liberative one,  would  often  lead  us  to  overlook,  or 
even  refuse,  excellent  remedies.  To  rate  it  at  a 
lower  value,  would  soon  lead  us  to  confound  re- 
coveries and  cures,  and  thus  repeat  the  most  dan- 
gerous (because  the  most  seductive)  fallacy  of  ho- 
moeopathy. 

The  relief  of  severe  and  continuous  pain  is  best 
effected  by  sedatives,  and  especially  by  opiates. 
The  form  in  which  tiiese  may  be  best  adminis- 
tered is  determined  chiefly  by  the  state  of  other 
symptoms.  Where  severe  pain  -is  accompanied 
by  very  frequent  vomiting,  a  very  small  pill  of 
solid  opium,  or  of  the  watery  extract  of  this  drug, 
is  often  better  retained  than  any  other  form  of 
opiate.  Where  diarrhoea  is  present  the  com- 
pound kino  powder  is  an  excellent  remedy ;  with 
which  we  may  combine  what  is  calculated  to  allay 
both  the  flux  and  the  pain — tlie  trisnitrate  of  bis- 
muth. 

There  are,  probably,  few  drugs  which  have  en- 
joyed a  more  durable  or  extensive  repute  than 
this  preparation  of  bismuth  in  many  gastric  affec- 
tions attended  with  much  pain.  In  the  "  morbid 
sensibility"  of  the  older  writers  fa  form  of  dyspep- 
sia, which  there  can  be  no  douot  will  always  in- 
clude a  certain  proportion  of  gastric  ulcers,  and 
which  probably  included  a  still  larger  number 
when  this  disease  was  comparatively  unknown  to 
the  physician),  the  bismuth  is  constantly  praised 
as  an  efficacious  sedative.  And  my  own  ex- 
perience quite  corresponds  to  that  of  other  ob- 
servers in  this  respect.  In  doses  of  from  ten  to 
twenty  ^ains,  at  intervals  of  six  or  ei^ht  hours, 
either  done  or  in  combination  with  five  to  ten 
grains  of  the  compound  kino  powder,  it  has  often 
had  a  remarkable  effect  in  relieving  the  pain,  vo- 
miting, and  diarrhoea  so  frequently  present  in  this 
malady. 


•  <*LaNTiiIflioD,orert]amolti6  de  la  m^dna** 
t  TIm  pflln  geoendly  beoomot  greatly  dSmlnlahed  on  Xtkb  aooeis 
of  «iduHuUon :  •  fliet  wUob  rvqiiiret  no  OTplaiMitloii. 


*  The  hm  of  external  cold  being  strlotly  empirical,  both  in  tbeM 
eases  in  general  and  in  anv  given  instance  in  parUcuIar,  it  is  hardlj 
worth  wnfle  to  inquire  into  any  imaginair  danger  of  congestion  of 
thdoleentediifgaii  by  KevolsloaofbloodlhMD  the  eoeledabdaml. 
nal  snrflMse.  But  how  eOeleiitly  the  stomach  itself  may  be  eooled 
by  lea  apflM  to  the  oplflMlHiUi  is  Ulostntted  by  a  eonim^^ 
namelyTthat  an  enema  of  oold  water  at  45*  Fahr.  soon  Iowwb  th« 
tompei«hire  of  the  anteriw  wall  of  the  ^^Jj^J^^^^^S^^ 
g^«£r  (Compara  JL  H.  Weber  in  MneHer^s  AmUt^ IMfi,  Heft4 
pST8,rfi«.) 
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The  mention  of  this  preparation  of  kino  seems 
to  demand  some  allusion  to  the  other  vegetable 
astringents.  Diarrhoea  is  so  seldom  a  dangerous 
symptom  of  gastric  ulcer,  that  they  will  rarely  be 
indicated  in  tnis  way.  And  their  valne  as  tonics 
is  greatly  diminished  by  their  tendency  to  cause 
constipation,  as  well  as  by  the  gastric  irritation 
that  large  doses  in  the  liquid  form  excite  in  the 
nlccrated  stomach.  They  have,  however,  been 
commended  in  what  is  called  pyrosis^  with  the 
plausible  notion  of  checking  that  excessive  se- 
cretion from  the  stomach,  to  which  this  watery 
vomitins  is  supposed  to  be  due. 

Tlie  frequency  with  which  pyrosis  occurs  in 
ulcer  of  the  stomach,  renders  it  advisable  to  cor 


tary  canal,  unchecked  by  the  afi^encv  of  the  gastric 
aud  intestinal  secretions  by  which  it  is  normally 
limited  and  restrained,  its  presence  in  gastric  ulcer 
implies  a  derangement  of  these  secretions,  which 
is  not  by  any  means  necessarily  or  often  present. 
While  a  still  more  efficient  reason  for  its  absence 
is  fo^nd  in  the  fact,  that  any  food  in  excess  of 
what  the  quantity  and  quality  of  the  secretions 
can  digest,  is  pretty  sure  to  give  rise  to  an  act  of 
vomiting,  by  which  it  is  soon  expelled  from  the 
stomach. 

We  do,  however,  sometimes  find  cases  of  gas- 
tric ulcer,  in  which  the  long  interval  that  precedes 
the  worst  attacks  of  pain  after  food,  and  the  ex- 
treme distfension  complained  of  by  the  patient, 


rect  the  errors  implied  in  the  above  statement —  refer  the  symptoms,  at  least  in  part  to  this  passive 
errors  which  evince,  not  only  ignorance  of  phy-  ^  ori^n.  It  is  chiefly  in  these  cases  that  the  reme- 
siology,  but  carelessness  in  making  assertions  that  dies  usually  administered  for  the  common  or  fla- 
ou^ht  to  form  the  result  of  pathological  inquiry. '  tulent  form  of  dyspepsia,  appear  to  be  most  ser- 
Without  goinff  quite  so  far  as  to  affirm  that  the  viccable.  Amongst  these,  we  may  enumerate  the 
secretion  of  the  stomach  is,  under  all  circum-  alkaline  carbonates,  (preferably  the  bicarbonate  of 
stances,  acid,  we  may  safely  assert  that  there  are  potash,)  the  action  of  w^hich  seems  to  depend  in 
no  sufficient  reasons  for  believing  that  it  is  ever  great  degree  on  their  neutralizing  the  lactic  and 
otherwise.  And  except  in  those  rare  instances  in '  other  acids  developed  by  gastric  decomposition  ; 
which  the  fluid  vomit  of  pyrosis  consists  chiefly '  and  the  hyposulphate  of  soda,  which  appears  to 
of  ingesta,  a  careful  chemical  and  microscopical  have  a  specific  influence  in  checking  that  develop- 
exammation  will  generally  show  that  it  is  com- '  ment  of  confervoid  growths  that  constitutes  (or, 
posed  almost  exclusively  of  saliva,  which,  often  at  any  rate,  invariably  accompanies)  the  more 
poured  forth  in  increased  quantity  as  the  result  of  complete  forms  of  fermentation  in  the  contents  of 
gastric  irritation,  is  conveyed  into  the  stomach,  the  stomach.  With  the  former  I  have  found  it 
either  by  unconsciously  tncklin^  down  the  (bso-  '  advantageous  to  combine  small  doses  of  the  iodide 
phaffus,  or  by  being  propelled  through  this  tube  of  potassium.  And  of  all  the  bitter  infusions,  I 
m  the  usual  process  of  deglutition.  I  have  found  none  so  beneficial,  in  this  flatulent 

It  is  not  easy  to  give  any  satisfaoftory  explana-  nausea,  as  the  calumba.  The  subjoined  formuhi 
tion  of  the  operation  of  bismuth  in  these  cases,  is  one  that  I  have  frequently  prescribed,  with  the 
To  say  that  is  a  sedative,  is  merely  to  express,  by  |  best  effect,  in  the  flatulent  dyspepsia  of  gastric 
a  vague  generalization,  its  efficacy  in  relieving  ulcer. 


pain  ;  and  it  is  neither  more  nor  less  correct  than 
It  would  be  to  call  it  an  astringent,  because,  in 
other  diseases,  it  often  restrains  and  checks  diar- 
rhoea. How  fiir  both  these  effects  are  akin  to 
those  of  the  salts  of  lead,  is  difficult  to  determine, 
though  its  affinity  to  the  latter  in  some  other  re- 
spects may  partially  suggest  such  a  comparison. 

Thus  there  can  be  Tittle  doubt  that  it  is  often 
decomposed  by  the  sulphuretted  hydrogen  of  the 
alimentaiT  canal,  and  converted  into  a  black  sul- 
phuret  of  the  metal.*  And,  in  one  or  two  in- 
stances, I  have  assured  myself  that  its  administra- 
tion has  given  rise  to  the  formation  of  a  bluish- 
red  line  Song  the  dental  edge  of  the  gums  analo- 
gous to  (but  less  intense  than)  the  line  of  sul- 
phuret  of  lead  in  the  same  situation,  which  con- 
stitutes the  well  known  test  of  the  presence  of 
lead  in  the  system. 

It  is  not  often  ihsi  fiatulence  constitutes  a  very 
distressing  or  prominent  symptom  of  gastric  ulcer. 
Depending,  as  it  does,  almost  solelyf  on  a  decom- 
position of  the  food  introduced  into  the  alimen- 


•  AdaeoBpoiltimiwbiehIt  probubljraliaNawlth  UMMUscflMd, 
Inn,  mereiuy,  aneiile,  and  muaj  ofher  metals. 
_f  Han,  at  alMwhtrtk  «k»  «athOT  iMi  tlKw^t  tt  better  to  NlMii 
Jran iBtrodndng into apiaetieal  avajr  any  oabatad  polnti  In  Uia 


ipiaetieal  aMBjr  any 

Tbe  readar  wbo  la  Intenttad  n  aoon 

ndaoTtbe  antlior^aopiiiioMtBliliaMi^, 

"BtonuMh  aii4  IntartiiM,"  in  the  "*  Pfdopndia  of  Aaatony." 


9.  Potsaaii  iodidi,  gr.  i. 

Potaeae  bicarbonatia,  gn.  zv. 

TinctuTO  aurantii,  3  as. 

Inftiai  calnmbft,  3  viia& 

M.  HoM  seeundA  post  cibom  smnitiir. 

Vomiting^  by  far  the  most  dangerous  and  im- 
portant of  all  the  symptoms  of  the  lesion,  is  also 
that  which  is,  on  the  whole,  the  least  amenable  to 
the  influence  of  dnigs. 

That  variety  of  vomiting  which  accompanies 
the  later  pain  and  flatulence  just  alluded  to,  may 
often  be  relieved  by  the  remedies  mentioned,  es- 
pecially by  the  calumba  mixture.  Where  it  re- 
sists them,  the  hydrocyanic  acid,  the  effervescing 
mixture  of  citrate  of  potash,  or  both  these  in  com- 
bination will  sometimes  allay  it  But  I  have  not 
found  much  benefit  from  creosote,  and  think  that 
the  salts  of  ammonia  (in  which  I  include  the 
effervescing  mixture  of  the  citrate  or  tartrate)  ge- 
nerally do  more  harm  than  good.  Indeed,  there  aro 
many  cases  in  which  we  are  ultimately  obliged  to 
extend  the  latter  statement  to  all  the  drugs  gene- 
rally reconmiended  for  the  purpose  of  (Sleeking 
vomiting.  I  have  long  come  to  the  conclusion 
that  where  one  or  two  of  the  above  remedies  ap- 
pear to  be  inefficacious,  it  is  better  not  to  risk  irri- 
tating or  exhausting  the  stomach  by  what  are 
.really  new  experiments.    In  these  terrible  casea, 
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in  which  the  ulcerated  organ  is  often  so  irritable 
that  vomiting  is  produced  by  the  smallest  quan- 
tity of  the  blandest  food,  what,  indeed,  can  we 
expect  from  the  contact  of  unnatural  and  nauseous 
ingesta  like  such  drugs?  Did  experience  show 
that  they  really  checked  vomiting,  it  would  be 
absurd  to  ask  how  they  could  intelhdbly  produce 
this  effect  But  as  I  can  confidently  assert  that 
they  often  fail  to  do  any  good,  however  carefully 
administered,  and  that  Uie  treatment  which  abdi- 
cates their  use  is  far  more  successful,  it  is  ob- 
viously important  to  consider  how  far  that  treat- 
ment is  more  rational  than  the  plan  it  claims  to 
surpass. 

That  variety  of  vomiting  which  occurs  in  gas- 
tric ulcer  could  be  readily  shown,  from  any  analy- 
sis of  a  laree  number  of  cases,  to  possess  all  the 
ordinary  relations  of  this  act  to  the  system  at 
lai^e — to  be  composed,  so  to  speak,  of  all  the 
or<unary  elements  of  the  process ;  to  be  by  turns 
either  due  to,  or  chiefly  connected  with,  a  central 
and  peripheric  (or  a  cerebral  and  a  gastric)  irrita- 
tion, to  be  favoured  and  opposed  by  the  ordinary 
juvantia  and  loedentia  of  activity  or  distension,  in- 
activity and  emptiness  of  the  stomach  respec- 
tively. 

Now,  it  is  according  to  these  circumstances 
that  we  may  best  classify  the  vomiting  present  in 
different  cases  of  gastric  ulcer.  And  they  will 
also  in  great  extent  dictate  the  means  for  its  treat- 
ment 

For  instance,  the  kind  of  vomiting  most  fre- 
guently  seen  in  these  cases,  and  that  which  is  the 
first  to  appear  in  the  history  of  the  malady,  oc- ' 
curs  as  the  climax  of  that  paroxysm  of  pain  which  ' 
begins  shortly  after  a  meal,  and  is  referrible  in ' 
great  part  to  the  distension  of  the  stomach ;  in- ' 
creased  it  may  be  by  flatulence,  and  perhaps  aided 
y  the  stimulating  effect  of  food  and  gastric  juice ' 
on  the  raw  surface  of  the  ulcer.     As  such,  it  ends ' 
as  soon  as  the  or&;an  has  voided  its  contents.  And  \ 
it  is  best  treated  by  limiting  the  amount  of  in- ' 
gesta,  relieving  flatulence,  and  neutralizing  undue 
acidity.  | 

In  the  ^tric  ulcer  of  drunkards  I  have  several 
times  noticed  a  morning  paroxysm  of  vomiting, 
sometimes  (but  not  always)  accompanied  by  pain.  * 
This  vomiting,  which  occurs  on  an  empty  sto-  [ 
macb,  seems  to  be   chiefly  cerebral:    in  other 
words,  the  result  of  that  general  depression  by ! 
which  the  effect  of  the  stimulus  subsides.    Cor- ' 
respond ingly  with  this  explanation,  it  is  not  very ' 
unusual  to  find   it  occurring  independently  of 
gastric  ulcer,  while  it  is  generally  and  habitually 
solaced  or  appeased  by  a  dram.     And  of  the 
drugs  that  one  may  more  justifiably  prescribe' 
with  the  same  object,  few  luive  greater  efScacy 
than  opium,  which  may  be  given  preferably  in 
the  solid  form,  as  a  small  pilL 

The  vomiting  sometimes  assumes  a  greater  fre- 
quency, so  as  to  be  excited  by  any  small  quan- 
tity of  food,  or  even  to  be  repeated,  when  tiie 
stomach  is  void  of  all  alimentary  contents.  In 
many  of  these  cases  it  is  not  easy  to  say  whether 
the  act  is  chiefly  cerebral  or  gastric : — ^whether 


it  is  mainly  kept  up  by  habit^  or  by  the  debility 
of  the  patient,  acting  on  a  nervous  apparatus 
whose  normal  functions  have  been  shaken  or  re- 
versed ;  or  whether  it  is  still,  in  some  sense,  the 
result  of  a  stimulation  or  irritation  applied  to  the 
ulcerated  surface  itself.  In  most  instances,  how- 
ever, the  associated  pain  points  pretty  conclu- 
sively to  the  latter  view.  Here  it  is  extremely 
important  rightly  to  appreciate  the  principles  o(f 
our  treatment  And,  in  accordance  witii  the 
above  suggestions,  instead  of  ranging  over  the 
drugs  to  which  experience  or  tradition  attribute 
the  power  of  allaying  vomiting — which  we  may 
often  do  with  little  more  success  than  if  we  were 
attempting  to  arrest  sea-sickness  by  the  same 
means — it  should  be  our  object  to  afford  the 
stomach  as  complete  and  prolonged  a  repose  aa 
tlve  necessities  of  the  organism  will  allow..  As 
regards  drugs,  the  interruption  to  such  repose 
which  their  administration  implies,  will  often  do 
far  more  harm  than  their  specific  medicinal  vir- 
tues can  possibly  do  good.  And  though  ice  and 
iced  water  are  less  objectionable,  yet  there  are 
some  cases  in  which  the  same  rule  will  apply  to 
these  simple  and  unirritating  sedatives,  even  in 
the  smallest  quantities. 

As  respects  food,  our  task  is  often  much  more 
di£Scult  There  are  instances  in  which  the  pa- 
tient is  already  so  much  exhausted  by  the  inani- 
tion which  protracted  vomiting  implies,  that  any 
severe  plan  of  diet — such  as  involves  simple  food 
in  very  small  quantities,  or  protracted  abstinence 
— becomes  quite  inadmissible.  Indeed,  the  pa- 
tient is  not  unfrequently  in  a  state  which  woul4 
itself  demand  the  sedulous  administration  of  food 
and  stimulants,  were  not  these  contra- indicated 
by  the  state  of  that  organ  into  which  they  must 
first  pass. 

In  extreme  cases  of  this  kind,  it  is  of  great 
advantage  to  obviate  this  contra-indication  by 
resorting  to  enemata  of  strong  beef- tea  or  even 
brandy-and-water.  Small  opium  suppositories  or 
glysters  are  also  of  benefit  on  the  same  principle, 
especially  where  the  vomiting  is  attended  with 
muG^  pain.  And  in  all  cases  in  which  there  are 
any  appearances  of  exhaustion,  we  cannot  be  too 
watchful  over  the  effect  of  any  system  of  diet  we 
may  have  thought  it  advisable  to  adopt  It  ia^ 
indeed,  extremely  difficult  to  gauge  to  a  nicety 
how  small  a  quantity  of  food  will  prevent  inam- 
tion,  and  at  how  Jong  intervals  we  may  administer 
it  But  it  is  well  to  bear  in  mind,  not  only  that 
vomiting  implies  the  total  loss  to  the  svstem  of 
the  food  it  rejects,  as  well  as  of  fluids  which  are 
almost  as  valuable,  but  that  the  act  itself  rapidly 
exhausts  the  nervous  and  muscular  tissues,  by 
which  it  is  chiefly  effected.  On  this  ground  the 
retention  of  a  very  small  quantity  of  fooir  is  far 
preferable  to  the  vomiting  of  a  large  one,  even 
though  the  latter  act  leaves  a  greater  surplus  be- 
hind it  in  the  stomach.  And  it  is  oft^n  important 
to  begin  by  a  decided  plan  of  diet,  even  although 
the  patient's  weakness  would  necessarily  forbid  it 
being  persisted  in.  For  the  habit  of  vomiting 
once  80  iaa  broken  through  that  the  stomach  can 


S3 


DR.  BRINTON  ON  ULCER  OP  THE  STOMACH. 


tolerate  a  minute  quantity  of  any  food,  it  is  fre- 
quently easy  to  advance  to  larger  quantities,  and 
better  qualities,  of  nourishment,  without  provoking 
any  return  of  the  sickness.  I  shall  allude  further 
to  these  points  in  connexion  with  the  subject  of 
diet. 

Hsemorrhage  is  another  symptom  which  re- 
quires to  be  treated  with  reference  to  the  patho- 
logy of  the  lesion  that  produces  it  The  scanty 
flux  that  occurs  in  the  earlier  stages  of  gastric 
ulcer,  such  as  often  amounts  to  little  more  than  a 
streak  or  two  of  blood  in  the  vomit,  or  a  dark 
coloration  of  the  stools,  scarcely  demands  any 
special  treatment,  beyond  ^that  which  it  is  neces- 
sary to  adopt  in  all  cases  of  gastric  ulcer.  But 
where  it  occurs  in  the  chronic  ulcer,  or  amounts 
to  a  considerable  quantity  of  blood,  we  are  justi- 
fied in  directing  a  more  special  (if  not  exclusive) 
attention  to  it.  And  as  the  stomach  is  amenable 
to  the  local  action  of  any  astringents  we  may  in- 
troduce into  it,  as  well  as  to  that  general  action 
which  their  absorption  into  the  system  may  in- 
duce, our  means  of  arresting  haemorrhage  are, 
other  things*  bein^  equal,  much  more  eflScacious 
than  in  the  case  of  bleeding  into  the  lungs. 

The  course  I  generally  adopt  is  dictated,  partly 
by  the  above  conditions,  partly  by  the  existing 
state  of  the  patient  In  respect  to  the  latter,  I 
may  again  mcur  the  suspicion  of  leaning  too 
much  towards  an  expectant  mode  of  treatment,  if 
I  state,  that  where  there  is  reason  to  suppose  that 
the  bleeding  comes  from  a  large  vessel,  and  is  for 
the  time  arrested,  it  is  better  to  limit  our  treatment 
to  the  negative  plan  of  conceding  the  s'omach 
the  most  perfect  rest.  A  little  ice  from  time  to 
time,  if  the  patient  be  very  thirsty,  or  complain  of 
much  pain ;  a  rigid  observance  of  the  supme  pos- 
ture ;  and  the  minimum  of  food  ( preferably  of 
boiled  milk)  that  will  support  life— such  are  the 
simplest  and  best  precautions  we  can  take  to  avoid 
the  disturbance  of  that  clot  which  alone  inter- 
venes between  the  life  and  death  of  the  patient 
during  the  first  few  days  that  immediately  follow 
a  copious  haemorrhage  from  a  gastric  ulcer.  A 
more  frequent  and  moderate  oozing  justifies  (and 
demands)  a  more  styptic  plan  of  treatment,  espe- 
cially where  there  is  no  great  tendency  to  vomit- 
ing present  Turpentine,  and  the  sesquichloride 
of  iron,  which  have,  I  believe,  been  recommended 
with  this  view,  arc  both  open  to  the  grave  objec- 
tion of  often  exciting  nausea  and  vomiting,  even 
in  moderate  doses  and  dilution.  The  formula  I 
most  prefer  consists  of  about  ten  grains  of  gallic 
acid,  dissolved  in  an  ounce  of  distilled  water  by 
the  aid  of  about  ten  minims  of  the  dilute  sulpuric 
acid.  But  in  some  cases  of  this  kind,  in  which 
the  pain  has  led  me  to  prescribe  bismuth  and 
compound  kino  powder,  the  bleeding  has  seemed 
to  be  arrested  by  these  astringent  drugs. 

Lastly,  whatever  the  nature  or  amount  of  the 

^  Amongst  ineh  qudlfVlng  elTonmstanoes  m  thoM  hinted  at  by 

...-  -^ ^  ^11^  gpeouny  notice  the  Inttnwte  relation  of  pal- 

rrbaco  to  the  mechantem  of  roBpiratlon,  and  the  Ihot 


(eatabHshed  In  an  eariler  part  of  this  Eaaay)  that  a  large  ftn^orl^ 
«f  the  gaatiie  nloeia  Iktal  hy  hnnonhage  mTotrv  the  •rMlan  of  a 
eonaldenble  arterial  trunk 


hsemorrhage,  the  internal  and  external  application 
of  cold  by  means  of  ice,  and  the  rigid  observance 
of  the  dietary  already  referred  to,  is  an  indispen- 
sable part  of  the  treatment 

The  cachexia  which  generally  accompanies  the 
ulcer,  as  well  as  the  hsemorrhage  which,  in  vary- 
ing amount,  usually  occurs  in  some  part  of  its 
course,  unite  to  constitute  one  of  the  most  impor- 
tant indications  of  treatment  This  cachexia, 
which  is  the  worst  effect  of  all  the  other  symp- 
toms, and  which  constitutes  (I  am  convinced)  one 
of  the  most  frequent  causes  of  death  in  the  gene- 
ral history  of  the  malady,  not  only  modifies  and 
limits  our  application  of  the  remedies  hitherto 
specified,  but  practically  measures  the  general 
success  of  our  treatment 

The  difficulty  it  sometimes  opposes  to  that 
local  treatment  by  which  the  ulcer  is  best  allowed 
to  heal,  has  already  been  alluded  to.  The  system 
of  stimulation  it  sometimes  dictates,  we  shall 
again  revert  to  in  speaking  of  the  dietetic  treat- 
ment of  the  malady.  At  present  we  may  chiefly 
view  it  as  indicating  the  exhibition  of  tonia  in  all 
cases  in  which  the  state  of  the  ulcer  does  not  ab- 
solutely forbid  the  introduction  of  these  remedies 
into  the  stomach. 

Amongst  the  various  remedies  included  in  this 
class,  the  preparations  of  iron  claim  the  foremost 
rank.  The  pathology  of  that  chlorotic  condition 
which  is  simulated  by  the  gastric  ulcer  of  the 
young  female,  as  well  as  the  results  of  the  haemor- 
rhage often  implied  by  the  lesion,  alike  point  to 
these  preparations  as  the  best  means  of  furthering 
that  growth  of  the  red  corpuscles  of  the  blood, 
which  may  obviate  that  state,  or  repair  these 
losses.  And  experience  quite  confirms  such  an- 
ticipations of  the  efficacy  of  iron. 

The  chief  precautions  necessary  to  observe  in 
its  use,  seem  to  be  the  following: — ^Frequent 
vomiting,  or  excessive  and  continuous  pain,  con- 
tra-indicate  it.  And,  even  when  these  symptoms 
have  partially  yielded  to  other  remedies,  it  is 
better  to  begin  with  the  very  mildest  preparation 
of  the  metal,  such  as  the  ammonio-citrate,  or  am- 
monio-tartrate.  They  should  always  be  given 
either  with,  or  immediately  after,  food : — a  gene- 
ral rule  in  using  them,  which  the  presence  of  an 
open  ulcer  makes  doubly  important  And  the 
various  soluble  salts  of  the  metal  should  always 
be  given  in  combinations  that  allow  them  to  re- 
tain this  form.  In  other  words,  the  use  of  the 
insoluble  oxide,  either  directly  or  indirectly  (as 
in  the  compound  iron  mixture  a  few  hours  after 
being  made  up),  should  generally  be  avoided. 

The  bitter  vegetable  tonics  are,  on  the  whole, 
less  important ;  though  in  combination  with  other 
remedies,  they  are  often  useful.  Thus  the  infusion 
of  calumba  is  not  contra-indicated  by  any  mode- 
rate amount  of  vomiting;  and  that  of  quassia 
may  often  be  given  with  iron.  Lastly,  of  all  the 
ordinary  combinations  of  mineral  ana  vegetable 
tonics,  none  is  so  elegant  and  so  generally  useful, 
in  the  later  stages  of  convalescence  from  gastric 
ulcer,  as  a  mixture  of  sulphate  of  quina  and  iron, 
kept  in  solution  by  a  few  drops  of  sulphuric  or 
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hjrdrocWoric  acid.  Indeed,  whenever  the  stomach 
will  bear  quina  (as  it  certainly  will  in  the  ma- 
jority of  cases  after  suitable  preparation),  a  course 
of  this  energetic  tonic,  during  at  least  a  few 
weekS)  is  very  advisable.  And  in  those  instances 
in  which  the  ulcer  itself  seems  to  be  a  sequela  of 
a^e,  such  a  rule  becomes,  for  obvious  reasons, 
still  more  valid. 

The  use  of  aperients  in  this  malady  requires  the 
greatest  caution,  although,  in  many  cases,  they 
can  hardly  be  dispensed  with.  It  is  impossible  to 
doubt  tbat  (as  a  rule)  they  are  given  in  this  and 
other  diseases  much  too  indiscriminately,  and  often 
with  very  prejudicial  results.  How  far  they  are 
really  necessary  in  any  given  case,  is,  however,  a 
question  which  it  will  often  be  extremely  difficult 
to  decide.  Still  we  may  recollect,  that  where  little 
food  is  taken,  or  much  rejected  from  the  stomach, 
the  bowels  often  contain  so  small  a  quantity  of 
excrement  that  the  need  of  defecation  becomes 
less  frequent  and  urgent — to  say  nothing  of  that 
abdominal  stagnation  (if  I  may  use  such  a  phrase) 
which  the  the  mere  act  of  vomiting  itself  tends 
to  produce.  On  the  other  hand,  there  can  be  no 
doubt  that  constipation  can  seriously  increase 
both  the  pain  and  vomiting  of  gastric  ulcer : — 
indeed  I  have,  in  one  or  two  cases,  noticed  a 
definite  and  repeated  coincidence  between  parox- 
ysms of  these  symptoms,  and  an  accumulation  of 
fieces  in  the  colon.  But,  not  to  speak  of  the  clue 
the  statements  of  the  patient  will  generally  afford 
QB,  a  careful  examination  of  the  belly  will  almost 
always  assure  us  whether  the  large  intestine  is 
really  occupied  by  even  a  moderate  amount  of 


Where  an  aperient  is  definitely  indicated  by  ap- 
pearances of  this  kind,  few  remedies  answer  better 
than  caster  oil.  A  moderate  dose  (six  drachms 
to  one  ounce)  of  this  purgative  can  often  be  taken, 
in  the  ordinary  way,  witnout  at  all  increasing  the 
pain  or  vomiting.  But  where  the  latter  symp- 
tom is  of  frequent  occurrence,  it  is  much  better 
to  resort  to  enemata,  either  of  castor  oil  in  emul- 
don,  or  of  some  combination  of  this  drug  and  the 
decoction  of  aloes  with  the  gruel  that  is  usually 
the  vehicle  of  such  remedies.  As  a  rule,  large 
enemata  arc  not  advisable,  distension  of  the  ab- 
domen being  very  liable  to  increase  the  gastric 
pain  and  uneasiness. 

The  milder  aperients  sometimes  required 
daring  convalescence  may  be  given  under  limita- 
tions similar  to  those  already  alluded  to  for  the 
stronger  purgatives.  When  their  use  can  be 
avoided,  it  is  better  to  omit  them  altogether. 
Indeed,  on  the  subsidence  of  the  more  serious 
symptoms,  the  state  of  the  bowels  often  affords  a 
&ir  test  of  the  efficacy  with  which  the  tonics  ad- 
ministered are  acting  upon  the  system.  In  any 
case,  an  occasional  dose  of  the  compound  rhubarb 
pin,  mixed  if  need  be  with  an  equal  quantity  of 
the  compound  extract  of  colocynth,  is  quite  suffi- 
cient ;  or  a  dinner  pill  of  one  or  two  grains  of 
the  extract  of  aloea  may  bo  given  daily,  with  the 
same  objects  Of  course,  the  slightest  symptom 
of  relapsing  pain  or  nausea  woiud  quite  contra- 


indicate  such  remedies.  But  a  proper  study  of 
the  patient's  diet  will  often  enable  us  altogether 
to  dispense  with  the  use  of  aperient  drugs. 

These  brief  allusions  to  aperients  naturally  sug- 
gest some  mention  of  the  mercurial  preparations 
which  so  often  enter  into  their  composition.  It 
would  be  a  dereliction  of  duty  in  me  not  to  ex- 
press the  strong  opinion  I  entertain  against  the 
employment  of  mercury  in  these  cases,  in  any 
form,  and  under  any  pretence  whatever.  I  be- 
lieve that  I  have  known  one  or  two  instances  in 
which  the  ulcer  has  been  definitely  produced  by 
the  administration  of  mercury  for  other  maladies; 
and  am  certain  that  I  have  witnessed  relapses 
which  could  only  be  attributed  to  a  similar  cause, 
A  single  calomel  purgative  has  even  appeared  to 
undo  all  that  months  of  sedulous  treatment  had 
been  able  to  effect  towards  the  relief  of  a  gastric 
ulcer. 

With  a  different  feeling  I  venture  to  allude  to 
some  other  remedies,  the  efficacy  of  which  has 
been  greatly  extolled  in  this  malady.  The  pre- 
parations of  silver — and  especially  the  oxide  and 
the  nitrate — ^have  been  alleged  to  possess  a  thera- 
peutical effect  of  the  most  marked  kind.  Indeed 
it  is  suggested  by  some  of  the  advocates  of  the 
nitrate  uiat  it  heals  an  ulcer  of  the  stomach  just 
as  it  would  an  nicer  of  the  leg ; — that  it  stimu- 
lates the  languid  atonic  ulcer  to  a  new  action, 
and  soon  brings  about  a  process  of  granula- 
tion. 

It  would  be  presumptuous  in  me  to  question 
the  excellent  effects  of  this  caustic  in  the  external 
ulcers  to  which  surgeons  often  apply  it ;  though. 
I  suspect  benefits  are  often  attributed  to  the 
stimulus  of  its  application,  which  depend  rather 
on  that  coagulum  or  crust  of  organic  matter 
which  it  forms,  and  by  which  it  so  admirably 
shields  and  compresses  the  subjacent  granulating 
surface.  But  as  regards  its  internal  administra- 
tion, I  have  no  hesitation  in  saying  that,  as  ordi- 
narily prescribed,  it  is  absolutely  inert ;  that  the 
benefits  which  have  been  observed  under  its  use 
are  due,  either  to  the  diet  or  adjuvant  remedies 
also  adopted,  or  to  the  curative  efforts  of  Nature ; 
in  short,  that  the  above  estimate  of  its  value  really 
reflects  and  repeats  the  fallacy — post  hoc,  ergo 
propter  hoe — which  lies  at  the  basis  of  the  fancied 
cures  vaunted  by  the  homoeopathic  quack. 

In  specifying  the  facts  on  which  I  ground  this 
opinion,  I  limit  myself  to  the  doses  and  combina- 
tions in  which  it  is  generally  prescribed. 

The  constitutional  effect  produced  by  the  salts 
of  silver  when  absorbed  into  the  system,  I  may 
altogether  eliminate  from  the  question.  That 
blue  colour  of  the  skin  which  testihes  to  its  absorp- 
tion and  to  its  r^uction  throughout  the  body  is  so 
specific  an  event,  that,  in  its  absence,  we  have  no 
right  to  assume  any  definite  series  of  constita- 
tional  effects  whatever.*  And  as  the  most  zeal- 
ous partisans  of  these  drugs  carefully  stop  short 


^  Thai)  for  Inttaaee,  eTeii  the  Mtringent  eflbets  of  lead  are  iwaljr 
or  nerar  prodneed  wUboat  its  ohaimoterlatlo  hloo  line  atmuid  tba 
ffunii. 
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of  producing  this  unsightly  and  permanent  change 
of  colour,  we  are  iustified  in  supposing  that  what- 
ever effect  their  doses  have  is  exclusively  a  local 
action  on  the  mucous  membrane  to  which  they 
are  applied. 

Now  as  regards  any  such  local  action,  it  is  of 
little  consequence  whether  the  half-grain  or  grain 
usually  given  be  in  the  form  of  a  pill  or  a  solu- 
tion. Far  from  its  giving  rise  to  any  symptoms 
of  re-action  or  irritation,  such  as  we  see  (and  the 
patient  feels)  when  we  apply  any  form  of  tliis 
caustic  to  an  external  or  internal  surface,  the  pain 
and  irritation,  the  feverishness  and  nausea  or  vo- 
miting, which  have  been  sometimes  noticed  to 
result  from  the  remedy,  are  expressly  regarded  as 
indicating  an  over-dose.  In  fact,  all  evidence  of 
direct  stimulation  as  a  result  of  the  remedy  would 
probably  be  interpreted  as  proof  that  it  had  been 
wrongly  administered. 

And  just  as  the  absence  of  all  such  evidence 
of  the  stimulant  effect  of  the  drug  leaves  us  in 
yerj  great  doubt  whether  its  known  physiological 
action  is  really  exerted  on  the  gastric  membrane, 
so  its  equally  well  known  chemical  re-actions  con- 
vert this  doubt  into  denial. 

We  will  sa^  nothing  of  the  chlorides  of  the 
food,  the  chlorides  of  the  gastric  juice,  the  chlo- 
rides of  the  bread-crumb  in  which  it  is  often  ex- 
hibited. Suppose  all  these  sources  of  decomposi- 
tion carefully  avoided, — a  supposition,  however, 
that  is  really  untenable,  the  chlorides  of  the 
saliva  and  oesophageal  mucus  swallowed  with  the 
pill,  and  of  that  mixture  of  these  secretions  with 
the  bile  which  occupies  the  fasting  stpmach,  would 
suffice  (and  more  than  suffice)  to  convert  any  or- 
dinary dose  of  nitrate  or  oxide  of  silver  into  this 
insoluble  compound.  And  what  chance  a  tiny 
pill  has  of  seeking  and  finding  in  the  stomach  a 
resting  place  that  exactly  corresponds  to  the  ulcer, 
or  what  chance  an  ounce  of  liquid  has  of  being 
uniformly  diffused  over  the  gastric  surface  of  about 
180  square  inches,  and  then  of  super-saturating 
the  mucus  of  the  same  place,  it  would  be  really 
absurd  seriously  to  inquire. 

I  need  scarcely  say  that,  in  urging  these  objec- 
tions to  the  efficacy  of  the  oxide  or  nitrate  of  sil- 
ver, nothing  is  furtner  from  my  intention  than  to 
deny  that  patients  have  ever  recovered  under  its 
administration.  But  considering  that  we  may 
allege  the  same  fact  of  almost  every  curable  ma- 
lady, under  every  "  panacea*^  with  which  quackery 
has  ever  afflicted  mankind,  few  would  be  inclined 
to  lay  much  stress  on  it.  Indeed,  its  explanation 
is  sufficiently  obvious.  Pathological  research 
conclusively  shows  that  ulcers  of  the  stomach 
often  undergo  a  spontaneous  cure.  The  careful 
system  of  diet  which  it  is  customary  to  adopt  in 
conjunction  with  the  remedy,  is  itseLf  sufficient  to 
account  for  all  the  benefits  observed.  And  I  am 
persuaded  that  the  physician  who  judges  of  the 
efficacy  of  his  remedies  without  allowing  for  the 
natural  tendency  of  disease  to  recovery,  and  for 
the  effect  of  proper  diet  and  regimen,  while  he 
shrinks  from  testing  their  traditional  virtues  by  a 
careful  scrutiny  of  their  physiological  effect  in 


the  healthy  subject,  and  their  therapeutic*  in^ 
fluence  apart  from  diet, — that  such  an  one,  I  say, 
has  nothing  to  prevent  him  from  exchanging  one 
system  of  credulity  for  another,  and  enlisting  un- 
der the  banner  of  any  the  most  abject  quackery 
of  the  day. 

Diet. — The  comparative  importance  of  this 
element  of  treatment  has  already  been  alluded 
to.  So  far  as  I  can  judge,  it  is  impossible  to  cure 
ulcer  of  the  stomach  by  any  remedies,  in  the  ab- 
sence of  proper  regimen.  It  is  probable  that  in 
many  of  those  cicatrized  ulcers  which  have  been 
verified  by  a  necropsy,  the  patients'  own  feelinffs 
had  guided  them  to  such  a  diet  as  might  fainy 
have  been  r^ardcd  the  agent  of  the  recovery. 
It  is  quite  certain  that  many  cases  have  been 
cured  by  the  observance  of  a  ngid  system  of  food, 
which  has  been  prescribed  by  the  medical  atten- 
dant to  the  exclusion  of  all  drugs.f  Hence, 
though  the  latter  are  (in  my  opinion)  invalu- 
able as  aids  to  a  strict  diet,  they  are  powerless  as 
substitutes  for  it.  And  in  no  disease  is  it  there- 
fore more  important  for  the  physician  to  protest 
against  that  common  error  of  the  unprofessional 
public,  which  looks  upon  the  deglutition  of  a  cer- 
tain quantity  of  more  or  less  nauseous  drugs  as 
the  sole  condition  of  their  curcj 

The  system  of  diet  which  experience  shows  to 
be  the  oest  treatment  for  this  malady  is  based 
upon  certain  simple  and  well-ascertained  princi- 
ples in  the  physiology  of  digestion ;  such  as  have 
but  to  be  mentioned,  to  be  at  once  admitted  as 
unauestionable.  The  sufferers  from  this  disease 
find  their  symptoms  greatly  aggravated  by  copi- 
ous meals ;  by  animal  food  ;  by  hard,  tough,  and 
indigestible  substances,  by  hot  food  or  drink  ;  and 
lastly,  by  irritant  substances.  While,  conversely, 
the  use  of  bland  non-azotized  food,  of  soft  pulpy 
consistence,  at  a  cool  temperature,  and  in  smau 
quantities,  not  only  relieves  the  symptoms,  but 
often,  if  steadily  persevered  in,  cures  the  malady 
altogether.  And  every  one  of  these  circumstances 
precisely  corresponds  to  what  the  physiology  of 
digestion  and  tne  pathology  of  the  lesion  might, 
d  prioriy  teach  us  to  expect.  The  orsan  which 
the  ulcer  occupies  is  stimulated  to  activity  by  the 
mere  ingestion  of  food ;  is  stretched  and  distended 
by  a  large  meal.  And  just  as  the  ulcer  wiO 
necessarily  share  in  these  effects,  so  its  raw  sur- 
face will  be  stimulated  by  the  heat,  and  by  any 
mechanically  or  physiologically  irritant  qusdities, 
which  the  food  may  possess.  Lastly,  as  it  is  the 
express  function  of  the  stomach  to  dissolve  the 
proteinous  constituent  of  the  food,  the  amount  of 
this  constituent  present  in  the  diet  adopted  will 
not  only,  to  some  extent,  measure  tlie  degree  and 


*  Sacli  a  thorapentioal  Inflnenee— «  mttter  of  tmmedtets  nd  ft«- 

«iMiit  experlenoe— M  Is  Ulmtimted,  nndar  Jnit  Umm  «iroanHtmMtt, 
7  btsmnth,  •Ikaline  oftrbonatoa,  and  maoj  of  the  so-called  **  esnnl- 
nstlTes." 

t  The  ease  of  B^ehid  the  Frasch  aDatomlst  seems  to  hsTe  batD 
an  example  of  this  klod.    He  died  at  an  adyaared  age,  after  a  long 

Criod  ofpeiliMt  health;  aad  the  scan  of  two  nloeia  wen  Ibaiid  la 
I  stomach. 

I  I  am  penraaded  that  in  many  of  these  cases  It  would  be  Ihr  bet* 
tar  fbr  the  ehaneter  of  medletne  in  oeneral,  and  of  tta  phyil* 
elan  in  partiealar,  were  the  latt«r  rsaoTutely  to  decline  f^irtber  at- 
tendance on  patlenta  who  aeeept  Ms  drags  while  tliej  tealil  Us 
rales  nqMctlBg  their  diet  sad  habits. 
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donition  of  the  activity  of  the  organ,  but  may 
also  specially  affect  the  ulcer  by  regulating  the 
quantity  of  gastric  juice  secreted  into  the  general 
cavity  of  the  stomach  which  the  lesion  occupies. 
The  various  requirements  hinted  at  in  the  pre- 
ceding statements  are  best  fulfilled  by  milk  diet, 
given  in  small  quantities,  at  frequent  intervals. 
This  fluid,  the  natural  food  of  tlie  young  animal, 
and  the  model  alimentary  mixture  of  the  scienti- 
fic cook,  not  only  contains  all  the  substances 
necessary  for  the  organism,  in  suitable  propor- 
tions to  each,  but  in  a  state  which  specially  fa- 
vours their  digestion,  and  involves  no  mechanical 
irritation  of  iSie  stomach.  The  quantity  of  pro- 
tein, for  example,  is  such  that  there  is  little  risk 
(as  in  the  case  of  even  the  purest  articles  of  vege- 
table food)  of  our  depriving  the  organism  (per- 
haps already  exhausted  by  disease  or  age)  of  its 
necessary  supply  of  this  indispensable  constituent 
of  food.  While,  conversely,  it  probably  does  not 
much  exceed  the  proportion  which  the  needs  of 
the  system  will  require. 

It  is  chiefly  by  the  irritability  of.  the  stomach, 
as  tested  by  the  frequency  and  facility  of  the  vo- 
miting, that  we  must  be  guided  in  our  selection 
of  this  or  that  particular  form  or  modification  of 
milk  diet  Where  the  stomach  is  excessively 
irritable,  the  milk  may  be  sometimes  better  borne 
when  diluted  with  half  or  one-third  its  bulk  of 
lime  water,  or  after  a  preliminary  boiling.  In 
rare  instances,  a  little  fresh  curd,  mixed  with  a 
ihin  pulp  of  arrowroot  boiled  in  water,  seems 
preferable  even  to  these.  As  a  rule,  however, 
good  new  milk  is  far  more  easily  taken  than  either 
of  these  modifications,  and  the  chief  efforts  to 
adjust  it  to  the  stomach  are  to  be  made  by  care- 
fully regulating  its  quantity. 

Where  the  more  moderate  irritability  of  the 
stomach  allows  a  better  chance  of  food  being  re- 
tained by  the  organ,  it  is  very  important  to  give 
Mticles  of  diet  which  possess  greater  consistence. 
This  is  best  effected  by  mixing  with  the  milk  any 
of  the  purer  varieties  of  sterch,  and  boiling  them 
together  into  a  thin  pulp,  which  of  couree  must 
only  be  taken  when  cooled.  Arrowroot  is  espe- 
cially to  be  recommended  for  this  purpose.  Sago 
and  tapioca  are  generally  less  easily  borne.  The 
gradations  of  quantity  and  frequency  must  also  be 
carefully  prescribed  for  the  patient  The  advan- 
tage of  taking  a  single  spoonful  of  such  food  for 
a  meal  consists  in  the  fact  that  not  only  is  all  dis- 
tension of  the  stomach  thus  avoided,  but  also  that 
the  food  is  thus  enabled  to  leave  the  stomach 
shortly  after  entering  it,  becoming  merely  impreg- 
nated, as  it  were,  with  gastric  juice,  before  it 
passes  on  into  the  duodenum,  to  receive  its  com- 
plete solution  there.* 

The  frequency  of  such  meals  must  of  course 
be  regulated  by  their  quantity,  as  well  as  by  their 
effect  on  the  stomach.  Thus,  supposing  them  not 
to  excite  vomiting,  from  eight  or  twelve  meals  of 


^  TlienoiindA  of.  this  statement  wID  befonnd  in  the  A vtlior*i 


Xjy^5toijk^  uAMtMne  (Oyd^piBdk'flf  AjulUmjTSSqni^ 


a  single  table-spoonful  or  dessert-spoonfiil  of  the 
above  articles  of  food  will  not  be  too  much 
during  a  whole  day — a  number  which  would  ob- 
viously demand  their  being  repeated  as  frequently 
as  every  two  or  three  hours. 

As  convalescence  begins  and  proceeds,  it  is  im- 
portant to  keep  up  as  rapid  an  advance  in  the 
scale  of  diet  as  prudence  will  allow.  We  may 
first  vary  the  pure  starch  of  arrowroot  by  passing 
on  to  saffo  or  tapioca,  before  venturing  on  the 
moderately  proteinous  ground  rice,  or  rye,  or 
wheaten  flour.  Ground  rice  I  have  generally 
found  well  borne,  and  both  in  respect  to  its  consis- 
tence and  composition,  it  forms,  with  milk,  an  ex- 
cellent staple  food,  on  which  many  persons  can 
live  without  any  risk  for  days  and  weeks  together. 
Wheaten  flour  is  best  given  in  the  shape  of  bis- 
cuit powder,  or  bread  steeped  in  boiling  water, 
and  pressed  through  a  muslin  sieve  while  still  hot 
(bread  jelly)  boiled  with  milk.  Sugar  must  be 
added  with  great  caution,  as  it  is  very  apt  to  pro- 
voke flatulence. 

It  is  chiefly  when,  from  such  a  diet,  we  desire 
to  advance  to  ordinary  animal  food,  that  the 
greatest  difiSculty  will  generally  be  felt : — a  diffi- 
culty which  a  foreigner  unacquainted  with  the  bar- 
barous processes  by  which  we  cook  our  food  could 
scarcely  appreciate.  Strong  beef-tea  is  rarely 
well  borne,  and  boiled  or  roast  meat  is  too  sudden 
a  change ;  indeed,  if  badly  chosen  or  cooked,  it 
may  do  serious  mischief.  It  is  my  usual  practice 
to  begin  with  some  boiled  white  fish,  such  as  sole 
or  brul,  carefully  freed  of  all  bones,  and  mixed 
with  mashed  potatoes  or  water  arrowroot  in  small 
quantity.  But  a  tender  meat  very  slowly  stewed, 
so  as  to  form  what  the  French  call  *'  bouillie,^  is 
almost  as  good,  though  far  less  likely  to  be  ob- 
tained by  most  patients.  Of  course  I  am  not 
supposing  that  it  would  be  impossible  for  a  re- 
covered patient  to  live  on  vegetable  fdod  with  the 
aid  of  milk ;  but  so  few  persons  can  be  trusted  or 
expected  permanently  to  isolate  their  habits  from 
those  around  them,  that  we  have  practically  no  ^ 
choice  but  to  arrange  for  their  return  to  the  ordi- 
nary diet  of  health.  There  are  many  other  arti- 
cles of  food  (which  it  belongs  to  a  cook  rather 
than  a  physician  to  surest)  that  must  be  taken 
with  the  same  precautions  as  to  quantity  and 
consistence  which  we  have  already  mentioned  for 
the  milk  diet 

The  idiosyncrasy  of  the  patient  often  obliges  us 
greatly  to  modify  any  such  plan  as  the  preceding. 
Sometimes  water  may  be  advantageously  addea 
to  the  milk,  though  it  can  be  rarely  substituted 
altogether  for  the  more  nutritious  fluid,  unless 
something  stronger  than  arrowroot  be  given  with 
it  Some  patients  can  soon  take  an  egg  beaten 
up  with  their  farinaceous  food  ;  while  in  others  I 
have  known  it  aggravate  the  (previously  im- 
proved) symptoms.  Some  take  cold  tea  witii 
advantage ;  although,  as  a  rule,  this  fluid  ought 
to  be  strictiy  iwrohibited.  In  short,  the  diet — nay 
more,  the  cookery — in  each  case  requires  careful 
observation,  as  well  as  great  prudence  and  tact 
Every  change  is  to  be  regarded  as  in  some  degree 
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an  experimeDtj  the  carefully  observed  results  of 
which  can  alone  justify  or  forbid  its  continuance. 

The  question  of  employing  stimulants  natu- 
rally claims  our  notice  in  connexion  with  diet, 
although  we  have  already  briefly  alluded  to  them 
in  speaking  of  the  drugs  sometimes  indicated  by 
the  exhaustion  or  cachexia  which,  in  varying 
amount,  it  is  usual  for  gastric  ulcer  to  produce. 
As  a  rule,  it  is  indispensable  to  avoid  all  use  of 
alcoholic  stimulants.  Even  in  the  extreme  ex- 
haustion produced  by  protracted  and  frequent 
omiting,  it  is  generally  advisable  so  &r  to  Keep 
to  this  rule  as  to  administer  whatever  alcohol 
seems  necessary  to  the  shape  of  an  enema. 

The  exceptions  to  this  rule  are  rather  to  be 
hinted  at  as  contingencies  than  stated  as  facts, 
In  respect  to  absolute  experience,  I  have  cer- 
tainly known  one  or  two  glasses  of  sherry,  and 
even  one  or  two  tumblers  of  beer,  to  be  taken 
daily  without  much  appearing  to  impede  the  cure 
of  what  seemed  to  be  an  ulcer  of  the  stomach. 
But  I  do  not  think  the  comparatively  slight  mis- 
chief which  the  disobedience  of  these  patients 
produced  is  at  all  incompatible  with  the  rule 
above  laid  down.  So  many  of  the  middle-aged 
subjects  of  this  lesion  are  persons  of  intemperate 
habits,  and  so  much  does  the  lesion  itself  increase 
the  depression  and  cachexia  these  habits  produce, 
that  it  is  quite  possible  the  constitutional  advan- 
tages of  a  moaerate  amount  of  stimulus  may 
sometimes  exceed  (in  other  words,  more  than 
neutralize)  the  bad  effects  of  that  local  irritation 
which  the  raw  surfisuse  of  the  stomach  is  sure  to 
suffer  from  its  application. 

•  Of  course,  if  any  form  of  alcohol  were  admissi* 
ble,  it  would  be  a  pure  dilute  fluid  (such  as  weak 
cold  spirits  and  water)  in  very  small  and  frequent 
doses.  Raw  spirits,  brandied  or  strong  wines 
(such  as  Marsala  and  sherry  respectively),'  are  in- 
admissible, from  their  irritant  effects.  And  such 
compound  and  artificial  drinks  as  ordinary  port, 
beer,  or  champamie,  are  still  more  objectionable, 
their  sugary  or  fermenting  constituents  generally 
aggravating  the  effect  of  the  alcohol  to  a  remark- 
able extent.  The  effect  of  the  true  or.  natural 
wines  in  small  quantities  I  am  hardly  qualified  to 
speak  of,  though,  frx)m  one  or  two  instances,  I  am 
entitled  to  believe  them  much  less  hurtful. 

This  antagonism  between  the  local  and  consti- 
tutional effects  of  alcoholic  drinks  in  the  gastric 
ulcer  may  well  suggest  the  inquiry  whether  there 
are  no  stimulants  which  may  afford  us  the  advan- 
tages of  alcohol  without  its  disadvantages  ?  The 
importance  of  this  question  will  excuse  my  point- 
ing out>  that  what  I  have  already  had  occasion  to 
say  respecting  the  merits  of  opium  will,  to  some 
extent,  apply  to  the  class  of  sedatives  in  general. 
But  the  peculiar  stimulant  effects  of  opium  make 
it  by  far  the  most  valuable  of  them  all. 

Respecting  the  operation  of  this  drug  in  gastric 
ulcer,  I  might  say  much  that  would  be  both  inte- 
resting- and  true,  but  nothing  that  would  include 
those  elements  of  accurate  physico-chemical  re- 
search on  which  alone  a^  conscientious  physician 
ought  to  base  his  theory  of  the  action  of  this  or 


any  other  medicine.  As  rc^rds  mere  facts,  I  am 
quite  certain  that,  though  the  pain  often  present 
in  these  cases  is  of  course  an  additional  indication 
for  the  use  of  opium,  yet  ijb  is  by  no  means  the 
chief  (far  less  the  only)  guide  to  its  administraiiaii. 
It  is  not  as  an  anodyne,  not  even  as  a  sedative^ 
that  the  opium  seems  to  be  most  useful.  On  the 
contrary,  my  experience  would  lead  me  to  con- 
clude, that  it  is  especially  in  ulcers  of  long  dura- 
tion, of  large  size,  of  obstinate  character,  and  in 
broken,  exhausted  constitutions,  that  this  invalo- 
able  remedy  comes  most  fully  into  play  : — and 
that  the  condition  these  circumstances  prcsnppose 
being  present,  its  use  is  not  one  whit  less  advan- 
tageous, even  though  the  habitual  pain  is  bnl 
trifling,  or  though  (fiir  from  having  to  replace  the 
customary  alcohol  of  the  drunkard)  it  is  prescribed 
for  a  patient  who  has  been  always  of  temperate 
or  even  abstemious  habits. 

In  short,  I  am  anxious  specially  to  urge  npon 
the  profession  the  importance  of  giving  opium  in 
this  serious  (and,  as  my  researches  will  show,  fre- 
quent) disease,  with  just  the  same  views  as  those 
with  which  it  has  long  been  employed  in  phthisis, 
or  (a  still  more  apt  illustration)  in  diabetes.  To 
relieve  this  or  that  pain,  or  to  check  great  irrita- 
tion or  undue  secretion  of  this  or  that  mncons 
membrane,  supposing  such  symptoms  to  be  pre- 
sent But  to  support  the  strength,  to  buoy  up 
the  nervous  system,  and  to  check  the  waste  cf 
expenditure  of  the  tissues  generally,  whether  the 
above  local  symptoms  are  present  or  no.  That  it 
is  thus  opium  aids  to  heal  a  gastric  ulcer,  I  can 
scarcely  doubt  And  that,  in  this  way,  the  same 
drug  which  diminishes  the  saccharine  constituent 
of  a  diabetic  patient's  urine,*  may  also  check 
that  destructive  absorption  which  a  gastric  ulcer 
expresses  and  measures,  is  quite  in  accordance 
with  all  that  we  know  respecting  its  power  of 
lessening  bodily  waste. 

But  I  am  more  anxious  to  state  the  &ct  of  its 
usefulness  in  combating  this  lesion,  than  to  ex- 
plain the  principle  upon  which  it  does  so.  It  isi 
therefore,  with  very  great  pleasure  that  I  have 
found  my  own  expenence  of  its  eflScacy  in  the 
ulcer  of  Uie  stomach  confirmed  by  the  statements 
of  other  observers  with  respect  to  its  uses  in  ulcer 
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first  obserred  nnder  their  nse.  Some  sedattrea,  however,  appeand 
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of  other  parts  of  the  body.  The  reader  may 
take  the  analog  of  the  two  classes  of  ulcerative 
Icttdon-at  what  it  is  worth  ;  and  may  estimate  at  a 
higher  or  lower  rate  that  remarkable  parallelism 
wdch  the  pathological  details  I  have  established 
roBpecting  gastric  ulcer  exhibit  with  the  ordinary 
ulcer  of  the  leg  as  shown  by  Mr.  Critchett's  able 
treatise.  But  should  he  be  disposed  to  accept 
statements  founded  on  so  much  toilsome  clinical 
research  as  mine  have  been,  he  will  probably 
hardly  fail  to  be  struck  by  their  perfect  agreement 
with  the  independent  results  of  a  better  authority 
in  the  treatment  of  a  kindred  disease.  Allowing 
for  the  situation  of  the  lesion,  and  for  a  variety 
of  details  which  that  situation  chiefly  dictates^ 
there  is  hardly  any  difference  between  the  opinion 
I  have  come  to  respecting  the  efficacy  of  opium 
in  ulcer  of  the  stomach,  and  that  which  has  been 
so  clearly  and  happily  put  before  the  profession 
by  Mr.  Skey  as  tne  result  of  his  large  hospital 
practice  with  respect  to  its  benefits  in  ulcers  of! 
the  limbs. 

As  regards  the  method  of  administering  opium, ' 
where  vomiting  is  moderate,  or  where  diarrhoea ' 
is  prominent^  tbe  compound  kino  powder  is  a 
very  convenient  formula.  But  when  vomiting  is ' 
at  all  excessive,  or  resists  a  combination  of  this 
powder  with  bismuth,  the  drug  is  generally  better ' 
Dome  in  the  solid  form ;  either  as  a  small  pill  of 
the  watery  extract,  or  a  few  grains  of  the  com-  [ 
pound  soap  or  styrax  pill,  two  or  three  times  a ' 
day.  The  effect  of  opium  given  in  this  way' 
seeuis  to  be  often  quite  as  striking  as  the  ordi- ' 
nary  ulcers  of  the  leg. 

For  the  same  elderly  or  intemperate  class  in 
which  opium  is  so  c^enerally  beneficial,  other  seda- 
tives will  occasionally  afford  similar  (though  less 
marked)  results.  Hyoscyamus,  conium,  bella- 
donna, and  other  extracts  of  this  kind,  may  thus 
be  of  benefit,  though  I  have  rarely  had  occasion 
to  resort  to  them.  Tbe  extract  of  hemp  some- 
aometimes  answers  admirably  ;  indeed,  were  its 
effects  more  uniform,  it  might  often  be  advantage- 
ously substituted  for  opium  itself. 

Ih  all  cases,  the  return  of  the  convalescent 
from  gastric  ulcer  to  his  ordinary  diet,  should  by 
no  means  end  his  precautions  with  respect  to  the 
disease.  Many  months  after  a  complete  recovery 
I  have  known  a  single  excess  brin^  back  the 
whole  train  of  symptoms,  with  all  their  attendant 
dangers.  It  is  therefore  only  after  the  lapse  of  a 
long  period  of  perfect  health  that  we  are  justified 
in  suspending  the  system  of  diet  now  described. 
And  no  lapse  of  time  will  permit  the  person  who 
has  once  suffered  from  this  disease  to  lay  aside 
niany  of  the  above  rules.  The  patient  ought,  in 
fact,  always  to  retain  the  habit  of  taking  food  in 
amall  quantities ;  making  up,  if  need  be,  for  this 
by  a  greater  frequency  of  meals.  His  food  ought 
not  only  to  be  well  chosen,  and  good  of  its  kind, 
but  well  cooked  and  carefully  masticated,  so  as  to 
secure  its  reaching  the  stomach  in  a  proper  pulpy 
consistence.  And  hot  food  or  drink  ought  to  be 
Bystematically  avoided. 

We  may  end  these  allusions  by  offering  two 


precautions  respecting  the  mechanical  treatment 
of  gastric  ulcer  which  ought  never  to  be  neglect- 
ed. Firstly,  as  reflrards  its  situation,  it  is  very  im- 
portant to  avoid  all  pressure  on  the  epigastrium, 
especially  where  there  is  much  tenderness  of  this 
region  to  such  interference.  The  injurious  effect 
of  tight  stays,  or  of  any  hard  substance  (such  aa 
the  end  of  the  last  used  by  shoemakers)  is  of 
course  obvious  enough  ;  though  I  have  reason  to 
believe  such  pressure  may  rupture  a  stomach 
without  its  habitual  application  previously  pro- 
ducing much  pain.  But  in  the  examination 
which  the  physician  has  to  make  (and  which  is 
sometimes  imitated  afterwards  by  the  patient^, 
we  are  ourselves  bound  to  remember  this  injuri- 
ous effect  of  pressure ;  and  to  be  not  onljr  very 
gentle  in  our  manipulations,  but  very  sparing  in 
our  repetition  of  them.  Secondly,  all  violent 
exercise  must  be  avoided.  In  cases  where  life 
was  threatened  by  hsematemesis,  or  by  constant 
vomiting,  few  would  forget  to  adopt  this  precau- 
tion ;  indeed,  the  feelings  of  most  patients  would 
soon  enforce  the  recumbent  attitude,  even  if  the 
medical  attendant  did  not  prescribe  absolute  rest 
in  the  supine  posture.  But  in  persons  who 
merely  regard  their  complaint  as  an  aggravated 
indigestion,  it  becomes  more  necessary  to  state 
such  a  rule ; — a  rule  the  infraction  of  which  may 
be  punished  at  a  moment's  notice  by  the  terrible 
accident  of  perforation,  and  is  almost  always 
attended  with  both  local  and  constitutional  re- 
sults in  the  form  of  pain,  vomiting,  &tigue,  or 
exhaustion. 
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LXGTUKER  ON  ANATOMY,  AND  OOaRBSPONDTNQ  HKMBEBOF  THE 
FBENOH  AOADVMT  OF  mEDIOXNX 


CHAPTER  L 

Whilst  revising  my  inquiries  into  the  Natural 
History  of  Man,  with  reference  more  especially  to 
his  physical  structure,  my  attention  was  naturally 
directed  to  the  relation  of  species  to  genus  or  na- 
tural family,  and  of  natural  families  to  each  other. 
According  to  the  view  I  had  always  adopted,  it 
was  impossible  for  me  to  view  man  apart  from  the 
rest  of  the  animal  creation,  nor  could  I  see  in  his 
seeming  isolation  from  all  other  races  of  animals 
anything  more  remarkable  than  the  obvious  and 
universally  admitted  fact  of  the  isolation  of  all 
species  of  animals  from  each  other. 

The  various  methods  of  classification  in  zoology 
were  thus  again  brouffht  before  me ;  the  naethod 
of  the  mere  naturalist,  derived  mainly,  if  not 
solely,  from  a  consideration  of  the  external  cha- 
racters of  the  adult  individual ;  the  anatomical 
method,  which  received  its  full  development  at 
the  luuidB  of  the  illustrious  Ouvier,  he  who  first 
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invented  and  discovered  true  descriptive  comparor 
Hye  anatomy,  who  applied  it  to  the  living  animal 
kingdom,  and  who,  following  np  his  great  disco- 
very, based  on  the  valne  of  comparative  anatomi- 
cal details,  applied  the  method  to  the  fossil  re- 
maiDB  of  former  worlds,  restored  the  skeletons  of 
animals. which  had  long  ceased  to  live,  and  in  the 
brief  space  of  his  short  and  active  life  extended 
the  bonndaries  of  human  knowledge  and  of  hu- 
man mental  vision  beyond  what  the  united  efforts 
of  all  inquirers  had  done  since  the  commence- 
ment of  human  history. 

But  Cuvier  and  his  illustrious  contemporaries, 
De  Blainville  and  Geoffroy,  were  too  accurate 
thinkers  to  employ  any  method  in  a  science  of 
simple  observation  to  the  exclusion  of  others ; 
accordingly  we  seldom  find  them  nefflecting  any 
source  of  mformation  cailcnlated  to  ulustrate  the 
natural  history  of  the  animal  they  happened  to 
to  be  at  the  moment  considering.  Nevertheless, 
this  departure  fipom  their  acknowledged  mode  of 
research  did  occasionally  happen,  and  I  used  to 
cite  the  dugong  as  an  animal  whose  place  in  the 
zoological  scale  had  seemingly  been  misundei^ 
stood  by  Cuvier,  mainly  from  «  neglect  of  the 
rery  method,  the  anatomical,  peculiarly  and  ex- 
clusively his  own,  and  to  the  employment  of  which 
he  owed  his  justly-merited  immortal  feme. 

Though  much  devoted  from  my  eariiest  years 
to  merely  anatomical  pursuits,  and,  as  a  natural 
consequence,  prone  to  overlook  the  value  of  ex- 
ternal characters,  this  habit  was  soon  corrected  by 
a  residence  in  South  Africa.  "The  exterior,"  in 
tliat  brilliant  field  of  natural  history,  was  too  well 
marked  to  be  overlooked.  From  that  period  I 
am  not  aware  of  ever  having  underrated  its  im- 
portance ;  and  the  Memoirs  I  have  lately  pub- 
lished in  the  **  Zoological  Joumar*  of  Mf.  New- 
man, (Van  Voorst,)  and  in  The  Lancet,  suflS- 
ciently  prove  the  value  I  attach  to  the  external 
diaracters  and  to  the  dentition  in  the  determina- 
tion of  species,  in  the  tracing  their  affiliations  to 
natural  families,  their  production  and  extinction 
in  time  and  space. 

>  Thus  I  may  venture  to  say,  that  it  has  always 
seemed  to  me  that,  as  regards  zoological  classifica- 
tion, the  anatomical  method,  though  the  best 
basis,  and  forming  indeed  the  only  basis,  which  in 
zoology  cannot  be  dispensed  with  without  relaps- 
ing into  the  ludicrous  errors  of  antiquity,  never- 
theless requires  to  be  associated  with  the  method 
by  external  characters ;  these  being,  in  fact>  the 
only  ones  presented  by  Nature  to  man — the  cha- 
racters bv  which  Nature  has  most  clearly  and  dis- 
tinctly characterized  species,  and  genus — charac- 
ters which  seem  quite  as  unchangeable  as  the 
anatomical,  fixed  and  durable  as  the  globe  itself. 

Whilst  pursuing  the  same  inquiry,  and  endea- 
vouring to  test  the  advantages  of  these  methods 
separately  and  combined,  by  applying  both  me- 
thods to  the  zoological  history  of  the  dugong, 
which  I  had  purposely  selected  as  one  of  a  now 
existing  natural  family,  and  as  one  respecting 
which  extremely  discordant  opinions  are  still  held 
by  eminent  zoologists  and  anatomists,  I  acciden- 


tally met  with  a  passage  or  two  in  the  Manual  of 
Zoology,  by  M.  Milne  Edwards  fa  work  I  have 
recently  translated),  which  showea  me  that  there 
is  a  class  amongst  modem  zoologists,  rigid  fol- 
lowers of  M.  Cuvier,  who  believe  that  the  ana- 
tomical method  invented  and  applied  by  him  to 
the  classification  of  the  existing  feuna,  and  to  the 
restoration  of  the  extinct,  was  actually  elevated 
by  him,  first,  to  the  dignity  of  an  exact  science — 
almost  geometrical ;  and,  second,  that  he,  the 
^reat  anatomist,  trusted  to  it  solely  or  mainly  in 
his  celebrated  restorations  of  the  extinct  species. 
Now  I  was,  indeed,  aware,  that  in  England  one 
or  two  anatomical  iBoologists,  if  I  may  so  term 
them,  had  pinned  their  feith  and  future  reputation 
to  these  two  errors,  for  such  they  assuredly  are ; 
but  I  was  not  aware,  until  I  translated  the  valua- 
ble work  of  my  distinguished  friend,  M.  Edwards, 
that  the  doctrine  had  been  received  unreservedly 
in  France,  without  even  those  qualifications  and 
reservations  which  the  sagacious  and  prudent 
Cuvier  (and  no  man  ever  excelled  him  in  these 
qualities)  had  carefully  appended  to  all  his  views, 
theories  and  methods. 

The  question  or  questions  involved  in  the  dis- 
cussion deeply  affect  the  fundamental  principles 
of  physiology,  zoology,  and  paleontology.  By 
one  extreme,' they  touch  the  essence  or  philosophy 
of  living  things ;  by  another,  simpler  and  more 
mechanical,  they  include  the  doctrine  of  final 
causes.  In  this  chapter,  it  is  my  intention  to 
confine  the  consideration  to  the  anatomical  me- 
thod simply,  as  furnishing  laws  in  zoology  and 
paleontology — laws  admitting  of  d  priori  deduc- 
tions, certain  fixed,  immutable,  unalterable  by  time 
or  circumstances,  without  reservation  or  excep- 
tion. Second,  whether  Cuvier,  in  claiming  for  his 
deductions,  based  on  certain  anatomical  co-rela- 
tions (another  term  for  organic  harmonies),  really 
acted  under  the  belief  that  he  had  discovered  co- 
relations  of  structure,  necessarily  involving  each 
other,  somewhat  in  the  relation  of  cause  anaeffect^ 
and  which,  though  not  invariable  and  equal,  which 
they  could  not  well  be,  were  invariably  co-relative, 
holding  to  each  other  a  relation  as  constant  as  the 
gravitation  of  ponderable  bodies  to  the  eardi,  of 
a  perpendicular  to  its  base,  a  right  angle  to  an 
obtuse ;  as  certain,  in  fact,  as  that  the  sum  of  two 
and  two  must  be  four ;  that  the  radii  of  every 
circle,  from  its  centre  to  the  circumference  are  in- 
variably equal. 

As  a  preliminary  remark  to  whatever  may  fol- 
low in  detail,  I  think  it  right  to  observe  in  this 
place — first,  that  the  distinguished  zoologists,  such 
as  Geoffroy  and  De  Blainville,  colleagues  of  M. 
Cuvier,  and  whose  friendship  I  had  the  pleasure 
of  enioying  uninterruptedly  from  1821  to  the 
period  of  their  decease,  seemed  to  me  never  to 
have  placed  any  implicit  confidence  in  the  method 
of  M.  Cuvier,  viewed  cu  a  law  ;  in  fact,  they  did 
not  seem  to  think  these  anatomical  co-relations 
to  be  positive  laws,  on  which  any  d  priori  reason- 
ing could  be  founded,  but  simply  as  deductions, 
singularly  beautiful,  no  doubt,  out  derived  from 
an  infinite  amount  of  research  into  the*  existing 
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fistuna,  into  the  anatomy,  physiology,  and  zoology 
of  the  known  living  animal  world,  and  applied  to 
unknown  species  and  genera  as  they  appeared 
from  time  to  time,  in  the  living  and  in  the  extinct 
This,  at  least,  was  my  own  view,  and  I  may  refer 
to  memoirs  read  to  the  Royal  Society  of  Edin- 
bui^h  as  early  as  1827,  '28,  and  '29,  and  subse- 
quently published  in  their  '^Transactions,"  in 
froof  that  at  no  period  of  my  own  inquiries  had 
ever  accepted  as  philosophical  laws  the  empiri- 
cal deductions  of  Uuvier.  Secondly,  it  was  al- 
ways my  belief  that  Cuvier  himself  had  no  faith 
in  his  deductions  as  laws^  and  that,  indeed,  he 
constantly  appealed  to  the  empirical  method  of 
direct  observation;  that^  in  point  of  &ct,  the 
teeth  predicted  nothing  certain  as  to  the  stomach 
and  hmbs,  and  vice  versd.  To  understand  the 
full  import  of  certain  passages  in  the  first  volumes 
of  the  "Ossemens  Fossiles,"  reference  must  be 
made  to  the  character  of  the  period  of  the  author 
and  to  his  position.  This  beins  understood,  the 
contradictions  which  exist  in  his  great  work  be- 
come, if  not  reconcileable,  at  least  readily  expli- 
cable. 

Had  I  not  had  the  good  fortune  to  have  made 
the  personal  acquaintance  of  Cuvier  so  early  as 
1821,  I  could  never  have  understood  how  so  cau- 
tious an  observer — a  person  so  devoted  and  wrapt 
tip  in  what  could  be  proved  anatomically — a  per- 
son so  extremely  sceptical  as  to  transcendentalism 
in  any  form  that  he  could  not  even  tolerate  its 
discussion  in  his  presence — could  ever  have  pen- 
ned certain  passages  in  the  first  volumes  of  his 
works,  claiming  for  his  method  of  restoration  the 
merits  of  a  fixed  science.  The  whole  secret  was 
at  once  revealed  to  me  by  observing  his  position 
in  the  Academy  in  France  and  in  the  civilized 
world.  Humboldt,  Laplace,  Bi6t,  Arago,  Am- 
pere, Fourier,  and,  indeed,  nearly  all  the  illustri- 
ous mathematicians  of  the  age,  were  in  that  Aca- 
demy, but  they  seemed  as  second-rate  men  com- 
pared with  the  immortal  Cuvier.  He  walked  as 
if  conscious  of  having  revealed  truths  to  mankind 
superior  to  all  that  geometry,  mathematics,  science, 
or  literature  had  ever  done.  And  this,  to  a  cer- 
tain extent,  was  true.  His  aim  of  necessity  be- 
came a  struggle  to  retain  and  maintain  that  posi- 
tion with  the  world  which  he  had  first  gained  in 
it,  but,  above  all,  to  hold  his  ground  within  that 
frigid,  reasoning,  sceptical,  calculating,  geometri- 
cal scientific  Academy  to  which  he  belonged,  and 
of  which  the  great  world  declared  him  to  be  the 
first  and  greatest.  Now  he  felt  instinctively  that, 
with  the  rigid  mathematician,  no  efforts  of  his  or 
of  any  one  else  could  ever  actually  place  anato- 
mical co-rebitions,  organic  harmonies,  final-cause 
theories,  on  a  footing  with  the  fixed  sciences ;  but 
these  great  men  were  few,  and  their  admirers  still 
fewer.  Paleontology,  which  he  had  discorered, 
on  the  other  ban<^  was  a  new  science,  brilliant 
and  captirating,  and  had  taken  the  world  by  sur- 
prise. Transcendentalism  and  the  transcenden- 
talists  he  instinctively  dreaded,  and  he  seemed  al- 
ways to  take  a  pleadore  in  pointing  oat  to  me,  as 
if  imht€  of  my  bias  in  fkrour  of  positive  anatomi- 


cal  research,  that  none  of  these  transcendentalista 
were  anatomists  properly  so  called.  As  a  scien- 
tific man,  he  very  naturally  had  a  low  estimate  (X 
the  theologico^eological  school  of  England ;  but, 
ever  cautious,  he  was  courteous  to  its  supporters, 
and  made  no  remarks  on  their  views.  Thus  not- 
ing his  position,  immediately  after  my  return 
from  Africa,  1  was  not  surprised  at  the  attempt 
he  had  made  to  raise  the  anatomical  method  to 
the  dignity  of  a  fixed  science — a  position  from 
which  I  felt  certain  it  was  sure  to  descend  from  the 
time  of  his  death,  whenever  that  might  happen. 
I  witnessed  the  first  attempt  of  the  transcenden- 
talists  to  introduce  their  views  to  the  notice  of 
the  Academy,  and  could  easily  foretel  its  fiiilure 
80  long  09  Cuvier  lived.  To  attack  Cuvier  was 
to  assail  the  dignity  of  France.  At  last,  in  1830, 
Eaup  and  others,  formally  and  in  Paris,  objected 
to  a  doctrine,  which  a  careful  consideration  of 
the  anatomy  of  the  ornithorynchus  and  echidna, 
of  the  fossil  saurian  and  pterodactyle — nay,  the 
simple  refiection  that  no  necessary  relation  exists 
between  any  two  structures  whatever — would  at 
any  time  have  refuted.  Structural  relations  are 
varied  without  end ;  scarcely  any  structure  may 
be  said  to  verify  another,  nor  does  the  mind  abso- 
lutely and  instinctively  expect  or  look  for  any 
such  co-relations.  With  the  fixed  sciences  it  is 
precisely  the  reverse ;  their  laws  never  vary ;  no 
sane  person  doubts  their  axioms  or  results.  With 
living  matter  it  is  wholly  different,  and  the  mind 
is  prepared  by  the  very  mystery  of  life  to  expect 
nothing^  to  predict  nothing^  to  calcuUte  on  no- 
thing, but  simply  to  observe. 

Preceding  his  great  discovery  of  the  essential 
differences  between  the  living  and  extinct  animal 
worlds,  Cuvier's  genius  and  good  fortune  had 
placed  in  his  hands  grand  instruments  of  research, 
without  which  there  could  be  no  demonstration 
of  the  truth.  He  was  already  a  profound  descrip- 
tive anatomist,  versed  in  all  the  forms  of  existing 
animal  life,  and  the  anatomical  co-relations  which 
these  forms  present  These  he  applied  physiolo- 
gically and  zoologically.  The  teeth  of  the  tiger 
and  of  the  pure  carnivora  coincided  with  certain 
other  structures,  anatomical  and  physiological, 
and  these  co-relations  he  fancied  not  only  to  be 
invariable  but  necessary.  How  he  could  think 
so,  admitting  to  the  full  their  application  to  the 
pure  carnivora,  is  explicable  only,  as  I  think,  by 
what  I  have  said  in  respect  of  the  period,  the 
position,  and  the  man. 

Beyond  the  natural  family  formed  by  the  car- 
nivora, there  is  not  a  single  anatomical  co-relation 
which  remains  correct ;  or,  in  other  words,  a  law 
applicable  to  the  living  and  extinct  zoologies,  by 
which  and  from  which  may  he  reconstructed  out 
of  fragments  the  animal  itself  deduced,  h  priori^ 
^rom  the  fragment,  and  without  any  further  ap 
peal  to  the  anatomy  and  natural  history  of  the 
animal  itself— that  is,  irrespective  of  direct  or  em- 
pirical observation.  If  the  teeth  (if  necessity  give 
rise  to  a  certain  form  of  stomach,  how  is  it  with 
the  human  structure? — what  co-relation  exista 
.there?    How  is  it  with  the  teethed  cetaceat 
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"Give  me  the  teeth,"  said  Cuvier,  "and  I  will 
describe  the  stomach,  the  feet,  the  skeleton." 
Now,  given  the  teeth  of  the  dolphin,  porpoise, 
seal,  bear,  pig,  how  stand  the  co-relative  struc- 
tures ? — what  has  become  of  them  ?  Given  the 
paddle-shaped  limbs  of  the  fossil  and  extinct  sau- 
rian aloney  no  anatomist  that  ever  lived  could 
possibly  have  conjectured  the  truth  of  a  fragment 
of  the  rest  The  osseous  shoulder  of  the  echidna 
found  alone,  the  pelvis,  with  its  marsupial  bones, 
would  have  defied  all  conjecture  as  to  the  nature 
of  the  animal,  but  for  the  dissection  of  the  entire 
specimen. 

Pursuing  the  same  train  of  observation  as  re- 
gards the  strictlj  herbivorous,  it  was  easy  to  see 
that  the  tooth  of  a  truly  herbivorous  animal  is 
unfitted  for  the  tearing  of  flesh  or  breaking  of 
t>ones ;  but  nothing  in  anatomy  warrants  the  as- 
sertion that  the  teeth  of  ruminants  cannot  possi- 
bly coincide  with  any  other  than  a  quadruple 
stomach  and  a  cloven  hoof,  or  vice  versd.  No 
anatomical  co-relations  exist  by  which,  a  priori, 
might  be  deduced  from  the  teeth  the  form  of  the 
human  stomach,  or  from  the  stomach  the  charac- 
tfCr  of  the  human  teeth;  from  the  teeth  and 
whalebone  the  internal  structures  of  the  eetacea, 
or  from  these  latter  the  character  of  the  former. 
All  must  be  dissected,  examined,  recorded,  and 
treasured  up  in  the  memory — nothing  omitted, 
seeing  that  there  are  no  laws  by  which  any  struc- 
ture can  be  foretold  a  priori  ;•  they  cannot  be 
reduced  to  a  scientific  formula. 
.  The  grand  idea  that  the  extinct  zoology  differed 
specifically  and  generically  from  the  living,  had 
occurred  no  doubt  to  many  others  long  prior  to 
Cuvier ;  but  no  one  before  him  was  in  a  position 
to  prove  it,  because  he  alone  was  actually  the  only 
true  comparative^  descriptive  anatomist  that  had 
lived  up  to  that  period ;  he  alone  retained  the 
facts  in  his  memory,  or  at  least  had  the  means  at 
hand  to  compare  the  recent  zoology  with  the 
extinct ;  nay,  what  is  more,  he  alone  knew  the 
value  of  such  a  comparison,  and,  I  could  prove 
beyond  dispute,  were  it  necessary,  that  at  tlie 
period  I  speak  of,  and  for  a  long  period  after- 
wards, there  was  not  a  zoologist  or  a  paleontolo- 
gist in  Europe  who  correctly  understood  the  full 
value  of,  and  the  true  relations  of,  comparative 
anatomy  to  physiology,  zoology,  and  paleontology. 
The  skeletons  of  animals  presumed  to  be  extinct 
mammals  were  at  last  found.  Now  these  be- 
longed "  either  to  existing  animal  forms,  or  they 
did  not"  Thereupon  Cuvier  applied  his  method 
of  comparison  and  inference — tne  extinct  with 
the  living.  The  result  was  the  discovery  of  pale- 
ontology,— of  geology,  properly  so  called — the 
greatest  perhaps  of  all  discoveries.  Had  genius 
alone  sufficed  to  have  made  and  perfected  this 
discovery,  it  would  and  must  have  happened  long 
before.  Palliset  and  Fontenelle,  Liebnitz  and 
Dallas,  Camper  and  Hunter,  Linne  and  Buffon, 
had  all  suspected  the  existence  of  a  former  organic 
world  distinct  from  the  present    If  laws  of  or- 
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ganic  hf^rmonies  sufficient  to  solve  these  diffico] 
questions  a  priori  could  have  been  discovered  bj 
genius  alone,  most  assuredly  they  would  havi 
been  so ;  but,  properly  speaking,  no  such  law) 
exist  The  deductions  are  the  result  of  direct 
comparison  with  other  similar  objects — in  &ct,  o\ 
immediate  observation.  They  are  strictlj  empi- 
rical observations,  and  not  scientific  laws. 

Amongst  the  earliest  of  Cuvier's  discoveries  was 
that  of  the  fossil  crocodiles.     Could  he  have  fore- 
told from  them,  or  from  all  bis  immense  researches^ 
the  existence  of  the  monstrous  forms  of  the  extinct 
saurians?     By  what  laws,  what  anatomical  co- 
relations  could  he  have  foretold  the  existence  of 
the  pterodactyle  ?  the  dinotherium  ?  the  sivathe- 
rium?  the  wholly  inexplicable  fossil  of  Southern 
Africa.    Let  us  suppose  that  at  first,  and  for  some 
time,  the  lower  jaw  only  of  the  anoplotherium  had 
been  discoverea,  how  far  would  the  restoration 
have  gone  in  the  absence  of  the  other  structures! 
By  what  law  could  he  have  foretold  the  nature 
of  the  canine  and  incisives  in  both  jaws  had  the 
fragment  first  seen  contained  only  the  molars? 
And  had  the  head  only  been  discovered,  what  are 
the  laws  by  which  he  was  to  have  foretold  the 
form  of  the  feet  on  his  fevourite  principle  of  "  a 
bone  being  given,  all  other  structures  maj  be  re- 
stored ?"     TV  ill  any  anatomist  in  the  world  pre- 
tend to  say  what  must  have  been  the  form  of  the 
stomach  of  the  anoplotherium ;  or  of  the  intes- 
tines?    The  head  of  the  saurians  being  giv^^i 
could  any  one  have  predicted  the  form  of  the 
limbs  ?  or  the  limbs  alone  having  been  recovered, 
where  are  the  laws  by  which  the  stnicture  of  the 
head,  and  the  nature  of  the  animal,  could  have 
been  told  a  priori?    And  having,  after  much 
labour  and  consideration,  arrived  at  ]ho  conclu- 
sion that  the  anoplotherium  must  have  been  a 
pachyderm,  or  at  least  related  to  them,  a  follower 
of  the  great  anatomist  gives  some  reasons,  drawn 
from   that  science  which  Cuvier  rejected — the 
transcendental — for  placing  the  anoplotherium  in 
another  class,  and  receives  it  in  fact  as  an  over- 
grown, non-developed  baby — ruminant* 

Such  have  been  some  of  the  singular  and,  in- 
deed, ludicrous  results  of  mistaking  for  a  fixed 
science  a  science  of  observation — a  science  which 
can,  in  my  opinion,  only  become  so  when,  by  the 
application  of  the  same  instrument  of  research, 
the  anatomical,  the  laws  regulating  the  transforma- 
tions and  development  of  the  embryo  shall  have 
been  fully  traced.  This  principle  I  endeavoured, 
some  time  ago,  to  carry  to  a  practical  result  by 
applying  one  of  its  laws  to  the  transformations  of 
the  fonns  visible  and  recognisable  in  the  younff 
of  the  salmonidfle,  a  natural  family  to  which  I  had 
given  a  good  deal  of  attention .f  In  the  very 
young  of  any  of  the  species,  I  showed  that  it  was 
easy  to  recognise  nearly  all  the  known  species,  or 
at  least,  all  Qie  sub-families,  of  the  family ;  and  as 
the  individual  grew,  by  retaining  certain  of  the 
existing  specific  characters,  and  sufiering  others 

*  Owen  on  the  Bnminants. 
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to  escape  or  disappear,  it  assumed  its  ultimate  spe- 
cific character     The  same  remarks  applied  to  the 
dentition  of  the  family.    But  such  taws  require 
to  be  employed  with  great  caution  and  extreme 
reserve  to  the  higher  forms  of  organised  animals, 
and,  for  a  time  at  least,  to  be  reserved  only  for  the 
•more  obvious  and  nearly-related  of  afSliations, — 
that  is,  amongst  the  species  of  a  single  natural 
family.     Thus,  the  young  eland  of  South  Africa 
shows  at  first  the  colour  and  stripes  of  another 
species  of  antelope,  and  it  is  only  when  grown  up 
that  it  assumes  its  true  specific  colouring  or  robe ; 
the  colt  of  the  domestic  horse  resembles  much 
more,  in  shape,  colour,  and  mode  of  progression, 
certain  species  of  the  wild  horse  peculiar  to  South- 
em  Africa,  or  perhaps  to  the  great  Steppes  of 
Asia,  than  it  does  its  own  parents ;  and  thus  I  en- 
deavoured to  show  that  generic  forms  precede  spe- 
cific, perhaps  in  all  animals ;  that  these  generic 
forms  imply  a  generic  propagation  as  well  as  a 
specific ;  and  that  in  these  generic  forms  it  seems 
reasonable  to  look  for  not  merely  all  the  present 
specific  forms  of  the  natural  family,  but  the  past  or 
fossil  and  the  future.     Nevertheless,  and  notwith- 
standing the  elasticity  of  so  high  a  generalisation, 
I  felt  reluctant  for  the  present  to  go  further,  and 
to  extend  the  applications  to  animals  of  different 
families ;  and  thus  was  scarcely  prepared  for  the 
rapid  extension  of  the  principle  to  animals  of  dif- 
ferent natural  families.    The  anoplotherium,  after 
the  maturest  deliberation,  was  arranged  by  its 
discoverer — the  anatomist  who  created  paleon- 
tology and  geology,  and  introduced  into  zoology 
the  only  b.asis  on  which  it  could  solidly  rest — 
amongst  the  pachydermata,  or  at  least  closely 
allied  to  them.    For  many  reasons,  zoologists  will 
naturally  feel  averse  to  its  removal  therefrom. 
True,  rudimentary  incisor  teeth  have  been  shown 
to  exist  in  the  upper  jaws  of  ruminants.    There 
is  nothing  extraordinary  in  this:   rudimentary 
teeth  were  proved  to  exist  in  both  jaws  of  the 
whalebone  whale — the  mysticetus — by  Geoffrey 
and  myself^  more  than  thirty  years  ago,  but  he 
did  not  think  it  necessary  therefore  to  remove  the 
whalebone  whale  from  his  position  amongst  the 
toothless  cetacea,  nor  to  make  of  it  a  huge,  unde- 
veloped, embryo  dolphin.    The  class  ruminants 
may  have  rudimentary  incisive  teeth,  and  yet  be 
no  nearer  the  anoplotherium  or  the  pachyderms 
than  they  were  before,  at  least  for  any  practical 
purposes  of  classification.    All  such  speculations 
belong  to  philosophy  or  science,  and  not  to  natural 
history,  properly  so  called,  which  has  to  do  only 
with  the  adult  and  with  species  as  they  appear  to 
man,  and  not  as  seen  through  the  magnifying,  and 
it  may  be  distorting,  glasses  of  transcendentalists 
high  or  low.    But  a  few  years  ago  the  English 
transcendentalists  proclaimed  themselves  to  be 
low  transcendentalists,  and  maintained  Oken  and 
his  followers  to  be  decidedly  insane — a  remark  I 
heard  from  an  illustrious  French  savan  in  Paris 
so  long  ago  as  1822.    That  the  same  opinion  of 
the  ingenious  and  gified  German  prevailed  in 
England  until  a  very  few  years  ago  is  a  &ct  be- 
yond all  dispute.    Since  tiien— that  ia^  since  the 


translation  of  Oken's  work — ^the  doctrines  of  this 
worthy  and  simple-minded  enthusiast  have  been 
all  the  rage  in  England,  taken  up  ccn  furore  on 
this  side  of  the  channel  so  soon  as  they  had  been 
laid  down  on  the  other.  The  movement  reminds 
me  of  the  restoration  mania  in  the  hands  of  some 
of  the  theologico-geologists  of  England.  How 
they  guessed  at  the  fossils  I — at  the  troops  of  hy- 
enas (which  never  live  in  troops)  ^hat  scoured 
the  fields  of  ancient  Britain,  dragging  to  their 
caverns  everything  they  could  collect,  from  the 
mouse  to  the  rhinoceros  1  How  these  same  per- 
sons mistook  water-worn  bones  for  bones  gnawed 
by  these  same  hyenas — antediluvian,  of  course, 
and  wholly  unlike  the  degenerate  postdiluvians, 
which  lead  a  solitary  life,  and  never  collect  victuals 
in  caverns!  How  the  dinotherium  lived — how 
he  was  made.  What  were  the  external  forms  of 
the  saurians  ?  What  were  the  external  characters, 
and  what  the  habits  of  the  dinotherium?  All 
symptoms  of  highly  fanciful  imaginations,  which, 
disdaining  the  slow  step  of  a  science  they  do  not 
rightly  comprehend,  aim  at  dictating  to  Nature, 
substituting  for  the  facts  which  our  limited  senses 
enable  us  from  time  to  time  to  collect — ^a  moral 
and  a  physical  system,  as  restricted  and  as  weak 
as  human  reason  is  proverbially  admitted  to  be,* 


CHAPTER  H. 

Thus,  as  I  have  explained  in  Chapter  I.,  that 
certain  anatomical  and  zoological  inquiries  seem- 
ing to  me  requisite,  as  preliminary  to  more  minute 
researches  into  the  natural  history  of  man — 
viewed  by  some  as  the  most  important,  by  others 
as  the  least  important,  of  all  inquiries, — ^m^  atten- 
tion was  directed  to  the  relations  of  species  to 
each  other,  and  of  natural  groups  in  like  manner. 
It  was  natural  for  one  who  had  devoted  nearly 
his  whole  life  to  anatomical  research  to  give  a 
preference  to  this  line  of  inquiry,  though  free  to 
admit — which  I  had  indeed  asserted  many  years 
ago— tliat,  however  essential  to  zoology,  anatomy 
was  not  all  in  zoological  inquiry ;  that  by  it  alone, 
especially  if  confined  to  the  skeleton  and  teeth, 
the  nature  of  many  animals  could  not  be  ascer- 
tained, nor  their  place  determined  in  the  great 
scheme  of  creation.  Valuable,  most  valuable,  as 
are  the  &cts  drawn  from  the  anatomy  of  the  ek^ 
leton  and  teeth,  I  have  found  them  but  too  often 
at  fault  when  an  attempt  was  made  to  apply  them 
to  animals  still  living,  but  unknown  to  the  ana- 
tomist ;  and  especially  and  remarkably  to  those 
species  and  genera  of  the  vertebrata  which  once 
lived  on  the  surface  of  the  earth,  but  which  are 
now  no  more.  In  a  word,  the  conclusions  I  had 
arrived  at  and  publicly  recorded*  many  years  ago, 
and  with  which,  as  I  understood,  most  continental 
anatomists  had  long  ago  coincided,  were— 

1.  That  the  co-relation  of  anatomical  forms 
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employed  as  a  paleontological  method,  and  de- 
dnced  as  they  must  necessarily  be,  for  the  most 
part,  from  a  consideration  of  the  skeleton  gene- 
rally, thongh  occasionally  combined  with  the 
presence  of  the  teeth,  could  in  no  way  be  de- 
pended on;  admitting,  at  the  same  time,  that 
such  co-relations  exist,  and  that  the  method  might 
be  perfected  by  a  discovery  of  Nature's  scheme  or 
plan. 

That  the  plan  or  scheme  was  not  to  be  dis- 


time,  into  which  successive  generations  cast  the 
opinions  of  their  predecessors — of  Aristotle  and 
Bacon,  of  Descartes  and  Liebnitz,  of  Newton  and 
Locke,  and  of  one  second  to  none  of  these,  Greoige 
Cuvier.  The  gold  passes,  the  base  material  is  re* 
tained,  and  sternly  cast  aside  upon  that  mountain 
mass  of  shapeless  dross,  that  world  of  opinions, 
perhaps  to  be  re-submitted,  at  some  future  day, 
to  a  sieve  with  finer  or  coarser  meshes,  as  the 
case  may  be,  and  publicly  proclaimed  as   puie 


covered  in  the  doctrine  of  animal  mechanics,  gold,  which  had  been  n^lected  or  overlooked, 
using  the  term  to  mean  the  application  of  the  j  and  cunningly  appropriated  (that's  the  word)  by 
doctrines  of  a  final  cause.  some  base-minded  compiler,  without  conscience^ 

8.  That  when   the  illustrious   and  immortal :  without  principle. 
Cuvier,  to  whom  intellectual  man  owes  so  much,       The  brilliant  discoveries  of  the  great  anato- 
ima^ned  that  he  had  discovered  a  paleontological  |  mist  took  the  world  by  surprise.    Buffbn,  it  is 
method  of  universal  application,  in  the  structure .  true,  had,  in  some  points  of  a  higher  philosophy, 
of  the  skeleton  and  the  character  of  the  teeth, —  gone  much  beyond  him,  but  the  views  of  Cuvier, 
a  method  applicable  to  the  unknown  and  hitherto ;  based  on  the  most  positive  research,  differed  from 
unexamined  living,  and  to  the  extinct  and  for !  those  of  Buffon,   Pallas,   Blumenbach,  CloSthe^ 
ever  unexaminable,  that  is,  the  animals  whose  Antenrieth,   and  others :   they  were  absolutely 
existence  can  only  be  proved  by  their  fossil  re- 1  demonstrable,  and  admitted  of  no  discussion.   Hie 
mains, — ^he  misled  himself  and  the  sreat  world  at  ^  zoological  field  was  at  once  conceded  to  him,  and 
the  same  time  on  three  essential  pomts — namely,  his  dicta  became  laws  to  the  scientific  world.     A 
first,  that  the  obvious  co-relations  of  forms  in  cer-  reaction  was  sure  to  happen;  minds  of  a  higher 
tain  well-marked  characteristic  animals,  as  the  philosophic  cast  evidently  existed  even  then  in 
camivora  and  ruminants,  which  common  sense  ^  Germany ;  in  Paris  were  Sevigny  and  GeoflFroy 
rendered  obvious,  were  universally  applicable  to  ^  St.  Hilaire.    The  transcendental  doctrine  of  ana* 
Nature's  grand  zoological  world;  ancl  secondly, '  logics,  of  unity  of  the  organization,  had  been  dis- 
that  the  co-relation  amounted  to  a  law,  a  zoologi-  tinctly  and    formally  submitted  to   the  world, 
cal  problem  as  readilv  determinable  as  a  mathe- ,  Cuvier  instinctively  saw  in  what  position  these 
matical  one :  ^  a  tootn  or  nail-bone  being  given, '  w^ere  likely  to  place  some  of  his  favourite  theories 
to  determine  from  it,  or  by  it,  the  anatomy,  phy- '  — his  anatomical   method,  the    co-relations    of 
siology,  species,  genus  of  the  animal  to  whicn  it  structure,  the  extinction  of  genera  and  species, 
belonged ;  its  position  in  time  and  space ;  living  and  the  re-formation  or  re-creation  of  four  or  five 
or  extinct."     It  is  into  this  second  field  of  de-  new  zoological  worlds.    The  transcendent^  view 
lusion  that  certain  English  naturalists  and  zoo-  he  at  times  partially  admitted,  at  others  wholly 
logists  have  chiefly  wandered,  running  a  muck,  rejected.    This  can  be  proved  by  his  conversation 
as  is  usual  with  the  English  when  they  at  last  and  writings.     He  had  also— and  this  was  very 
adopt  a  continental  theory  after  having  scouted  natural — taken  up  the  idea,  that  in  the   exact 
the  idea  for  years.     The  third  delusion  was  that  descriptive  anatomy  of  the  adult  of  all  animals 
there  exists  some  invariable  relation,  amounting  was  to  be  found  the  key  to  the  philosophy  of 
to  something  like  cause  and  effect,  whereby  one  zoology,  and  of  consequence  felt  unwilling  to  ad- 
structure  of  necessity  produces  another,  and  all  mit,  and  determined  to  resist,  the  opinion  fast 
its  consequences  ;  and  as  a  sequel  and  a  necessary  gaining  ground,  that  the  descriptive  m  anatomy 
result,  the  anatomical  method  becomes  entitled  had  done  its  part,  and  that  in  embryology  and 
to  the  character  of  a  science  based  on  d  priori  embryogenesis    lay    the    philosophy    of   living 
reasoning,  and  not  as  the  mere  result  of  direct  beings.     I  witnessed  the  commencement  of  this 
intuitive,  empirical  observation.     But  this  last  struggle  in  1821,  on  returning  from  Africa,  and 
delusion,  if  I  mistake  not,  is  confined  nearly  to  at  the  close  of  many  years'  labour  in  comparative 
one  school — ^the  English ;  it  emanated  from  Lon-  anatomy,  and  was  desirous  of  meeting  tne  men 
don,  from  whence  it  spread  throughout  the  king-  to  whom  the  world  owed  so  much.     With  men 
dom.     I  know  of  no  continental  zoologists  of  any  so  devoted  to  science  as  Cuvier,  Geoffrey,  and  De 
note  who  ever  believed  in  it.    Of  one  thing  I  am  Blainville,  I  found  myself  at  once  on  the  most 
quite  certain,  that  I  never  did.    I  lectured  on  friendly  terms.    Their  respective  positions  at  that 
comparative  anatomy  from  1825  to  1827  inclu-  moment  could  readily  enough  be  seen.    The  pure 
aive,  and  on  human  anatomy  for  about  twenty  anatomist  of  adult  forms  was  at  the  summit  of  his 
years,  so  that  there  must  be  now  many  alive  who  fame.    He  had  demonstrated  the  necessity  of  the 
can  bear  me  out  in  what  I  am  about  to  say.    To  anatomical  method  to  zoological  classificaibion ; 
attack  or  defend  the  doctrines  of  the  immortal  that  the  moUusca  and  the  annelides  are  very  dif* 
Cuvier  is  equally  superfluous ;    his    great  dis-  ferent  animals ;  that  if  the  lower  animals  be  worth 
ooveries  have  been  tested  and  approved  of ;  his  knowing  at  all,  it  is  better  to  know  them  correctly, 
theories,  for,  like  all  men,  he  had  his  theories.  But  all  this  would  never  have  placed  Cuvier  on 
and  his  contradictions  (of  which,  also,  he  had  a  that  immortal  and  elevated  pedestal  on  which  his 
few),  must  nndergo  the  ordeal  of  the  sieve  of  statue  now  solidly  stands ;  it  was  the  value  of  the 
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fofiftil  episode,  and  the  way  in  which  he  wronght 
it  oat,  which  rendered  his  name  immortal ;  it  was 
hia  method  of  paleontology — ^that  method  which 
led  to  the  discovery  of  that  science.  To  the  ske- 
letons and  teeth  of  the  fossil  remains,  till  then 
misunderstood,  he  applied  his  consammate  know- 
ledge of  the  descriptive  anatomy  of  the  living. 
By  comparing  them,  he  showed  that  they  belonged 
to  different  species  and  ffenera,  and,  lastly,  to  a 
distinctly  different  zoological  world.  To  enable 
him  to  do  so,  he  created  a  Mosenm  of  Comparative 
Anatomy,  the  value  of  which,  in  a  paleontological 
sense,  cannot  be  over  estimated,  and  without  which 
there  can  be  no  sound  paleontology.  But  with 
this  its  valae  ceased.  Can  we  wonder  at  his  re- 
gretting thisf  Can  we  wonder  at  his  feeling 
regret  that  the  instrument  by  which  he  achieved 
such  a  reputation  should  be  looked  on  as  of  com- 
paratively little  value  now  that  the  discovery  was 
made  ?  Can  we  feel  surprise  at  his  viewing  this 
instrument — ^that  is,  the  knowledge  he  had  ac- 
quired empirically,  and  by  incessant  labour,  of  all 
existing  combinations  of  structure,  of  all  the  known 
co-relations  of  the  anatomical  forms  of  living 
animals — as  a  philosophical  instrument,  a  key  by 
which  he  was  to  unlock  and  explain  the  combina- 
tions of  antique  forms  ?  And  thus,  without  being 
aware  of  it,  he  closely  defined  Nature's  great 
scheme,  declaring  such  and  such  forms  and  co- 
relations  of  forms  to  be  possible,  others  impossible. 
Admit  it,  for  the  sake  of  argument — admit  that 
to  the  human  body  neither  painter  nor  naturalist 
can  be  permitted  to  join  a  horse's  head,  what  does 
the  argument  practically  amount  to?  Does  it 
enable  us  to  determine  the  exact  zoological  specific 
form  of  any  extinct  animal  ? — does  it  determine 
what  the  pterodactyle  was  ?•— or,  to  sum  up,  does 
it  enable  us  to  say,  d  priori^  whether  the  anoplo- 
therium  was  a  ruminant,  or  merely  a  grass-eatmg, 
non-ruminating  animal — a  pachyderm,  or  "an 
overgrown,  non-developed  baby  ruminant''  ?  The 
only  relation  we  can  understand  between  cause 
and  effect  is  invariable  sequence.  In  anatomi- 
cal co-relations  there  is  no  sequence,  invariable  or 
other ;  but  there  may  be  a  constant  coincidence, 
and  to  this  we  give  the  name  of  an  anatomical 
co-relation.  Now,  by  showing  this  co-relation  to 
be  constant  and  invariable,  in  as  &r  as  we  know, 
and  without  ascribing  to  it  the  merit  of  a  philo- 
sophical law,  we  may  at  least  admit  it  as  a  safe 
deduction  of  great  value  in  physiology,  zoology, 
and  paleontology ;  still  it  is  no  law,  and  can  only 
be  proved,  not  predicated,  by  a  laborious  inquiry 
into  the  whole  range  of  living  beings.  Lot  tnose 
who  accept  of  Cuvier's  constant  co^elations  reflect 
on  the  incomprehensible  structures  of  the  ptero- 
dactyle, the  aentition  and  stomach  of  the  camel, 
the  elephantine  form  of  the  forearm  of  the  aquatic 
dngong;  let  him  endeavour  to  trace  a  relation 
between  the  aquatic  habits  of  the  hippopotamus 
and  its  anatomical  structures,  the  stomacn  of  the 
lama,  the  giraffe,  the  deer,  and  the  ox,  and  the 
anatomical  characters  of  the  horns  of  those  which 
have  them ;  title  omnivorous  teeth  of  certain  bears 
with  their  carnivorous  habits.    Does  the  presence 
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of  marsupial  bones  necessitate  the  presence  of  a 
young-carrying  pouch  ?  In  what  structure  of  the 
African  bustard  do  you  find  the  absolute  proof 
that  it  must  be  wholly  an  insectivorous  birdf 
Prove  the  constancy  of  the  co-relation,  and  I 
shall  admit  it  as  a  law.  Is  this  possible  ?  It  is 
not.  The  structure,  the  zoology  of  the  fossil  world 
is  lost  for  ever ;  for  it  seems  hopeless  to  imagine 
that  we  can  ever  re-discover  them  in  the  embryo- 
nic forms  of  those  which  live.  That  they  exist  in 
these  forms  I  believe ;  but  who  shall  decipher  the 
fleeting  metamorphoses  of  the  younff  which,  sud- 
den as  the  flash  of  the  aurora  boreaJis,  flit  before 
the  human  sight  ?  And  may  it  not  be  that  after 
all  Goethe  was  right  when  he  said  the  possible  of 
all  forms  is  included  in  every  embryonic  form, 
and  the  successive  formations  of  living  worlds 
(Cuvier's  successive  Creations)  are  but  the  deve- 
lopment of  those  forms  which  living  matter  con- 
tained within  itself  from  the  beginning  of  time. 

The  doctrine  of  the  co-relation  of  certain  forms 
commenced  when  man  flrst  began  to  observe. 
The  limited  experience  of  the  untutored  observer 
sufficed  to  enable  him  to  perceive  that  certain 
forms  were  seemingly  incompatible :  a  tigei's 
head  and  horse's  feet ;  an  ox's  head,  mouth,  and 
teeth,  with  the  claws  of  the  lion  and  panther. 
Common  sense  and  common  observation  enabled 
him  to  go  so  far.  It  was  Cuvier's  aim  to  carry  it 
much  further,  and  to  erect  on  the  principle  an  & 
priori  philosophy  which  the  sciences  of  observation 
do  not  admit  of.  He  failed,  not  because  such 
co-relations  do  not  exist,  but  because  the  seeming 
exceptions  to  them  are  too  numerous;  unfortu- 
nately also,  as  a  method  of  paleontology,  it  was 
likewise  sure  to  fail,  because  the  extinct  do  not 
seem  to  have  been  formed  on  the  same  plan  as 
regards  detail  and  co-relation  as  those  now  ex- 
isting. That  most  of  them  differed  specifically 
from  the  living  there  cannot,  I  think,  be  a  doubt, 
but  in  what  way  they  differed  may  never  be  dis- 
covered. As  a  practical  method  leading  to  cer* 
tain  results  it  certainly  failed,  in  proof  of  which 
I  may  merely  refer  to  the  history  of  paleontolo- 
gical  research  as  regards  the  dinotherinm. 


CHAPTER  IIL 

Whilst  Cuvier  still  lived,  facts  began  to  appear 
which  seemed  to  threaten  the  stability  of  his 
great  doctrine.  It  was  objected,  first,  that  as  a 
zoological  method  the  simply  anatomical  one 
could  not  be  depended  on ;  that  many  living  spe- 
cies, qaite  distinct  from  each  other,  could  scarcely, 
if  at  all,  be  distinguished  from  each  other  by  the 
teeth  and  skeleton  alone,  but  which,  when  clothed 
with  the  soft  parts,  and  their  natural  external 
characters,  could  be  discriminated  at  once.  Se- 
condly, that  many  of  the  fossil  remains  differed 
from  those  now  existing  merely  in  respect  of  me 
or  bulk,  and  that  such  distinctions  could  not  be 
viewed  as  specific.  Thirdly,  that  even  genera, 
such  as  the  mastodon,  were  affiliated  with  others 
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by  the  intervention  of  numerous  species,  so  inde- 
finitely that  they  could  not  be  viewed  as  distinct 
genera.  The  proofs  of  these  views,  subversive  at 
least  of  a  portion  of  Cuvier's  paleontological 
method,  were  at  length  obtained  and  submitted  to 
the  scientific  world  by  De  Blainville.  Others,  as 
Humboldt,  suggested  that  the  dawn  of  the  exist- 
ing Fauna  penetrated  much  further  back,  much 
deeper  in  the  ancient  world  than  had  been  ima- 
gined :  or,  to  express  it  in  less  mystical  language, 
the  existing  Fauna  was  of  much  greater  antiquity 
or  coeval  with  animals  to  which  the  paleontologist, 
backed  by  Cuvier,  had  assigned  a  vast  antiquity 
and  a  character  isolated  from  the  succeeding 
Fauna.  Lastly,  De  Blainville  proposed,  or  rather 
returned  to  a  certain  extent  to  the  views  of  Goethe, 
Geoffroy,  and  the  Transcendental  school,  that 
there  had  been  but  one  generation  ;  that  Nature 
disregards  species;  that  these  are  the  results  of 
time  and  circumstances,  not  primitive,  fixed,  or 
eternal.  In  the  meantime  paleontology,  based  on 
Cuvier's  method,  but  pushed  to  a  length  he  had 
never  contemplated,  had  been  taken  up  by  the 
German  school — by  men  of  heated  imagination, 
who  proposed  to  restore  the  antique  zoology ;  to 
represent  the  external  characters  of  the  extinct 
races.  I  have  seen  some  of  their  works,  but  I 
Lave  never  read  them,  and  most  likely  never  may. 
Works  of  a  similar  kind  appeared  in  Britain, 
where  the  method  was  hotly  taken  up  by  amateurs, 
of  whom  the  Reverend  Dr.  Buckland  was  the 
type.  It  is  now  confined,  I  think,  to  one  class  of 
anatomists  and  zoologists,  who,  for  obvious  rea- 
sons, must  stand  by  it  to  the  last.  In  the  mean- 
time, it  must  not  be  imagined  that  objections  to 
Cuvierian  views,  iis  carried  out  in  their  full  length 
in  Germany  and  in  England,  have  been  made  but 
lately ;  on  the  contrary,  they  were  distinctly 
brought  forward  thirty  years  ago,  when  Cuvier 
was  at  the  height  of  his  reputation.  Many  Euro- 
pean anatomists  had  pointed  out  that  the  co-rela- 
tions of  anatomical  forms,  to  which  Cuvier 
attached  so  much  importance,  were  not  constant 
and  could  not  be  depended  on ;  that,  even  when 
constant,  a  knowledge  of  their  existence  was  de- 
rived from  direct  observation,  and  that  the  method 
was  therefore  empirical  and  not  philosophical; 
and  that  it  was  an  absolute  delusion  on  tlie  part 
of  Cuvier  and  his  follow:ers,  to  imagine  that  they 
had  ever  discovered  anything  by  d  priori  reason- 
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In  the  "  Fasciculus  of  the  Osteographie"  of  De 
Blainville,  which  treats  of  the  Dinotherium,  will 
be  found  a  candid  exposition  of  the  attempts 
made  in  accordance  with  ^  the  method,^*  to  place 
the  Dinotherium  in  the  zoological  scale.  The 
errors  committed  are  unaccountably  ludicrous; 
and  to  these  I  need  not  more  generally  advert 
than  by  qnoting  the  admission  of  M.  Eaup  him- 
self, who  made  such  efforts  to  discover  tlie  true 
history  of  the  animal  we  still  call  Dinotherium. 
It  was  this :  *^  that  there  is  nothing  in  the  world 
less  in&llible  than  certain  theories,  which  at  the 
sight  of  a  fragment  of  bone  pretend  to  reconstruct 
an  animal  on  the  instant''  (p.  14).    To  which  De^ 


Blainville,  on  his  own  part,  adds,  ^  that  there  is 
still  less  of  certainty  in  the  sports  of  the  imagina- 
tion, unhappily  so  much  in  use,  by  which  people 
fancy  that  they  can  restore  animals  of  which  only 
some  fragments  are  known''  (p.  15).     He  thus 
'  suras   up  the  history  of  the  attempts,  by  "  the 
'  method  of  Cuvier,"  to. classify  the  Dinotherium — 
«i  les  physioloffistes  ne  doivent,  <&c, — "  If  physiolo- 
]  gists  ought  never  to  forget  the  famous  history  of 
I  the  tooth  of  gold,  paleontologists  oiight  always  to 
,  have  present  m  their  thoughts  that  of  the  Dinothe- 
rium, which,  from  being  placed  with  the  genus 
1  Tapir — that  is  to  say,  provided  with  three  sorts  of 
teeth  in  both  jaws,  and  with  three  and  four  hooft 
'  on  each  foot,  has  become  an  animal  having  two 
'  kinds  of  teeth  only,  of  which  the  inferior  inci- 
sives,  two  in  number,  in  the  fonn  of  defenceSj 
I  were  at  first  curved  upwards,  then  downwards, 
I  which  is  true ;  then  with  toes  terminated  by  enor- 
,  mous  nails  or  claws,  sharp  and  arched,  making  it 
a  kind  of  sloth  or  pangolin,  to  which  was  ascribed 
a  proboscis,  and  tliree  claws  or  talons  on  each 
foot ;  and  which  since  then  has  become  an  animal 
entirely  aquatic,  allied  to  the  seals,  probably  then 
with  swimming  paws,  perhaps  then  only  ante- 
riorly— thus  making  it  approach  the  cetacea  be- 
fore being  considered  as  a  kind  of  gravigrade  in- 
termediate to  the  mastodon,  the  elephant,  and  the 
lamantin."     This  history  proves  equally  the  truth 
of  what  M.  Eaup  has  said — "  Qu'il  n'y  a  rien  an 
monde  de  moins  infallible  que  ccrtaines  theories 
qui,  sur  la  vue  d'un  fragment  d'ossemens,  preten- 
dent  reconstruire  h.  Tinstant  tout  Panimal;  qu'il 
est  permit  de  juger  d'un  animal  par  un  de  sesos," 
etc.  (p.  17.) 

To  this  singularly  ludicrous  history  of  an  ani- 
mal, of  which  the  entire  head  and  teeth  were  be- 
fore the  paleontologist,  may  be  added,  that  an 
English  paleontologist  thought  he  saw  in  some 
fossil  remains,  transmitted  to  him  from  Australia, 
proofs  that  there  once  existed  a  Dinotherium  Aus- 
trale. 

In  1830  I  read  to  the  Royal  Society  of  Edin- 
burgh two  memoirs  on  the  Dugong,  and  on  some 
points  in  the  anatomy  of  the  Llama.  In  these 
memoirs,  which  were  published  by  the  Society, 
the  following  passages  occur,  which  prove,  I  think, 
incontestably  that  at  that  time,  and  indeed  long 
before  (as  early  as  1820 — that  is,  ten  years  prior), 
I  had  no  faith  in  "  the  method,"  as  applied  either 
to  the  recent  or  extinct  Fauna — except  in  so  far 
as  might  be  derived  from  empirical  oDservation, 
and  moreover  did  not  believe  in  the  method  as  a 
philosophical  method  in  the  sense  assumed  by 
Baron  Cuvier  and  his  followers — namely,  that 
there  exist  certain  necessary  anatomical  co-rela- 
tions, which,  once  detected  in  one  animal,  furnish 
a  law  applicable  to  all.  The  first  memoir  is  en- 
titled, "  Observations  on  the  Structure  of  the 
Stomach  of  the  Peruvian  Llama,  to  which  are 
prefixed  Remarks  on  the  Analogical  Reasoning  of 
Anatomists  in  the  Determination  a  priori  of  Un- 
known Species  and  Unknown  Structures"  (vol.  x). 
In  that  memoir  I  first  corrected  a  singular  error 
committed  by  Sir  E.  Home,  who  having  dissected 
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the  stomach  of  the  foetus  of  a  llama,  concluded 
tliat  the  adult  llama's  stomach,  which  he  had  not 
seen,  did  not  resemhle  that  of  the  camel,  to  which, 
notwithstanding,  it  hears  a  strict  resemblance. 

^  It  is  not  now  as  with  the  anatomists  of  former 
times ;  inquiries  so  extensive  as  to  determine  the 
exact  nature  of  almost  every  natural  family  of 
the  animal  kingdom,  enable  the  anatomist  to  pro- 
ceed to  the  dissection  of  an  unknown  animal  with 
an  extent  of  previous  knowledge  of  which  he  is 
not  himself  at  all  times  conscious.* 

^  In  this  complicated  and  extended  inquiry,  it 
has  not  unfrequently  happened  that  the  most  ex- 
perienced observers  have  forgot  the  sources  of 
their  knowledge,  when  they  fancied  themselves 
in  possession  of  laws  conclusive  as  to  animal 
structure ;  laws  regulating  the  presence  or  absence 
of  oi^ans,  and  sufficiently  accurate  and  extended 
as  to  enable  them  to  decide  a  priori  on  structure, 
or,  to. state  the  problem  in  the  language  of  the 
mathematician,  fh>m  a  given  part  of  the  structure 
to  describe  the  whole.  To  me  it  appears  that  the 
question  of  organization  is  not  to  be  solved  in  this 
way.  Let  not  the  anatomist  deceive  himself  and 
others.  The  high  authority  which  would  per- 
suade us  that  from  a  small  portion  of  bone  tney 
may  determine  the  form,  the  anatomy,  the  natural 
history,  the  antiquity,  of  an  unknown  animal,  I 
altogether  disregard.  To  theorists  of  another 
kind,  who  venture  to  declare  d  priori,  and  without 
having  any  knowledge  of  the  animal  previously, 
its  anatomy  and  its  natural  history,  from  the  ob- 
servance of  a  portion  of  the  hide,  a  fragment  of 
the  bones  of  the  foot,  a  portion  of  the  skull,  a 
tooth,  I  make  this  objection,  that  they  cannot 
produce  a  single  instance  of  their  ever  having 
done  so  in  a  way  as  not  to  admit  of  refutation  or 
at  least  of  doubt  The  claws  and  nail-bones  of 
the  sloth  indicate  nothing  of  its  peaceful  and  fru- 
givorous  habits,  and  to  assimilate  its  habits  and 
structure  with  certain  gigantic  fossil  remains  is 
eminently  imaginative  and  fantastic.  The  molar 
teeth  of  bears  are  not  carnivorous,  and  it  is  by 
the  observation  of  the  living  species  only  that  we 
have  become  aware  of  the  frugivorons  habits  of 
some,  and  the  strictly  carnivorous  habits  of  the 
polar  species.  To  speculate  from  such  facts  as 
these  on  the  anatomy  of  the  extinct  ursus  spelseus 
must  to  every  reflecting  mind  appear  exceedingly 
ridiculous." 

"  We  cannot  predict  that  an  animal  will  neces- 
sarily ruminate  because  we  find  its  upper  jaw  un- 
provided with  incisive  teeth,  nor  is  there  any 
constant  relation  between  these  two  circumstances. 
.From  the  dentition  of  the  horse  no  anato- 
mist could  decide  a  priori  on  the  probable  form 
of  its  stomach What  anatomist  would  ven- 
ture to  decide  h  priori  on  the  form  of  the  stomach 
of  the  cetacea  ?" 

These  brief  quotations  will  suffice  to  show  that 
I  never  mistook  the  method  by  direct  observation 
for  any  laws  of  co-relation  or  organic  harmonies 
admitting  of  any  a  priori  reasoning.    I  beg  to 
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call  the  reader's  attention  to  the  date  of  the  above 
observations.  The  dissections  on  which  they 
were  based  were  made  several  years  prior  to  their 
being  read  to  the  Society.  Cuvier  was  then  at 
the  height  of  his  reputation,  and  to  this  I  may 
perhaps  ascribe  the  singular  enough  circumstance 
that  his  brother,  Mr,  F.  Cuvier,  passed  unnoticed 
in  his  work  on  the  Cetacea  both  my  papers  on  the 
Dugong  and  Cetacea,  published  long  before  his 
work  appeared.  I  had  presumed,  and  was  indeed 
the  first,  to  controvert  tne  theory  of  his  illustrious 
brother  as  to  "  the  method  of  reconstructing  the 
fossil  animals,  and  the  principles  on  which  the  re- 
construction could  and  ought  to  be  made ;"  and  I 
had  shown  that  the  dugong  did  not  belong  to  the 
Cetacea,  the  class  to  whica  the  great  anatomist 
had  assigned  it.  Hence,  no  doubt,  I  owed  the 
ignoring  of  anatomical  labours,  which  had  cost 
me  many  years  of  exertion  and  much  expense,  by 
Mr.  F.  Cuvier.  These  are  littlenesses  on  which  it 
is  painful  to  dwell.* 

My  next  memoir  was  "  On  the  Dugong,  and  on 
Certain  Points  in  the  Anatomy  of  the  Cetacea.'' 
Forgetting  for  an  instant  the  anatomical  method, 
and  unacquainted  with  the  true  anatomy  of  the 
dugong,  the  illustrious  Cuvier  arranged  it  with 
the  Cetacea,  adding  the  term  herbivorous.  In 
that  memoir,  of  which  De  Blainville  made  such 
frequent  use,  I  proved,  I  think,  satisfactorily  that 
the  dugong,  viewed  anatomically^  had  few  or  no 
relations  with  the  cetacea ;  that  in  one  remarka- 
ble feature  (the  increase  of  size  of  the  ulna  at 
the  carpal  end)  it  strongly  resembled  the  ele- 
phant ;  that  its  internal  structure  bore  no  resem- 
blance to  that  of  the  cetacea ;  and  that,  in  brie( 
all  the  peculiarities  observable  in  the  latter  ani- 
mals were  wanting  in  the  dugong.  Notwithstand- 
ing, Mr.  F.  Cuvier,  affecting  ignorance  of  these 
researches,  arranged  the  dugong  amongst  the  ce- 
tacea in  his  latest  work.  But  the  only  point  to 
which  I  wish  to  refer  here,  in  quoting  this  me- 
moir, is  to  show  that,  whilst  by  anatomy  alone 
we  can  hope  to  determine  the  true  nature  of  any 
animal,  without  meaning  to  deny  the  great  value 
of  the  external  characters  in  classification,  the 
facts  and  the  knowledge  we  derive  from  it  are  the 
results  of  direct  observation  drawn  from  the  ana- 
tomical examination  of  animals  which  still  live, 
whose  habits  are  more  or  less  known  to  us — also 
by  direct  observation,  and  that  in  no  instance  can 
it  be  shown  that  ever,  as  regards  the  existing 
Fauna,  any  d  priori  deductions  can  be,  or  ever 
were,  made  from  inspection  of  a  bone  or  two,  or 
a  tooth.  Suppose,  for  example,  we  accept  of  the 
conjecture  of  Cuvier,  in  the  place  of  a  rigorous  de- 
termination, that  the  dugong  belongs  to  the  ceta- 
cea ;  and  let  us  further  suppose  that  the  species 
had  been  destroyed,  by  man  or  otherwise,  and 
that  nothing  remained  but  the  skeleton.  On  this 
supposition,  M.  Cuvier  and  his  followers  would 
have,  by  force  of  imaginations  more  or  less  bril- 
liant, reconstructed  the  zoology,  anatomy,  and 
natural  history  of  the  animal.    They  would  have 


*  The  dliseetions  of  the  Cetaoeft  eost  me  many  huodred  poandi^ 
Mr  Hunter  makes  the  aune  eomplaint 
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ascribed  to  it  a  cnsbion  of  adipose  snbBtaDce  in 
connexion  with  the  integuments;  dark-coloared 
mnscles  full  of  blood;  no  fat  in  any  interior 
organ;  lobnlated  kidneys;  a  complex  stomach, 
sabdivided  into  five  or  six  compartments ;  a  flat- 
tened heart ;  nostrils  resembling  blow-holes,  with 
the  cetacean  apparatus  placed  ov^  them ;  alarynx 
altogether  peculiar ;  olfactory  nerves  either  wholly 
wanting,  or  rudimentary,  or  fully  developed; 
mammaa  placed  on  either  side  of  the  vulva;  a 
vascular  'plexus  of  vast  extent  surrounding  the 
medulla  spinalis,  extending  to  the  intercostal 
spaces  and  into  the  interior  of  the  cranium  ; — in 
short,  structures  not  one  of  which  really  exists  in 
the  dugong  as  found  in  nature.  So  much  for  the 
h  priori  method. 

These  supposed  co-relations  and  analogies  in 
structure  seem  to  me  to  have  misled  Ouvier 
whenever  he  attempted  to  speak  of  species  he 
had  not  dissected.  Thus  he  fancied  that  the 
complex  apparatus  existing  exteriorly  to  the  osse- 
ous nostrils  of  the  porpoise  and  dolphin  would  be 
found  in  all  the  cetacea.  Now  nothing  of  the 
kind  existed  in  those  roquab  I  have  £ssected 
Fortunately  for  science,  the  illustrious  Cuvier 
himself  really  seldom  trusted  to  ^^the  method." 
He  was  too  cautious.  His  mind,  mathematical, 
mechanical,  sceptical,  and  rigorously  demonstra- 
tive, resisted  his  own  theories  when  put  in  action. 
As  a  consequence,  no  scientific  man  ever  commit- 
ted fewer  errors  than  the  immortal  author  of  the 
**OsBemens  Fossiles." 


CHAPTER  IV. 

Tbb  correctness  of  the  view  I  have  taken  of  the 
true  nature  and  results  of  Cuvier's  great  discovery 
may,  I  think,  be  tested  at  once  by  an  appeal  to 
the  history  of  two  animals, — ^the  one  extmct,  the 
other  recent :  the  dinotherium  and  the  dugong. 
If  anatomical  co-relations  exist  so-  as  to  admit  of 
d  priori  reasoning,  they  can  surely  be  applied 
with  safety  to  these  two  animals.  Of  the  fossil 
we  have  many  important  fragments,  more  espe- 
cially the  entire  head  and  teeth :  the  other,  the 
duffong,  has  been  dissected,  wholly  or  in  part; 
skeletons  of  the  animal  exist  more  or  less  com- 
plete, and  several  crania.  What  has  been  the  re- 
sult ?  what  the  amount  of  materials  which  Cuvier 
and  his  followers  are  found  to  say  were  not  neces- 
sary for  the  determination  and  restoration  of  these 
two  animals,  even  on  the  supposition  that  both 
were  extinct^  and  that  a  tooth  or  other  fri^ment 
was  in  itself  quite  suflScient  ? 

Whence  arises  the  great  importance  which 
paleontolc^ts  attach  to  the  number  and  authen- 
tticity  of  the  materials  from  which  they  propose 
drawing  conclusions  as  to  the  classification  and 
zoolo^cal  history  of  any  animal,  fossil  or  recent  ? 
It  arises  from  this:  that  there  are  no  laws  of 
anatomical  co-relation  which  can  be  altc^rether 
depended  on.  Did  such  exists  the  scarcity  of 
materials  would  be  of  little  moment :  a  fragmenlj 


or  two  would  be  enough, — a  tooth,  a  jaw,  a  limb : 
on  the  contrary,  no  such  fragments  ever  suffice. 
The  importance  which  Cuvier  attached  to  the  col« 
lection  of  authentic  arhatomical  materials  ceased 
only  with  his  life ;  and  reflecting  on  the  state  of 
science  in  Britain  and  elsewhere,  I  cease  to  be 
surprised  at  the  importance  assigned  by  Cuvier  to 
anatomical  museums  and  to  comparative  descrip- 
tive anatomy.  The  concluding  passage  of  the 
edition  of  1825  of  his  works,  the  best,  I  believe, 
which  he  published,  expresses  fully  and  emphati- 
cally the  ruling  idea  of  his  mind.*  In  my  younger 
days,  no  authentic  anatomical  materials  existed 
anywhere ;  no  means  of  comparison ;  no  hopes  of 
applying  with  safety  the  method,  either  to  zoology 
or  paleontology.  A  young  specimen  of  the  class 
Lamartin  was  entrusted  by  Mr.  Jameson,  Pro- 
fessor of  Natural  History  in  Edinburgh,  to  be 
articulated  by  a  mechanical  assistant  in  tbe  Na- 
tural History  Museum,  who,  finding  that  the 
teeth  had  been  lost  by  careless  maceration,  sup- 
plied them,  out  of  his  own  fancy,  with  teeth  of 
other  animals,  and  with  artificial  teeth  made  by 
himself!  In  this  scandalous  condition  I  found 
the  skeleton  in  the  museum  .f  But  if  anatomical 
facts  were  thus  rare  and  despised,  it  was  not  so 
with  theories ;  these  abounded.  Amongst  them 
were  the  successive  creations  of  Cuvier  and  their 
appearance  upon  earth :  this  was  an  especial 
fiivourite.  The  wisdom,  also,  and  the  goixinesB 
of  Providence  in  creating  the  camivora  to  eat  off 
the  superabundant  ruminants  was  a  doctrine  nni- 
tersally  insisted  on,  although  there  happen  to  be 
no  true  camivora  in  Australia,  where  Nature's 
balance  is  still  pretty  well  maintained ;  all  thinffs 
were  created  ad  hoc,  the  doctrine  reaching  its 
climax  in  the  delectable  theory  of  the  Saxon  or 
Scandinavian  race, — "that  Nature  wills,  and  ob- 
viously points  to,  the  extinction  of  the  coloured 
portion  of  the  human  race." 

It  was  by  rigorously  following  out  this  method 
of  Cuvier, — this  method  which  consisted  in  the 
most  exact  critique  into  the  authenticity  and  com- 
parative value  of  the  anatomical  materials  sub- 
mitted to  him, — that  M.  De  Blainville,  his  succes- 
sor, was  enabled  to  compose  his  "  Osteographie," — 
a  work  which,  for  its  extreme  exactness^  philoso- 
phical tendencies^  and  rigorous  exclusion  of  all 
hypothesis,  has  scarcely  ever  been  equalled.  In 
this  work  De  Blainville  examines  the  osteography 
of  the  dugong  in  an  admirably  luminous  manner 
and  with  many  details ;  but  many  of  these  details 
are  not  required  to  show  that  the  observers  pre- 
viously engaged  in  the  inquity  belonged  distinctly 
to  two  classes :  firsts  of  those  perfecuy  competent 
to  make  the  inquiry,  but  who  had  not  the  mate- 
rials at  their  command  (amongst  these  was  the 
illustrious  Cuvier  himself) ;  second,  of  those  who 
were  in  possession  of  the  materials,  but  were  not 
competent.  Nevertheless,  as  the  materials,  tliough 
incomplete,  were  ample,  osteologically,  the  ques- 
tion naturally  arises— How  happened  it  that  M. 
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Cuvier  arranged  the  dogong  with  the  cctacea,  if 
there  really  existed  any  anatomical  co-relations 
from  which  d  priori  conclnsions  could  be  drawn  ? 
any  laws  of  invariable  and  necessary  seqnence? 
The  skeleton  of  the  dugong  was  submitted  to  him 
not  at  the  commencement  of  his  great  inquiries, 
but  towards  their  close,  when  nearly  every  form 
of  the  fossil  organic  world  had  been  discovered 
and  described.  But  the  truth  is,  that  the  ahnost 
geometrical  laws  of  which  he  had  boasted,  but  to 
which  he  never  trusted,  £iiled  him,  as  usual,  when- 
ever a  new  form  of  life,  whether  recent  or  fossil, 
presented  itself  to  him  in  a  fragmentary  or  imper- 
fect condition. 

When  Cuvier  undertook  the  description  of  the 
dugong  in  the  edition  of  the  ''  Ossemens  Fossiles^ 
published  m  1825,  he  had  at  his  disposal  the  fol- 
lowing materials : — 1.  The  imperfect  sketches  of 
travellers.  2.  A  drawing  of  the  head  by  Dauben- 
ton.  8.  The  more  correct  drawings  and  observa- 
tions of  Camper,  which  led  to  the  knowledge  that 
the  animal  was  a  marine  biped,  with  two  pectoral 
mammae,  that  it  lived  on  vegetable  food,  was  fish- 
formed,  and  resembled  the  lamantin,  ^  all  which,^^ 
M.  Cuvier  says,  ^  might  have  been  conjectured 
from  the  form  of  the  head,  if  observers  had  been 
but  bold  enough.^  4.  Peron,  a  celebrated  natur- 
alist, I  presume  of  the  external-character  class, 
brought  home  some  of  the  dugong's  krge  incisor 
teeth,  and  gave  them  to  M.  Cuvier  as  teeth  of  the 
hippopotamus !  5.  An  adult  skeleton  transmitted 
to  him  by  MM.  Diard  and  Duvaucel,  with  notes 
of  the  dissection  of  an  adult  specimen.  6.  Some 
memoirs  and  drawings  published  in  the  ^  Trans- 
actions" of  the  Roy^  Society  by  Sir  Stamford 
RafSes  and  Sir  Everard  Home,  drawn  up  from 
a  memoir  transmitted  to  Sir  Joseph  Banks  by 
Diard  and  Duvaucel,  and  from  specimens  brought 
home  by  Sir  S.  Raffles,  and  examined  by  Sir  K 
Home.  These  gentlemen,  with  the  concurrence 
of  the  Council  of  the  Society,  suppressed  the 
French  naturalist's  memoir,  and  published  the 
facts  in  their  own  name.  Thus  we  find  that  even 
in  1820  the  torv  war  between  the  two  countries 
had  not  altogether  ceased,  and  that  Frenchmen's 
scientific  and  literary  labours  were  still  held  to  be 
contraband,  and  liable  to  seizure  and  appropri- 
ation. 

The  materials  at  my  disposal  for  the  composi 
tion  of  my  memoir  on  the  Dugong,  published  in 
the  "  Transactions"  of  the  Royal  Society  of  Edin- 
burgh, were — 1.  The  treatise  by  M.  Cuvier  on  the 
Ossemens  Fossiles.  2.  An  adult  skeleton,  whose 
history  I  could  not  ascertain ;  it  was  in  the  pos- 
session of  Mr.  Jameson,  who  kindly  allowed  me  to 
examine  it,  and  have  it  articulated  by  my  brother. 
3.  A  head  and  portion  of  the  neck  of  the  dugong, 
covered  with  all  its  soft  parts;  also  the  heart, 
stomach,  portions  of  the  intestines,  and  organs  of 
generation,  preserved  in  spirits,  and  presented  to 
the  Royal  Society  of  Edinburgh  by  Mr.  Swinton. 
These  I  was  allowed  to  dissect  and  prepare  as  I 
might  think  fit 

lastly,  in  the  course  of  his  "  Osteographie,"  M. 
de  Blainville  undertook  the  history  of  the  dugong 


from  the  preceding  information,  and  from  that  de- 
rived from  other  sources.  His  materials  were— 
1.  The  materials  I  have  already  mentioned.  2. 
The  dissection  by  Danbenton  of  the  anatomy  of 
the  foetus  of  a  lamantin,  which  M.  Cuvier  had 
neglected,  and  which,  by  its  accuracy,  and  the 
close  affiliation  to  the  new  animal,  was  sufficienti 
in  the  opinion  of  M.  de  Blainville,  to  have  placed 
the  whole  matter  on  a  secure  scientific  basis.  3. 
The  incomplete  skeleton  sent  to  the  museum  by 
Diard  and  Duvaucel,  and  from  four  to  five  crania, 
more  or  less  complete,  which  existed  in  the  mu- 
seum in  the  time  of  M.  Cuvier.  4.  My  memoir 
in  the  "Transactions"  of  the  Royal  Society  of 
Edinburgh.  Lastly,  the  skeleton  of  a  young  fe- 
male, prepared  under  his  own  eyes.  Of  uiese 
two  skeletons,  the  sex  of  one  was  unknown,  the 
other  was  a  female.  Yet  despite  these  ample 
materials  here,  we  find  the  two  first  anatomists  in 
the  world — George  Cuvier  and  Ducrotay  de  Blain- 
ville— contradicting  and  denying  each  other's 
statements  nearly  in  every  particular. 

Let  us  suppose  that  of  the  dugong  nothing  had 
ever  been  found  but  the  skeleton,  without  the  jaws 
and  teeth ;  M.  Cuvier,  trusting  to  his  necessary 
co-relations,  wonld,  as  in  point  of  &ct  he  did,  not- 
withstanding the  teeth,  have  placed  the  dugon^r 
amongst  the  cetacea.  Now,  where  are  the  said 
necessary  c<Hrelationa  of  structure  ?  Brain,  organs  of 
sense,  dentition,  heart,  circulation,  or^ns  of  gene- 
ration, kidneys,  stomach,  and  intestines,  cellular 
texture,  tissue  of  the  muscular  fibre,  all  were  prov- 
ed by  me  to  be  absolutely  different  Supposing 
the  teeth  and  jaws  only  had  been  found,  where  are 
the  laws  to  be  found  which  connect  such  teeth 
and  such  jaws  with  an  or^nization  such  as  I  have 
described  ?  With  matenals  nearly  complete,  zoo- 
logists have  not  yet  been  able  to  ascertain  whe- 
ther there  be  but  one  species  of  the  dugong,  or 
more.  The  incisive  teeth,  which  Sir  £.  Home 
imagined  to  be  deciduous  incisors,  I  viewed  as  fully 
developed  incisors,  with  peculiarities  dependent 
either  on  sex  or  species.  In  this  view  as  to  tlfe 
age  of  the  incisive,  M.  de  Blainville  concurred 
(p.  70^  ;  but  having  access  to  a  large  series  of  cra- 
nia, ot  several  ages,  he  goes  further,  and  denies  to 
the  dugong  milk  teeth  altogether*  I  may  be 
allowed  to  ascribe  to  the  same  cause — namely,  the 
non-existence  of  anatomical  co-relations  intelligible 
to  man,  and  capable  of  being  reduced  to  laws — 
the  fact  which  I  owe  to  M.  de  Blainville's  work^ 
that  a  bone  found  in  the  valley  of  Wellington,  in 
South  Australia,  was  at  first  referred  to  the  du- 
gong,* and  of  which  a  distinct  genus  was  made 
under  tlie  name  of  Diptrodan,  but  which  was  af- 
terwards transferred  by  the  same  anatomist  (Mr. 
Owen)  to  a  kind  of  wombat  or  phascolome.  The 
fossil  bones  found  in  America,  which  M.  Harlan 
considered  as  belonging  to  a  reptile,  and  called  by 
him  basilosaurus,  were  thereupon  declared,  by  the 
same  ingenious  English  comparative  anatomist,  to 
be  a  mammal !  To  this  mammal  he  has  given 
the  name  of  zeughdon.    De  Blainville  views  it  as 
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analogous  to  the  lamantin.  From  these  data,  De 
Blainville  showed  that  the  exterior  of  the  dugong 
did  not  resemble  the  cetacea.  What  I  saw  of  the 
interior  had,  thirty  years  before,  satisfied  me  that 
no  animals  were  more  distinct  internally.  Never- 
theless, the  dngong  remains  a  cetacean  to  this 
day,  where  Cuvier  placed  it.  Such  is  the  force  of 
habit,  and  such  the  power  of  a  great  name,  for 
good  or  eyil. 

In  the  meantime,  anyone  educated  in  the  exact 
sciences,  is  entitled,  I  think,  to  say  to  such  inqui- 
ries, "  You  can  have  no  filed  principles — no  laws 
of  invariable  sequence  or  co-relation  ;  the  depart- 
ment of  knowledge  which  permits  such  scope  to 
the  imagination  cannot  be  a  fixed  science.  Lay 
aside  these  fancies  and  imaginings,  and  proceed, 
as  Cuvier  did,  by  the  method  of  direct  observa- 
tion. Give  up  constructing  or  reconstructing 
monsters  which  never  existed  but  in  your  own 
imaginations.  Bear  in  mind  the  distinction  be- 
tween true  science,  admitting  of  d  priori  reason- 
ing, and  the  science  of  living  forms.  Record  sim- 
ply what  you  see,  without  pretending  to  dictate 
to  Nature."  This  was  Cuvier's  plan  of  action  ; 
that  plan  by  which  he  wrought  out  such  magnifi- 
cent results.  Most  of  your  biological  axioms  of 
the  past  century  have  been  upset;  your  medical  are 
nowhere.  Tbe  human  mind,  unenlightened  by 
science  and  reason,  is,  no  doubt,  ever  expectant  of, 
and  ready  to  admit  of  the  existence  of  monstrosi- 
ties, moral  and  physical :  a  centaur,  sphinx,  a  mi- 
notaur,  a  mermaid,  a  sea-serpent.  No  scientific 
pedantry  is  required  to  reject  these  forms ;  em- 
ploy simply  the  common  sense  expressed  in  the 
Horatian  lines.  But  recollecting  that  the  disco- 
very of  the  fossil  world  was  not  predicted,  not 
foreseen  by  anatomists  or  zoologists,  it  were  well 
to  remain  contented  with  the  great  claim  of  hav- 
ing discovered,  through  Cuvier,  a  new  science,  a 
new  chronology  of  the  earth,  a  new  mode  of  de- 
monstrating that  the  organic  world,  past  and  pre- 
sent, presents  as  yet  no  forms  which  reason  cannot 
co&prehend ;  that  as  yet  all  seem  to  be  formed 
upon  one  great  plan  or  scheme,  of  which  the  basis 
is  unity.  These,  be  it  remembered,  are  vast  dis- 
coveries in  the  direction  of  truth.  Aristotle,  it  is 
true,  had,  about  8000  years  ago,  arrived  nearly  at 
the  truths  but  the  world  would  not  or  could  not 
follow  him.  Truth  in  science  had,  properly  speak- 
ing, no  existence  on  the  earth  for  thousands  of 
years ;  in  many  civilized  countries,  even  now,  it 
scarcely  has  a  footing.  This  being  the  case,  it 
were  well  for  the  cultivators  of  truth  in  zoology  to 
avoid  every  chance  of  injuring  its  value  to  man  by 
inventing  false  theories  or  putting  forward  preten- 
sions which  the  really  scientific  are  sure  to  refute, 
the  scoffer  to  deride,  and  the  vulgar,  ever  sceptical 
of  physical  truth,  though  prone  to  credulity  in 
other  matters,  to  treat  with  that  scorn  and  hatred 
which  they  have  ever  shown  to  true  science  and 
to  its  cultivators. 
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CONTRIBUTIONS  TO  THE  PHYSIOLOGY, 
PATHOLOGY,  AND  TREATMENT  OF 
SPERMATORRHOSA. 

BY   HARRIS   WILSON,   M.D. 


FART   I. 


In  bringing  before  the  notice  of  the  profession 
the  subject  of  Spermatorrhoea,  some  curiosity  and 
regret  must  be  felt  that,  according  to  the  senti- 
ments hitherto  expressed  with  respect  to  this  dis- 
ease, it  has  been  generally  thought  necessary  to 
commence  with  an  apology.  When  so  little  was 
known  of  the  pathology  of  the  malady,  this  pro- 
ceeding might  have  been  perhaps  excusable ;  but 
I  now  intend  to  adopt  a  different  course,  and,  on 
the  contrary,  demand  for  my  subject  a  considera- 
tion, which  the  acuteness  of  its  symptoms  and 
the  importance  of  its  results  deserve.  Were  I  to 
look  for  the  causes  which  have  kept  our  know- 
ledge of  this  disease  at  so  low  an  ebb,  as  up  to 
the  present  time  has  undoubtedly  been  the  case, 
I  should  find  them  probably  in  the  obscurity  of 
the  physiological  and  pathological  conditions  in 
which  the  functions  of  the  various  organs  of  gene- 
ration have  been  allowed  to  remain,  and  the  diffi- 
culties in  the  way  of  research,  that  have  left  un- 
explained those  phenomena  which  are  known. 

The  absorbing  question  of  the  physiology  of 
generation  has  naturally  attracted  more  of  con- 
sideration than  the  mere  pathological  condition  of 
the  organs  whence  that  generation  emanates, 
since  in  relation  with  that  great  function  it  bears 
only  a  kind  of  mechanical  connexion. 

Generation  has  been  viewed  usually  as  depend- 
ing upon  the  fulfilment  of  certain  functional  attri- 
butes, of  an  apparatus  composed  of  different 
parts,  but  entire  and  single  in  its  action.  On  the 
contrary,  a  careful  exammation  will  teach  us  that 
the  separate  portions  of  this  one  great  system 
have  a  distinct  and  independent  functional  capa- 
bility, consentaneous,  it  is  true,  in  a  healthy  state, 
but  in  one  class  of  diseased  conditions,  exerting 
their  specific  actions  independently  and  with  ab- 
normal activity,  while  in  others  they  are  more  or 
less  completely  deprived  both  of  functional  and 
structural  force.  The  truth  of  this  statement  is 
open  to  demonstration  by  a  careful  examination 
of  the  relations  of  the  organs,  such  as  Nature  has 
displayed  them  by  her  evidences  in  comparative 
anatomy,  as  well  as  in  the  remarkable  consequences 
which  have  been  well  known  to  result  from  par- 
ticular diseases,  and  from  some  surgical  operations. 

I  was  led,  indeed,  in  the  first  instance,  to  form 
this  opinion  from  the  effects  produced  on  a  patient 
who  had  submitted  to  the  removal  of  both  his 
testicles,  for  the  purpose  of  eradicating  the  dis- 
ease. As  I  have  more  particularly  detailed  this 
case  in  my  work  which  I  have  recently  laid  be- 
fore the  profession,  I  shall  only  take  a  cursory 
glance  of  it,  sufScient  to  elucidate  my  position. 

Mr.  A suffered  early  in  life  from  sperma- 
torrhoea, brought  on  by  evil  habits  acquired  at 
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school.  For  remedying  this,  he  placed  himself 
successively  under  almost  every  system  of  treat- 
ment, reasonable  and  unreasonable,  ^hich  was  in 
any  way  brought  under  his  notice,  and,  in  the 
end,  without  deriving  permanent  benefit  Not 
untU  after  a  great  struggle,  however,  he  arrived 
at  the  conclusion,  that  the  only  chance  of  eradi- 
cating a  disease  which  rendered  life  hateful  to 
him,  was  by  the  removal  of  at  least  one  half  of 
the  set  of  organs,  which  at  that  time  was  con- 
sidered as  the  basis  of  the  affection. 

This  bold  treatment  did  not  arrest  the  malady 
for  any  lengthened  period,  for  as  soon  as  the  irri- 
tation occasioned  by  the  operation,  ceased,  the 
emissions  returned.  Lallemaiid's  plan  of  cauteri- 
zation was  then  resorted  to,  but  without  avail; 
and  as  he  had  adopted  the  notion  that  removal 
of  thcL  testicle  was  the  only  prospect  of  radical 
relief,  the  second  testicle  was  amputated  at  his 
particular  request.  For  a  few  weeks  only  did  this 
most  heroic  treatment  succeed  in  its  object,  for  at 
the  end  of  that  term  the  emissions  reappeared, 
making  the  unexpected  fact  stand  out  clearly,  that 
to  the  testicles  alone  was  not  to  be  attribnted  the 
disease  for  which  he  had  sacrificed  so  much.  The 
emisions  did  eventually  disappear  under  a  course 
of  issues  in  the  perinseum,  applied  with  the  pur- 
pose of  removing  over-action  of  the  vesiculfe 
seminales.  The  phenomena  attending  these  emis- 
sions, and  other  symptoms,  after  the  removal  of 
the  first,  then  the  second,  and  finally,  the  power- 
ful counter-irritation  which  eventually  resulted  in 
cuTe,  were  so  marked  as  fairly  to  warrant  the  con- 
dufiions  I  arrived  at  Since  that  time,  however, 
the  correctness  of  my  view  has  been  fully  con- 
firmed by  cases  I  have  had  under  private  treatment 

In  seeking  to  establish  the  foundation  of  a  classi- 
fication upon  the  phenomena  peculiar  to  each  sepa- 
rate portion  of  the  system,  it  will  be  convenient 
to  take  as  a  basis  the  changes  effected  in  one  of 
the  most  important  functions  of  that  system — 
namely,  the  emissions. 

The  seminal  fluid,  as  ejected  from  the  urethra, 
is  compounded  of  the  secretions  of  the  different 
portions  of  the  generative  apparatus — that  is  to 
say,  of  the  secretion  of  the  testicles,  of  the  vesi- 
culfiB  seminales,  of  the  prostate  and  Cowper's 
glands,  and  the  urethra. 

The  term  spermatorrhoea  applies  strictly  to  an 
excessive  discharge  of  this  compound  fluid ;  but 
as  this  excess  is  usually  attended  at  a  later  stage 
by  the  reaction  of  deficiency,  and  as  that  reaction 
is  but  orle  of  the  results  of  this  same  disease,  I  have 
found  it  necessary  to  include  both  the  excessive 
and  defective  action  under  the  same  generic  term. 

With  this  intention,  therefore,  in  the  table  of 
classification  which  I  now  submit,  the  term  sper- 
ffiatarrkcea  sthenica  is  intended  to  designate  all 
those  symptoms  demonstrative  of  activity,  or  tme 
spermatorrhoea,  as  implied  in  the  etymology  of  the 
word,  while  spermatorrhoga  asthenica  marks  all 
those  evidences  of  an  opposite  character,  known 
as  one  class  of  impotency,  and  resulting  from 
diseased  action  as  opposed  to  errors  [in  structure 
and  functional  conformation.  '     ^ 


SPERMATORRHCEA  STHENICA. 
[Spermatorrhcea  Mntoniea — Mason  Gooi>.] 

Btniotare  Fnnction. 

Excessive  secretion ;  relative 
deficiency  of  spermatozoa. 

Excessive  secretion ;  with  in- 
spissatioD. 

Excessive  secretion ;  increas- 
ed amount  of  salts. 

Excessive  secretion  of  mucus. 


Vetietditis 


Tkstks  . . .   Orchitis 

Vesicula  ) 
Sehinal£s  ) 

Prostate    [prostatitU 

Gland    ) 
Uretura.  .    Urethritis , 


SPERMATORRHCEA  ASTHENICA. 
[8permatorrh€Ba  Atonica — Mason  Good,] 

Strnctare.  Function. 

(  Impotence ;     watery    secre- 
Testes  .  . .     Atrophy . . .  •<      tion ;  absence  of  sperma- 
(      tozoa. 


J^^[^-"^''^- 


Prostate 
Gland 
Urethra  . 


"Watery  secretion. 

Chronic  Irri-  j  Diminished     secretion    and 
salts ;  deposit  of  calculi.' 
Purulent  dischai'go. 

It  seldom  happens  that  morbid  activity  of  the 
function  of  the  testicles  takes  place  without  a 
corresponding  excitement  amongst  the  other  por- 
tions of  the  apparatus.  Not,  so,  however,  with 
the  other  organs,  for  they  seem  to  have  less  influ- 
ence in  causing  a  general  activity  in  proportion  to 
their  remoteness  from  the  testicles;  in  other 
words,  the  force  of  activity  extends  easier  from 
the  centre  to  the  circumference,  than  in  the  op- 
posite direction,  though  it  rarely  occurs  that  even 
the  niiost  remote  organ  is  affected  without  some 
participation  of  the  more  central. 

Spermatorrhoea  is  distinguished  especially  by 
emission — a  symptom  that  is  always  necessarily 
present  to  constitute  the  asthenic  form  of  the 
disease.  In  the  asthenic  stage  this  symptom 
gradually  ceases,  until  eventually  it  entirely  dis- 
appears. 

The  character  which  particularly  marks  emis- 
sions containing  true  seminal  fluid,  and  furnishes 
the  most  complete  evidence  of  the  involvement 
of  the  structure  of  the  testicles  in  disease,  is  the 
presence  of  spermatozoa.  The  number  of  these 
little  beings,  however,  varies  considerably,  and 
though  I  believe  they  arc  reproduced  very  rapidly 
in  a  healthy  condition  of  the  testicles,  still  the 
large  amount  of  seminal  fluid  secreted,  and  its 
frequent  ejection,  renders  the  presence  of  the  ani- 
malcules, as  a  test  of  the  actual  quantity  of  testi- 
cular secretion,  somewhat  doubtful.  This,  how- 
ever, applies  only  when  the  disease  has  exhibited 
great  activity.  Such  is  the  condition  I  have 
named  spermatorrhcea  sthenica  testiculoB.  The 
symptoms  accompanying  this  state  are  swelling 
of  the  testicles,  pain  on  moderate  pressure,  with 
a  sense  of  weight  extending  along  tfie  course  of 
the  spermatic  chord,  attended  frequently  with 
aching  in  the  loins.  The  symptoms  approach 
very  closely  to  those  known  as  the  ordinary  sjrmp- 
toms  of  inflammation  of  the  testicle,  or  orchitis^  m 
a  subacute  form.  The  force  of  inflammatory  ac- 
tion seldom  rises  to  the  point  of  causing  resolu- 
tion of  substance  and  purulent  deposition,  but 
becomes  expended  upon  the  function  rather  than 
the  structure  of  the  testicle,  and  thus  a  largely 
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increased  amonnt  of  seminal  secretion  follows  as 
the  natural  consequence  of  the  great  disturbance 
of  the  organ. 

In  a  normal  condition,  the  peculiar  function  of 
the  generative  organs  requires  a  greater  intensity 
of  nerrous  influence  than  is  usually  directed  to 
the  functions  of  the  general  system,  and  consumes 
the  powers  of  vitality  in  a  proportionate  degree. 
Considering,  therefore,  the  abnormal  and  over- 
excited condition  of  these  organs  in  a  state  of  dis- 
ease, the  fearful  results  to  the  muscular  and  vital 
forces,  which  after  a  time  follow  these  attacks, 
become  no  longer  matter  of  wonder.  At  the 
same  time,  it  must  be  admitted  as  surprising  that 
in  the  earlier  phases  of  the  disease,  when  it  occurs 
in  young  and  healthy  patients,  so  much  of  this 
vital  exhaustion  may  be  borne  withput  producing 
any  very  material  injury  to  the  constitution. 

When  conditions  of  excitement  of  the  testicle 
exist,  such  as  would  occur  under  these  circum- 
stances, it  usually  happens  that  the  emissions  are 
attended  with  erection  and  with  sensations  more 
or  less  acute.  While,  therefore,  these  phenomena 
accoxj^any  the  disorder,  they  may  be  taken  in 
ffeneral  as  a  guide  that  neither  the  structure  nor 
nmction  of  the  testicle  is  injured  to  an  extent  involv- 
ing risks  in  virility.  It  may  also  be  fairly  calculated 
that  on  subduing  and  removing  the  excitement, 
the  organs  will  be  found  in  a  state  capable  of 
being  restored  to  their  original  condition  of  health. 

The  causes  whence  spermatorrhoea  may  arise 
are  numerous ;  they  may  consist  of  certain  patho- 
logical conditions  occurring  in  the  testicles  them- 
selves ;  they  may  be  the  mere  consequences  of 
inflammatory  action  in  the  neighbounng  parts, 
communicated  along  their  continuous  mucous 
membrane;  or  they  may  depend  upon  direct 
external  injuries.  In  fact,  the  causes  of  this  dis- 
ease may  be  taken  as  depending  on  any  circum- 
stance sufficiently  exciting  to  establish  in  the 
generative  system  a  permanent  inflammatory 
action  more  or  less  acute. 

Simple  occasional  emissions  often  result  from 
mental  impressions,  depending  on  states  of  over 
nervous  excitement,  but  these  alone  are  not  to  be 
classed  as  spermatorrhoea ;  they  are  neither  per- 
manent nor  important  in  relation  with  the  general 
health,  having,  indeed,  rather  an  influence  in 
relieving  any  irregular  oppression  of  the  system. 
If,  however,  they  should  be  frequently  repeated, 
the  ^oundwork  of  that  disease  would  assuredly 
be  laid.  Many  causes  of  the  disease  are  so  evident 
as  to  enable  us  to  form  a  clear  judgment  as  to 
the  mode  of  treatment,  on  even  a  cursory  examin- 
ation. Amongst  these  may  be  classed  blows, 
cold,  local  congestion,  and  direct  nervous  irrita- 
tion ;  and,  above  all  in  point  of  importance,  the 
practice  of  masturbation.  On  the  other  hand, 
some  of  the  causes  of  the  malady  are  extremely 
obscure,  and  require  much  consideration  to  arrive 
at  a  just  conclusion. 

The  treatment  naturally  depends  very  much 
upon  the  cause  of  the  attack,  and  must  be  varied 
to  meet  the  circumstances.  The  plan  to  be  pur- 
sued in  the  particular  form  of  the  spermatorrhoea 


I  am  now  considering,  or  rather  the  principle  to 
be  kept  chiefly  in  view  when  the  symptoms  ot 
testicular  derangement  predominate,  is  obvious 
enough, — namely,  the  reduction  of  excited  action 
locally  by  removmg  the  cause  as  much  as  possible, 
and  generally  by  adopting  a  course  tending  to  the 
same  end. 

The  first  object  may  be  accomplished  by  the 
local  abstraction  of  blood  by  the  application  of 
leeches,  and  by  cold  variously  applied,  as  in  the 
form  of  spirit,  lead,  and  saline  lotions,  ice,  and 
cold  water  bathing.  The  second  by  bleeding 
from  the  arm,  by  aperient  medicines,  and  by 
diminishing  both  the  quantity  and  quality  of  the 
nourishment.  The  administration  of  medicines, 
for  the  purpose  of  exerting  a  special  influence 
over  the  particular  organs  affected,  must  also  not  be 
lost  sight  of^  since  the  restoration  of  their  func- 
tions influences  in  a  very  material  degree  a  return 
to  health.  The  remedies  which  I  have  found 
most  serviceable  in  effecting  the  object  in  this 
form  of  the  disease  are,  tartar  emetic,  and  the 
non-stimulating  sedatives ;  but  the  applicability  of 
particular  treatment  must  naturally  depend  upon 
the  complications  which  may  be  actually  existing. 

Asthenic  spermatorrhcea  depending  on  disease 
of  the  testicle  is  the  exact  converse  of  all  this,  in 
its  pathological  conditions.  It  is,  in  fact,  that 
state  which  results  from  the  exhaustion  of  vital 
power,  consequent  on  the  excessive  action  attend- 
ing the  sthenic  condition.  The  effects  of  the 
cessation  of  excitement  to  the  testicles  are  a 
destruction  of  functional  power,  and,  at  the  same 
time,  loss  of  substance.  The  seminal  fluid  first 
begins  to  alter  in  its  character,  becoming  thin 
and  watery,  the  quantity  lessens,  and  spermatozoa, 
which  are  the  distinguishing  characteristics  of 
healthy  semen,  are  no  longer  reproduced.  The 
testicles  diminish  in  size,  on  account  of  the  absorp- 
tion of  their  structure,  and  on  examination  will  be 
found  flaccid  and  shrivelled.  The  cremaster 
muscle,  which,  from  its  capability  of  contracting 
and  relaxing,  evidently  fills  a  very  important 
office  in  the  healthy  condition  of  the  testicle,  loses 
altogether  its  contractility,  to  which  circumstance 
is  due  a  very  distressing  symptom,  namely,  a 
sensation  of  weight  and  dragging  pain  in  the 
loins.  The  veins  also  lose  their  tone,  and  become 
swollen  and  tortuous,  presenting  that  condition 
known  as  varicocele.  Though  these  phenomena 
usually  take  place  by  gradual  steps,  the  constitu- 
tion does  not  readily  submit  to  the  destruction  of 
one  of  its  most  important  systems  without  making 
continual  efforts  for  its  restoration.  These  efforts, 
however,  become  one  of  the  chief  elements  in  the 
exhaustion  of  the  nervous  system,  and  in  the  pro- 
duction of  a  set  of  symptoms  showing'the  highest 
degree  of  irritability,  and  cause  the  most  injurious 
results  to  the  health  of  the  patient.  Impotence 
follows  as  a  natural  consequence  of  this  state  of 
the  organs,  and  is  accompanied  with  complete  dia- 
arrangement  of  all  the  other  functions  of  the  body. 

The  principle  of  treatment  of  asthenic  sperma- 
torrhoea consists  in  restoring  the  tone  of  the 
general  system,  and  in  exciting  and  sustaining,  as 
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fiff  as  possible,  the  known  actions  of  the  affected 
poirts.  These,  however,  are  not  the  only  circnm- 
stances  to  be  attended  to  in  relation  with  defec- 
tive power  of  the  organs.  In  the  earlier  stages, 
the  seminal  tnbes  will  have  taken  on  a  condition 
of  passive  irritability — ^mncb  more  to  be  dreaded 
even  than  the  inflammatory  action  of  the  sthenic 
forms  of  the  disease,  since  it  yields  much  less 
easily  to  treatment,  and,  in  the  weakened  state  of 
the  svstem,  wastes  the  power  of  life  with  greater 
rapidity.  The  medicines  most  serviceable  under 
such  circumstances  are  tonics,  especially  quinine 
and  gentian,  combined  with  tiie  mineral  acids ; 
the  preparations  of  iron  are  sometimes  very  use- 
fiiL  For  the  special  treatment  I  usually  employ 
camphor,  ergot  of  rye,  and  lupuline.  The  third 
indication  is  to  be  combated  by  local  applications, 
as  camphor  lotion  and  warm  fomentations ;  and, 
as  is  often  the  case  if  the  irritability  be  accom- 
panied with  pain,  much  relief  may  be  obtained 
nom  poultices  containing  poppy-heads,  henbane 
leaves,  hops,  &c.  Proper  attention  must,  of 
couise,  be  paid  at  the  same  time  to  the  complica^ 
tions  arising  from  the  involvement  of  other  por- 
tions of  the  generative  system* 


PART  II. 


The  second  form  of  Spermatorrhoea  which  en- 
gages attention,  and  impresses  the  necessity  and 
importance  of  its  careful  consideration,  is  that  de- 
monstrating itself  b^  certain  phenomena  especi- 
ally affecting  the  vesiculse  seminales.  These  phe- 
nomena in  Uke  active  stage  develope  in  the  struc- 
ture of  the  vesiculsd  an  excitement  amounting  to 
inflammation,  which  I  have  found  convenient  to 
name  vesieulitis;  while  the  fonctional  derange- 
ment is  attended  by  excessive  secretion  of  its 
cbaracteristic  mucus.  This  excess,  although  sub- 
jected to  considerable  condensation  and  inspissa- 
tion,  from  a  highly  stimulated  activity  amongst 
the  neighbouring  absorbents,  proportionate  to  me 
amount  of  irritation  occasioned,  is,  on  account  of 
the  accumulating  bulk  of  the  secretion,  necessarily 
frequently  eject^.  This  set  of  symptoms  consti- 
tutes Spermatorrhxm  Sthenica  VesiculcB.  Before 
entering  upon  the  pathological  conditions  of  the 
organs  and  their  results,  a  Tittle  attention  devoted 
to  the  anatomy  and  physiology  of  the  parts  may 
prove  of  service  in  enabling  us  rightly  to  compre- 
hend the  malady  itself. 

The  vesiculae  seminales  are  two  lobular  cellu- 
lated  sacs,  situated  at  the  under  part  of  the  blad- 
der, between  it  and  the  rectum,  in  such  a  posi- 
tion that  they  are  liable  to  be  pressed  upon  by 
these  organs,  and  the  levatores  ani  muscles,  under 
certain  circumstances.  Their  walls  are  thin  and 
tense,  composed  principally  of  a  fibrous,  elastic 
membrane,  endowed  with  such  an  amount  of  con- 
tractCitj,  as  almost  to  warrant  the  belief  in  its 
muscularity.  This  is  covered  externally  by  loose 
cellular  tissue,  while  its  internal  surface  is  lined 
with  a  mucous  membrane,  much  extended  by 
nnmerouB  folds,  and  having  great  capability  for 
secretion.    The  cavity  of  each  vesicida  is  sepa- 


rated into  several  distinct  saccules,  occasioned  by 
the  convolutions  of  a  single  tube,  frx)m  which 
several  csecal  branches  are  given  off,  its  reduplica- 
tions  being  held  together  by  firm  fibrous  bands,  in 
such  a  manner  as  to  place  at  very  acute  aisles 
the  direction  of  the  axes  of  these  separate  divi- 
sions of  the  cavity.  Arterie^  veins,  and  nerves  are 
freely  supplied  to  these  organs,  and  there  is  also 
a  particularly  large  distribution  of  absorbent  ves* 
sels  over  their  surface.  The  shape  of  each  vesi- 
cula  is  pyriform,  its  apex  being  directed  towards 
the  prostate  gland,  and  it  lessens  in  diameter  as 
it  extends  forward,  until  its  constricted  neck 
assumes  the  form  of  a  short  tubular  duct.  The 
vas  deferens,  sensibly  expanding  as  it  arrives 
towards  its  termination,  passes  down  the  inner 
side  in  close  connexion  with  each  vesicula,  until 
the  portion  of  the  walls  in  contact,  gradually  thin- 
ning,  finally  ceases,  and  the  combined  tubes  pass- 
ing forward,  form  the  ejaculatory  duct.  After  a 
course  of  about  three-quarters  of  an.inch  beneath 
the  isthmus  of  the  prostate  gland,  this  duct  opens 
by  a  narrow  orifice  upon  the  mucous  membrane  of 
the  urethra,  in  front  of  the  verumontanum. 

In  commencing  the  physiological  inquiry,  I 
shall  select  a  question  from  Richeran^^s  Physi- 
ology, which  will  serve  as  a  type  of  the  opinions 
then  and  since  generally  held,  with  respect  to  the 
uses  of  the  vesicul®  seminales.  It  will  be  only 
necessary  to  declare  at  starting,  that  with  those 
opinions  mine  essentially  differ,  to  create  on  my 
part  a  sufficient  reason  for  entering  upon  a  dis- 
cussion of  the  question. 

Richerand  says:  ''The  spermatic  fluid  passes 
from  the  vasa  deferentia  into  the  vesiculsB  semina- 
les, notwithstanding  the  retrograde  direction  of 
their  course,  because  the  duct  along  which  it  is 
conveyed  penetrating  through  the  prostate  ghind, 
and  opening  into  the  urethra  by  a  very  narrow 
orifice,  the  semen  flows  back  more  readily  into 
the  vesiculee  seminales  than  from  the  vas  deferens 
into  the  ejaculatory  duct." 

For  the  correctness  of  such  a  statement^  it 
would  be  first  necessary  to  grant  that  there  is  a 
large  amount  of  power  expended  upon  the  pro- 
gression of  the  testicular  fluid ;  but  it  must  be  re- 
membered, that  this  progression  has  to  be  ac- 
complished for  a  large  portion  of  its  distance 
against  gravity,  even  before  it  arrives  at  the  point 
where  the  greatest  force  is  requisite  in  accomplish- 
ing a  retrograde  movement. 

Neither  physiology  nor  physics  will  carry  out 
this  view.  Tne  advance  of  the  testicular  fluid  is 
due  to  an  action  altogether  different  The  vas- 
deferens  is  a  tube  possessing  thick  and  inelastic 
parietes,  the  internal  opening  being  very  minute, 
and  of  considerable  length.  In  a  tube  of  this 
kind,  capillary  attraction  has  great  influence,  and 
this,  combined  with  the  syphon-like  direction  of 
the  canal,  will  sufiiciently  explain  the  onward 
movement  of  its  contents.  In  relation,  therefore, 
with  the  vesiculffi  seminales,  the  action  would' 
rather  be  one  of  attraction  than  of  propulsion 
towards  them.  The  vasa  deferentia,  however,  ex- 
pand towards  their  terminations,  and  thus  relieve 
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pressure  at  the  verf  point  ivhere  the  greatest 
force  should  be  exerted  in  occasioning  a  retro- 
grade movement 

The  next  cause  of  opposition  to  the  reflux  of 
testicular  miicus  into  the  vcsiculse  would  arise 
from  the  nature  of  the  diaphragmic  wall,  inter- 
posed between  the  duct  of  the  vesiculse  and  the 
YBA  deferens,  by  which  a  valve,  and  one  by  no 
means  uncommon  in  the  animal  economy,  would 
be  applied  to  the  entrance  of  the  vesiculse  in  such 
a  manner  as  to  cause  a  complete  and  positive  im- 
pediment. 

All  the  separate  parts  of  the  generative  system 
are  under  the  same  influence  of  a  nearly  continu- 
ous secretion;  and  thus  the  natural  action  by 
which  the  testicular  secretion  would  arrive  at  an 


brane,  it  would  follow  as  a  necessary  consequeDoe 
that  an  overflowing  or  oozing  away  of  the  fluid 
would  take  place  whenever  the  oi^ans  became 
surcharged.  This  inconvenient  excess  is  relieved 
by  a  very  interesting  phenomenon,  common  to 
this  and  several  other  parts  of  animal  bodies.  The 
thinness  of  the  pariet^  and  the  large  distribution 
of  absorbents,  promotes  an  exosmosis  of  the  more 
fluid  portion,  and  a  considerable  inspis^ation  re- 
sults. The  advantage  gained  by  this  inspissation 
is  the  equivalent  of  a  much  increased  capacity  of 
the  organs.  When,  nevertheless,  excessive  accu- 
mulation has  taken  place,  and  the  organs  are  not 
induced  to  relieve  themselves  by  excited  function, 
emission  happens  from  pressure  as  a  natural  con- 
sequence of  their  position.     This  fact  demands  a 


excess,  would  also  occasion  the  same  degree  ofilitue  consideration,  since  it  is  quite  evident. that 
excess  in  the  vesiculse.  It  is  perfectly  true  that,  the  pressure  to  which  they  are  almost  constantly 
under  certain  circumstances,   spermatozoa  have  liable  would,  unless  some  natural  precaution  were 


been  found  in  the  vesiculse  seminales ;  but  their 
presence  admits  of  easy  explanation  without  re- 
sorting to  the  supposition  that  from  this  fact  alone 
they  become  a  sufficient  indication  that  those  or- 

§ans  are  the  usual  receptacles  of  the  testicular 
uid.  In  a  state  of  health,  the  contractile  cover- 
ing spread  around  the  narrow  neck  of  the  ves- 
culiB  seminales  serves  as  a  sphincter,  to  prevent 
the  escape  of  mucus  at  improper  times,  and  also 
as  a  means  of  impeding  the  entrance  of  matters 
collected  in  the  ejaculatory  duct.  Applying  this 
fisict  therefore  to  the  imagined  use  of  these  organs 
— simply  as  reservoirs  for  the  excess  of  seminal 
fluid — we  see  at  a  glance  that  their  anatomical 
structure  opposes  the  proposition.  On  the  other 
hand,  states  of  great  atony  of  the  parts  may 
occur,  in  which  this  contractility  is  lost  to  such  a 
degree  that  the  slightest  pressure  would  be  suffi- 
cient to  overcome  the  valvular  impediment,  and 
spermatozoa  thus  passively  gain  an  entrance  into 
the  vesiculsB.  Extreme  local  atony  of  this  amount 
seldom  occurs  in  any  but  the  most  advanced  cases, 
and  probably  waits  only  upon  that  condition  of 
disease  where  diurnal  pollutions  have  existed  for 


taken  to  prevent  it,  cause  emission  to  follow  after 
every  excitement,  or  even  natural  action  of  the 
bladder,  rectum,  or  levatores  ani  muscles,  and  thus 
constitute  it  the  rule  instead  of  the  exception. 
Now,  the  influence  of  this  pressure  is  prevented 
from  causing  a  direct  impulse  upon  the  openings 
of  the  vesiculffi,  by  the  alteration  in  the  direction 
of  the  axes  of  the  saccules  occasioned  by  the  con- 
volutions of  the  tube,  and  thus  by  this  admirable 
natural  provision,  too  frequent  emission  is  avoided. 
Emissions  following  as  the  consequences  of  irrita- 
tion of  the  nervous  system  depend  on  something 
more  specific  than  this  merely  passive  mechanical 
action.  They  are  caused  by  tie  contractions  of 
the  muscular  coat  of  the  vesicul®  themselvee 
under  the  generative  excitement. 

The  seminal  fluid  contains  the  secretion  of  the 
testicles  and  vesicul»  in  very  difl^erent  proportions. 
The  amount  of  that  derived  from  the  testicles  la 
small,  and  such  a  result  we  should  expect  on  con- 
sidering the  different  size  of  the  respective  appa- 
ratus. Their  relation  with  the  physiology  of 
generation  probably  bears  an  inverse  proportion. 
The  actual  fecundating  fluid  accomplishes  its  pur- 


some  time.  The  only  other  means  by  which  pose  by  intensity ;  the  vesicular  mucus,  by  its  milk, 
spermatozoa  may  gain  entrance  into  the  vesiculse,^  it  is  indeed  the  vehicle  by  means  of  which  the 
occurs  when  there  happens  to  be  some  actual  pre-  Tecundating  quality  arrives  at  its  destination.    The 


ponderance  of  activity  in  the  testicles,  attended 
by  atony  of  the  other  organs ;  then  it  is  possible 
for  testicular  fluid,  collected  in  the  ejaculatory 
ductj  to  overcome  the  resistance  of  the  valve,  and 
force  its  way  into  the  vesiculse.  Both  these  cases, 
however,  are  so  rare,  and  the  difficulties  to  be 
overcome  so  great,  that  it  is  matter  of  much 
doubt  if  they  ever  take  place  during  life ;  and  it 
is  probable  that  the  fact  of  a  few  stray  sperma- 
tozoa being  found  in  the  vesiculse  after  death  de- 
pends entirely  upon  exosmosis  of  their  contents, 
and  the  entrance  of  matters  contained  in  the 
ejaculatory  ducts  to  supply  their  place. 

The  extension  of  the  numerous  folds  of  mucous 
membrane  gives  a  large  surface  for  secretion,  and 
IS  of  itself  an  indication  of  the  uses  of  the  vesiou- 
Ue  seminales.  ITnless  some  provision  were  made 
for  relieving  the  excess  of  secretion  which  might 
happen  in  states  of  undue  activity  of  this  mem- 


elaboration  of  a  large  quantity  of  so  highly  vita- 
lized a  secretion  would  have  demanded  too  mucli 
of  nervous  energy,  nor  was  it  necessary  to  do  so 
when  a  very  minute  portion  was  sufficient  to  effect 
the  purpose  required ;  but  it  was  necessary  to  ex- 
tend its  influence  as  much  as  possible,  to  avoid 
the  risk  of  failure.  This,  therefore,  has  been  at- 
tained by  the  larger  secretion  in  the  capacious 
seminal  vesicles,  of  a  mucus  possessing  the  requi- 
site quality,  that  of  enabling  the  fertilizing  fluid 
to  be  sufficiently  disseminated. 

The  specific  character  of  testicular  secretion  is 
the  presence  of  spermatozoa;  that  of  vesicular 
mucus,  its  inspissated  masses.  These  latter,  I  be- 
lieve, accomplish  a  most  important  point  in  the 
physiology  of  impregnation.  That  the  sperma- 
tozoa effect  some  necessary  purpose  in  the  act  of 
fecundation,  is  implied  by  their  presence  in  the 
testicles  and  their  introduction  into  the  uterusi 
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and  that  this  purpose  is  more  efSciently  gained 
by  their  vital  preservation,  may  be  inferred.  The 
duty  which  it  appears  to  me  these  inspissated 
masses  of  the  vesicular  mucos  have  to  perform,  is 
to  preserve  within  the  uterus  a  condition  favour- 
able to  the  continued  existence  of  the  sperma- 
tozoa by  their  gradual  dissolution.  The  secretion 
of  the  vesiculsB  seminales  is  transparent  and  mu- 
cilaginous, containing  the  inspissated  bodies  men- 
tioned above.  These  appear  to  be  merely  the 
simple  secretion  of  the  mucous  membrane  in  a 
concentrated  state,  and  they  have  assumed  the 
ovoid  shape  in  the  saccules  of  the  organ  in  which 
they  have  been  formed.  Their  specific  gravity  is 
below  that  of  the  general  bulk  of  the  fluid  in 
which  they  are  contained.  When  the  semen  is 
allowed  to  stand  exposed  to  the  air  for  a  short 
time,  the  ovoid  bodies  mdually  dissolve,  uniting 
with  the  general  mass,  uie  whole  becoming  a  mu- 
cilaginous and  homogeneous  fluid. 

I  have  attached  much  importance  to  the  patho- 
logical conditions  of  the  vesiculse  seminales,  be- 
cause they  must  be  considered  as  the  principal 
and  central  point,  around  which  the  diseases  of 
the  other  generative  organs  are  grouped.  Mala- 
dies attacking  the  vesicul®  assume  a  very  differ- 
ent character  from  those  affecting  the  testicles. 
They  are  unattended  by  direct  and  immediate 
evidences  of  injury  to  the  nervous  system  ;  but  at 
the  same  time,  should  their  morbid  actions  not  be 
qaickly  relieved,  they  assume  a  remarkable  obsti- 
nacy and  resistance  to  treatment.  Irritable  action 
of  ihe  testicles  terminates  early  in  an  incurable 
atony ;  with  the  vesiculsB  this  termination  is  much 
longer  in  being  produced,  seldom  finishing  with 
impotency,  and  even  then  capable  of  being  re- 
stored to  a  healthy  condition  with  an  amount  al- 
most of  certainty. 

The  distinctive  symptom  which  attends  Sper- 
matorrltosa  Sthenica  VesiculcBj  and  is  usually  first 
observed,  consists  of  a  dull  aching  in  the  peri- 
neum, more  or  less  acute,  which  is  sensibly  in- 
creased by  coitus.  This  often  amounts  to  a  sense 
of  acute  pain  at  the  moment  of  ejaculation.  The 
vicinity  of  the  bladder  and  rectum  occasions,  in 
both  these  organs,  the  evidences  of  irritation, 
without  actually  extending  to  them  any  diseased 
conditions,  and  from  this  circumstance  it  often 
happens  that  tenesmus  and  dysuria  may  be  taken 
as  indications  of  morbid  activity  in  the  vesiculse. 
The  symptoms  are  accompanied  by  an  increased 
amount  of  secretion,  causmg  frequent  emissions, 
the  latter  being  usually  unattended  by  erection. 
In  the  later  stages  of  this  form  of  spermatorrhcBa, 
the  emissions  appear  to  be  more  particularly  oc- 
casioned by  pressure,  and  it  is  then  that  they  fol- 
low after  riding,  sitting,  and  evacuation  of  the 
bowels.  Indeed,  it  is  to  the  later  stages  of  this, 
and  the  earlier  ones  of  the  next  disease,  that  those 
involuntary  emissions,  occurring  at  all  times  with- 
out erection,  and  which  have  received  the  name 
of  pollutumes  diumcB,  must  be  particularly  re- 
ferred. 

The  treatment  of  this  disease  consists  in  reliev- 
ing the  system  generally,  by  diminishing  as  much 


as  possible  the  inflammatory"  tendency,  and  by 
loc^  counter-irritation.  The  means  most  service- 
able in  local  treatment  are — ^the  hip-bath,  cold  or 
hot,  according  to  circumstances,  the  duration  of 
the  use  of  which  must  also  be  regulated  by  its 
effects.  Emollient  and  sedative  lavements  and 
suppositories  in  the  rectum  are  useful  when  there 
is  much  pain.  Blisters  to  the  perinseum,  occasion- 
ally repeated,  are  also  of  great  service,  and  in  ex- 
treme cases  I  have  resorted  to  issues  with  success. 
Beyond  general  internal  treatment,  sedatives  may 
be  employed,  amongst  which  opium,  hyoscyamus, 
and  lupuline  are  the  most  serviceable ;  and  when 
a  local  or  general  inflammatory  tendency  runs 
high,  tartar  emetic  may  be  added  with  great  ad- 
vantage. 

Spennatorrkosa  Asthenica  VesiculcB  is  that  con- 
dition into  which  the  vesiculse  subside  after  the 
active  symptoms  of  inflammation  have  disap- 
peared. This  stage  is  marked  by  great  irritability, 
lessening  only  in  proportion  as  the  affected  parts 
descend  in  the  scale  of  activity  to  complete  asthe- 
nia. The  quantity  of  the  secretion  also  dimi- 
nishes, until  there  remains  only  a  slight  but  con- 
tinuous oozing  of  the  vesicular  mucus.  Intiniate 
as  is  the  functional  relation  between  these  organs 
and  the  testicles,  yet  in  the  disease  now  mentioned, 
impotency  arises,  not  from  actual  deterioration  of 
the  fecundating  fluid,  but  from  deficiency  of  vesi- 
cular secretion. 

The  principal  injury  resulting  to  the  constitu- 
tion from  this  disease,  is  occasioned  by  the  debility 
and  exhaustion  succeeding  to  the  continuous 
efforts  requisite  for  restoring  the  lost  secretion. 
It  may  well  be  imagined  that  a  morbid  condition 
of  this  kind  could  not  exist  long  without  destroy- 
ing, not  only  the  functional  and  structural  capa- 
bility of  the  parts  themselves,  but  also  at  the  same 
time  undermining  the  power  of  the  constitution. 
Fortunately  these  extreme  conditions  are  rare. 

The  method  of  treatment  will  consist  in  the 
restoration  of  the  system  by  a  full  diet  and  tonics, 
exciting  it,  if  possible,  into  the  inflammatory 
stages  of  the  former  disease,  when  it  will  become 
amenable  to  the  plan  already  pointed  out  for  the 
treatment  of  its  active  conditions. 


PART   III. 


Pursuing  the  plan  I  have  adopted  in  classify- 
ing the  different  forms  of  spcrmatorrhoBa,  as  de- 
pending upon  their  special  seats  of  excitement^  I 
now  enter  upon  a  consideration  of  the  prostate 
gland.  The  phenomena  of  disease  affecting  it 
are  peculiar,  depending  very  much  upon  the  struc- 
tural and  functional  importance  which  it  bears  in 
relation  with  the  other  organs.  Structural  excite- 
ment arising  from  spermatorrhoea  seldom  presents 
itself  in  a  very  acute  form,  but  is  apt  to  terminate 
in  resolution  of  portions  of  the  gland,  and,  in 
very  aggravated  cases,  in  abscess  of  the  whole 
organ.  Functional  irritation  occasions  in.  the 
acute  stage  of  spermatorrhcea  a  larger  amount 
than  usufd  of  the  prostatic  secretion  to  be  poured 
out,  causing  thereby  great  excitement  of    the 
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urethra  and  the  soiroimdiiig  parts.  In  approach- 
ing the  asthenic  condition  of  the  disease,  the 
power  of  secretion  and  extrosion  is  so  lost,  that 
the  earthy  constituents  are  deposited  in  the  ducts 
and  sacculated  tubules  of  the  gland^  in  the  form 
of  calculi ;  while  in  the  completely  asthenic  state, 
the  structure  of  the  gland  itself  almost  entirely 
disappears.  The  appucation  of  the  term  ^  spcr- 
matorrhcBa"  does  not  appear  quite  so  evident  in 
this  form  of  disease  as  m  the  a£fections  of  the 
oigans  I  have  previously  described ;  but  the  use 
of  the  term  will  be  perfectly  justified,  if  we  remem- 
ber that  the  secretion  of  this  organ  forms  part  of 
the  seminal  fluid,  being  a  highly  necessary  adjunct 
thereto,  and  the  excessive  loss  of  which  entails 
those  effects  understood  as  the  consequences  of 
spermatorrhoea. 

A  short  description  of  the  anatomy  of  the  pros- 
tate gland  will  not  be  out  of  place.  Shaped  like 
a  Spanish  chestnut,  it  is  placed  at  the  anterior 
part  of  the  bladder,  with  its  apex  turned  forward. 
It  encloses  in  its  upper  third  about  an  inch  of  the 
lurethra  at  its  commencement;  the  under  part  is 
traversed  by  the  ejaculatory  ducts.  The  prostatic 
portion  of  the  urethra  admits  of  considerable  dis- 
tension. The  two  lateral  lobes  of  the  prostate 
are  united  by  the  middle  lobe,  which  connects 
them  at  their  base,  and  is  so  disposed  as  to  offer 
an  impediment  to  the  recession  of  the  seminal 
fluid  into  the  bladder.  The  bulk  of  the  gland  is 
composed  of  compressed  ramified  ducts,  the  secre- 
tion from  which  is  poured  into  the  urethra  by  the 
Bides  of  the  veru  montanum  from  fifteen  or  twenty 
excretory  tubes.  This  gland  progresses  in  its  de- 
velopment in  a  like  proportion  with  the  other 
KMTgans  of  generation,  indicating  by  this  circum- 
stance a  purpose  bearing  special  reference  to  that 
eenomenon.  Unlike  the  more  special  organs, 
wever,  when  the  generative  force  ceases  in  old 
age,  the  misdirected  activity  of  the  prostate  is  apt 
to  occasion  several  forms  of  troublesome  disease. 

I  shall  now  subject  the  prostate  gland  to  the 
physiological  question  by  which  the  purpose 
of  the  other  organs  has  been  tested,  and  we 
shall  arrive  at  something  like  an  estimate  of  the 
want  of  knowle<%e  existing  with  regpect  to  it. 
What  is  the  use  of  the  prostate  dand  ?  Riche- 
rand  says :  "  The  mucous  and  whitish  fluid  se- 
creted by  the  prostate  gland  mingles  with  the 
semen,  adds  to  its  quantity,  and  is  perhaps  emitted 
first,  in  order  to  lubricate  the  internal  surface  of 
the  canal,  and  prepare  it  for  the  passage  of  the 
seminal  fluid,  by  rendering  the  internal  surface  of 
the  urethra  more  slippery.  In  March,  1866,  Dr. 
Carpenter  says :  "  Of  the  nature  of  this  secretion 
scarcely  anytiiing  is  known ;  and  it  can  be  only 
surmised  that  the  use,  like  that  of  the  flaid  of  the 
vesiculsB  seminales,  is  to  dilute  the  seminal  fluid, 
and  to  give  it  such  an  increase  of  bulk  that  it 
may  be  more  effectually  conveyed  within  the 
female  passages"  {Principles  of  Human  Physi- 
oloffyy  fifth  ^ition).     In  August,  1866,  Dr.  Car- 

enter,  in  the  third  edition  of  the  '^  Manual  of 
lyBiology,**  echoes  the  same  opinion,  by  observ- 
ing :  "  Tue  fluids  of  the  vesiculso  seminales  and  of 


the  prostate  gland  (which  seem  to  serve  for  the 
dilution  of  the  semen),  &eJ^  This,  then,  is  the 
extent  of  what  was  iaiown  with  respect  to  the 
purpose  of  the  secretion  of  the  prostate  gland. 
in  the  commencement  of  the  present  year  I  pub- 
lished a  small  work  ^  On  the  Diseases  of  the  Vesi- 
cul»  Seminales,"  in  which  I  expressed  an  opinicm 
that  a  very  different  purpose  may  be  assigned  to 
this  secretion.  Subsequent  observation  has  con- 
firmed me  in  the  belief  of  the  consonance  of  that 
opinion  with  fiict  and  with  the  principles  of  physi- 
ology. 

The  specific  character  of  the  prostatic  secretion 
is  its  milky  appearance,  and  a  mucous  tenacity 
somewhat  less  than  that  of  the  vesiculsB  seminales. 
The  milky  appearance  depends  upon  a  very  lar^ 
proportion  of  phosphate  of  lime  suspended  in  it 
mechanically.  I  have  explained  the  necessity  for 
preserving  the  vitality  of  the  spermatozoa  in 
effecting  the  accomplishment  of  fecundation  ;  and 
it  is  upon  the  retention  of  a  due  amount  of  phos- 
phate of  lime  in  suspension  that  the  immediate 
and  continued  preservation  of  that  vitality  mainly 
depends,  under  certain  opposing  circumstances, 
which  are  liable  to  frequent  recurrence.  The 
vitality  of  the  spermatozoa  is  easily  destroyed, 
and  conditions  of  the  secretions  of  the  mucous 
passages  in  which  they  cannot  exist  are  by  no 
means  merely  accidental,  but  are  natural  states  of 
the  lining  membranes,  and  exist  in  connexion 
with  a  perfectly  healthy  functional  action.  Thus 
certain  states  of  acidity  and  alkalinity  are  pecu- 
liar to  the  different  passages  through  which  the 
testicular  secretion  has  to  pass  in  its  progress  to 
the  ovum.  Both  these  conditions,  though  per* 
fectly  normal,  are  alike  destructive  to  the  vitality 
of  the  spermatozoa,  and  therefore  to  the  accom- 
plishment of  impregnation.  From  various  causes, 
the  mucus  of  the  urethra  has  sometimes  an  acid, 
sometimes  an  alkaline,  reagency.  The  mucus  of 
the  vagina  is  normally  acid ;  that  of  the  uterus, 
alkaline.  And  yet  through  both  of  these  destruc- 
tive conditions  the  n>ermatozoa  must  progress 
unharmed,  to  enable  them  to  complete  their  pur- 
pose successfully.  Nature,  however,  has  not  left 
their  preservation  to  chance,  but  has  appointed 
the  prostate  gland  to  furnish  forth  this  safeguard, 
in  the  peculiarity  of  its  secretion,  containing  as  it 
does  a  neutral  phosphate  of  lime,  by  whicn  any 
undue  excess  in  eitner  of  the  conditions  men- 
tioned may  be  counteracted. 

Yauquelin  made  an  analysis  of  the  semen  as 
ejected  from  the  urethra,  and  in  that  state  found 
it  to  be  composed  of  water,  00  parts ;  mucus,  6 ; 
phosphate  of  lime,  3;  soda,  1  —  100.  This, 
though  probably  only  an  approximation  to  the 
exact  amount  of  the  relative  proportions  of  its  dif- 
ferent ingredients,  yet  sufficiently  indicates  the 
abundance  of  neutral  earthy  phosphate.  If  the 
secretion  of  the  phosphate  alone  had  been  ex- 
amined, the  proportions  of  the  earthy  phosphate 
would  have  been  found  much  greater,  and  from  a 
yet  uncompleted  analysis  of  my  own,  I  have  rea- 
son to  infer  there  exists  nearly  three  times  that 
amount.    The  situation  of  the  openings  of  the 
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prostatic  dacta,  and  their  large  nambers,  aid  in  a 
great  degree  the  yiew  I  have  taken  widi  regard 
to  the  office  of  the  gland.  Their  being  placed 
anterior  to  the  openings  of  the  ejaculatory  ducts, 
shadows  oat  an  intention  of  preparing  a  way  for 
the  passage  of  the  secretion  contained  within 
those  vessels ;  and  the  same  purpose  seems  indi- 
cated by  the  extended  sur&ce  over  which  the 
prostatic  fluid  is  spread,  on  account  of  the  nume- 
rous openings  whence  it  is  supplied.  From  cer- 
tain observations  that  have  occurred  to  me  in  the 
course  of  practice,  I  am  fully  convinced  that  the 
mucous  membrane  of  the  urethra  becomes  freely 
bedewed  with  the  secretion  of  the  prostate  gland 
some  short  time  before  the  passage  of  the  special 
secretion — a  circumstance  following  almost  as  a 
natural  consequence  of  the  nearness  of  the  secret- 
ing surface  to  the  point  of  exit  When  sufficient 
nervous  stimulus  is  directed  to  the  generative  sys- 
tem, secretion  proceeds  very  rapidly  in  each 
separate  portion  of  the  apparatus,  and  is  followed 
by  an  almost  immediate  pouring  out  of  the  pros- 
tatic- secretion  into  the  urethra,  and  somewhat 
later  by  the  ejaculation  of  the  contents  of  the  tes- 
tes and  vesiculse  seminales. 

The  pathological  conditions  of  the  prostate 
gland  do  not  approach  so  closely  to  the  symptoms 
of  spermatorrhoea  as  those  of  the  two  organs 
previously  described ;  nevertheless,  the  pheno- 
mena they  exhibit,  fairly  warrant  the  classincation 
I  have  advanced.  It  not  only  becomes  the  seat 
oC  active  and  exhausting  disease  of  a  character 
distinguishing  spermatorrhoea  arising  either  from 
extraneous  or  inherent  causes;  but  it  moreover 
excites  in  the  neighbouring  organs  the  specific 
symptoms  constituting  that  disease. 

The&e  phenomena  are  divisible,  like  similar 
conditions  of  the  other  organs,  into  active  and 
passive.  The  characteristic  of  tpemuUarrhoea 
sthenica  prostatcea,  is  an  excessive  discharge  of  a 
creamy  fluid,  containing  a  much  larger  proportion 
than  usual  of  phosphate  of  lime  And  other  salts, 
and  accompanied  with  the  symptoms  of  active 
inflammation.  Hie  diagnosis  of  this  affection  is 
not  difficult,  but  requires  a  careful  attention,  not 
exactly  because  there  is  any  uncertainty  as  to  the 
evidence  of  the  disease,  but  because  they  so  close- 
ly resemble  the  symptoms  of  disease  arising  from 
very  different  causes.  It  is  not  my  intention  to 
enter  upon  any  consideration  of  unhealthy  condi- 
tions of  the  prostate,  apart  from  tlie  sperma- 
torrhoea, further  than  to  observe,  that  irritable 
states  of  the  organ,  arising  from  that  malady,  fre- 
quently become  the  excitmg  cause  of  other  inde- 
Gndent  diseases,  more  especially  when  under  the 
luence  of  structural  excitement  An  attack  of 
prostatic  spermatorrhoea  is  attended  with  pain  in 
the  urethra  and  pennseum.  There  is  much  irri- 
tation both  of  the  bladder  and  rectum,  accompa- 
panied  with  a  frequent  desire  to  evacuate  those 
organs;  but,  in  both  instances,  a  sensation  re- 
mains as  if  tiie  act  had  not  been  entirely  accom- 
plished. Pain,  more  or  less  acute^  occurs  in  pass- 
Via  the  urine,  and  a  dull  aching  extends  to  the 
loins.     The  inflammatory  actKm  occasions   so 


great  an  amount  of  irritation  in  the  neighbouring 
mucous  membrane  of  the  urethra,  that  it  is  almost 
always  complicated  by  spasmodic  stricture,  for 
which  frequent  introduction  of  the  catheter  be- 
comes necessary.  The  discharge  which  accompa- 
nies this  state  is  of  a  milky  appearance,  with  the 
consistence  of  cream.  It  bears  a  close  resem- 
blance to  the  mucu-purulent  discharge  of  gonor- 
rhoea; but  it  may  be  distinguished  by  certain 
chemical  reagents.  Acute  symptoms  seldom 
occur  without  involving  a  disarrangement  of  other 
portions  of  the  generative  system ;  and,  on  this 
account,  the  discharge  is  usually  mixed  with  a 
proportion  of  the  secretion  of  the  testicles  and 
vesiculse  seminales,  thoueh  the  excitement  which 
prevails  in  those  organs  is  evidently  subsidiary  to 
theprostatic  disease. 

When,  as  sometimes  happens,  inflammation 
runs  very  high,  abscess  of  the  prostate  is  liable 
to  occur,  and  from  that  cause  sudden  gushes  of 
purulent  mucus  may  take  place ;  but  not  only  is 
the  discharge  then  distin^ished  by  its  intermit- 
ting character,  and  greenish-yellow  appearance,  but 
also  by  the  streaks  of  blood  which  appear  in  it^ 
sometimes  accompanied  by  considerable  hsemor- 
rhage. 

As  the  form  of  tpermatarrhcea  asthenica  proita* 
tcea  sets  in,  active  symptoms  gradually  disappear, 
chronic  enlargement  of  the  gland  takes  place,  at- 
tended by  serious  discomfort  about  the  bladder 
and  rectum,  and  offering  considerable  impedi- 
ment to  the  free  passage  of  the  urine.  During 
this  enlargement,  the  structure  of  the  or^an  be- 
comes compressed  and  consolidated,  and  a  re- 
markable change  takes  place  in  the  character  of 
the  secretion.  The  more  fluid  portion  passes  off 
with  the  soluble  salts  by  the  urethra,  while  the 
phosphate  of  lime  is  retained  within  the  ducts, 
gradually  flllizjg  them  up,  and  forming  calculi, 
rart  of  this  effect  is  due  to  atony  of  the  tubei 
themselves,  part  to  structural  compression,  ren- 
dering the  tubes  too  constricted  for  the  passage 
of  the  granular  phosphate.  This  condition  causes 
the  organ  to  become  exceedingly  irritable,  and  the 
calculi  acting  as  foreign  bodies  are  dislodged  more 
or  less  perfectly  by  separate  small  abscesses.  In 
the  former  instance  they  pass  away  by  the  ure- 
thra, often  occasioning  much  pain,  and  frequently 
becoming  imbedded  in  the  folds  of  the  urethnd 
mucous  membrane.  Sometimes  they  are  detained 
at  the  prostatic  openings,  where  they  may  be 
distinctly  felt  on  the  passage  of  a  sound.  With 
symptoms  such  as  these,  it  need  scarcely  be  re- 
marked that,  even  if  the  generative  act  could  be 
accomplished,  impregnation  must  necessarily  be 
impossible. 

The  system  of  treatment  to  be  pursued  in  this 
disease,  must  of  course  very  much  depend  upon 
the  peculiar  symptoms  that  may  happen  to  be 
predominant;  but  the  two  great  principles  of 
diminishing  excitement,  and  increasing  tone,  de- 
mand as  careful  a  pursuance  in  relation  with  this, 
as  with  the  other  portions  of  the  generative  ap- 
paratus. The  accomplishment  of  those  two  sreat 
prindplesi  however,  must  be  attained  chiefly  by  a 
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loeal  method  During  the  active  stage  a  strictly 
antiphlogistic  plan  of  diet,  with  general  bleeding 
and  tartar  emetic,  are  necessary,  and  must  not  be 
relaxed  until  inflammation  is  subdued,  and  with 
this  also  may  be  combined  calomel  and  opium. 
The  local  treatment  consists  of  cupping,  leeches, 
and  blisters  in  the  perinseum.  When  the  disease 
is  attended  with  considerable  pain,  anodyne  sup- 
positories often  give  great  relief.  Opiate  injec- 
tions into  the  urethra  are  also  serviceable.  When 
evidences  of  abscess  make  their  appearance,  fo- 
mentations of  hot  water,  either  plain  or  medicated, 
foDowed  by  poultices  of  linseed-meal  or  bran, 
should  be  employed.  The  bladder  should  be 
emptied  by  means  of  the  catheter,  for  though 
this  operation  may  be  highly  painful  for  a  short 
time,  it  is  preferable  to  allowing  efforts  at  passing 
urine,  which  are  sometimes  unsuccessful,  and  ge- 
nerally followed  by  much  irritation. 

In  the  later  and  asthenic  stages,  little  can  be 
done  beyond  supporting  the  system,  and  remov- 
ing, when  practicable,  impacted  calculi.  When 
it  can  be  distinctly  ascertained  that  irritation  is 
kept  up  by  the  impaction  of  a  calculus  in  the  mu- 
cous membrane,  or  from  the  protrusion  of  calcu- 
lous matter  from  the  patent  orifices  of  the  pro- 
static tubuli,  a  plan  of  treatment  may  be  adopted, 
by  means  .of  which  those  substances  can  be  re- 
moved, or  their  irritating  capabilities  subdued  by 
chemical  means.  The  application  of  a  weak  so- 
lution of  acetic  acid  to  the  surface  of  the  calculi 
will  frequently  dissolve  them,  and,  by  penetrating 
their  substance,  in  some  instances  render  tham  so 
friable  as  to  admit  of  the  tubuli  relieving  them- 
selves by  extruding  their  contents. 

The  general  indications  of  treatment  are,  to 
preserve  the  tone  of  the  system,  reduce  excited 
mflammation,  and  remove  as  much  as  possible  the 
causes  of  local  irritation ;  but  the  efficiency  of 
any  specific  treatment  is  very  doubtfuL 
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Case  of  Bronchial  Phthisis  in  a  Child,  mth  some 
Remarks  on  the  Diagnosis  and  Prognosis  of 
that  Affection. 

The  diflBculties  which  present  themselves  in  the 
way  of  a  correct  and  definite  diagnosis  of  the  dis- 
eases of  infancy  and  childhood  have  not  been  over- 
rated. Morbid  processes  are  at  this  period  of  life 
quickly  originated,  owing  to  that  extreme  tender- 
ness and  susceptibility  which  then  exists.  In  in- 
fancy and  childhood,  the  tenure  of  life  is,  even  in 
those  who  are  outwardly  placed  in  the  most 
favourable  circumstance,  uncertain  compared  with 
that  at  a  later  period ;  hereditary  **  weakness"  or 


morbid  tendency  of  some  kind  has  been  in  many 
cases  transmitted,  and  its  effects  have  now  to  be 
surmounted  or  succumbed  to,  as  the  case  may  be 
The  symptoms  presenting  themselves  in  a  parti- 
cular case  are  often  in  nowise  directly  and  appa- 
rently connected  with  the  condition  which  has 
given  rise  to  them ;  the  hidden  undercurrent  may 
for  a  considerable  period  be  completely  masked, 
giving  nevertheless  a  colouring  to  the  whole  cha- 
racter of  the  symptoms,  and  it  is  only  when  the 
diathetic  influence  is  detected  and  recognised  that 
the  encounter  between  the  physician  and  the  dis- 
ease is  carried  on  at  all  on  equal  terms.  What 
different  conditions  of  system,  e.g.  may  an  ecze- 
matous  eruption  of  the  skin  or  a  diarrhcea,  afford 
indications  of,  and  yet  until  these  conditions  are 
properly  recognised  and  a  due  importance  assigned 
to  them,  with  what  confidence  can  any  particular 
line  of  treatment^ be  contemplated?  It  is  true 
that  "  symptoms"  may  be  treated  with  advantage, 
and  it  is  unfortunately  true  also  that  in  many 
cases  this  is  all  that  medicine  can  do  ;  but  this  is 
not  going  to  the  root  of  the  evil.  The  ^  morbid 
tendency,"  the  "  diathetic  condition,"  which 
evinces  itself  in  the  disorder  before  us,  must  be 
combated. 

The  truth  and  importance  of  these  considera- 
tions are,  as  the  science  of  pathology  advances, 
becoming  daily  more  and  more  evident.  In  treat- 
ing the  diseases  of  childhood  and  infancy,  it  is 
especially  necessary  that  due  weight  should  be 
attached  to  those  circumstances  which  experience 
has  taught  us  are  calculated  to  give  rise  to  those 
morbid  processes  which  are  so  inimical  to  infant 
life.  The  difficulty  which  so  constantly  presents 
itself  is  the  diagnosis — the  diagnosis  not  merely 
of  the  affection  actually  present,  but  of  that  par- 
ticular influence  which  it  is  to  be  presumed  exists. 
'  It  is  obvious  that  these  remarks  more  especially 
apply  to  those  diseases  of  early  life  which  are  of 
a  more  or  less  chronic  nature  ;  but  it  is  very  cer^ 
tain  that  theie  arc  very  few  of  those  diseases 
which  do  not  assume  a  peculiar  character,  vary- 
ing according  to  the  so-called  idiosyncrasy  of  the 
individual. 

The  difficulty  which  presented  itself  in  the  case 
about  to  be  related  was  not  of  the  kind  more  par- 
ticularly alluded  to  above.  It  was  tolerably  evi- 
dent from  the  first  that  the  affection  under  which 
the  child  laboured  was  of  tuberculous  origin,  but 
the  interpretation  of  the  other  facts  in  relation  to 
the  case  was  not  so  evident. 

Richard  S ^  aged  7,  a  little  boy  whom  I 

had  previously  attended,  was  sent  home  firom  a 
school  in  the  country,  suffering  from  a  trouble- 
some cough,  and  placed  under  my  care  June 
18th,  1856.  The  child  is  the  eldest  survivmg  of 
a  family  of  six,  two  of  whom  have  died,  one  <rf 
convulsions  during  teethinff,  the  other  of  intesti- 
nal obstruction.  It  is  said  that  tubercles  were 
found  in  the  lungs  of  one  of  these  children  after 
death.  The  parents  of  the  child  are  tolerablv 
healthy,  but  some  near  relatives  on  the  father's 
side  have  died  of  "  consumption."  With  the  ex- 
ception of  the  youngest,  all  the  six  children  have 
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suffered  from  convulsioiis,  generally  during  the 
second  year  of  life. 

Previous  hhtory, — Two  years  ago  the  child 
had  a  severe  attack  of  measles,  and  for  some  time 
little  hope  was  entertained  of  his  recovery.  The 
convalescence  was  long  and  tedious,  and  he  has 
never  quite  lost  the  cough  and  chest  symptoms 
which  were  then  originated.  For  the  last  twelve- 
month, however,  the  health  has  been  compara- 
tively good,  with  the  exception  of  the  slight  cough 
and  deficiency  of  flesh. 

The  patient  is  now  excessively  thin;  has  been 
losing  flesh  for  some  weeks  past ;  appetite  almost 
completely  gone ;  is  very  weak  and  languid.  At 
the  right  side  of  the  face,  close  to  the  labial  com- 
missure, is  a  patch  of  what  appears  to  be  the 
remains  of  an  eczematous  eruption  ;  this  latter  has 
existed  for  a  fortnight.  The  cough  is  very  fre- 
quent, of  a  short,  hacking  character,  and  not 
accompanied  (judging  at  least  from  the  sound  of 
the  cough)  with  much  excretion  of  mucus  from 
the  air-passages.  The  respiratory  murmur  is  some- 
what unequal  on  the  two  sides  beneath  the  clavi- 
cles, being  a  little  weaker  on  the  left  side.  No 
rhonchus  to  be  heard  anywhere;  no  noticeable  dul- 
ness  on  percussion ;  the  tongue  clean ;  the  skin 
tolerably  cool^  but  it  is  said  to  be  occasionally  very 
hot,  and  especially  so  at  night ;  bowels  rather  cos- 
tive ;  abdomen  soft ;  pulse  100.  To  take  one  tea- 
spoonful  of  ood-Iiver  oil  three  times  a  day ;  a 
powder  containing  rhubarb  and  grey  powder  twice 
a  week.  , 

June  24th. — The  patient  is  on  the  whole  worse ; 
the  cough  very  frequent ;  appetite  bad,  but  spirits 
good.  Was  exceedingly  fatigued  after  a  walk  yes- 
terday. The  face  is  flushefl ;  the  skin  hot ;  pulse 
140  m  the  minute;  respirations  40.  Has  lost 
flesh  since  the  last  report ;  perspires  a  good  deal 
at  night ;  cough  has  the  same  characters  as  before. 

The  chest  was  now  again  carefully  examined, 
with  the  following  result : — Expansion  below  cla- 
vicles deficient  in  amount,  both  apices  rather  duller 
than  natural,  the  left  most  sa  Under  the  left  cla- 
vicle the  rhythm  is  of  a  jerking  character  during 
expiration.  Heart's  impulse  visible  over  a  large 
surface ;  sounds  healthy.  At  the  upper  intersca- 
pular region  the  respiratory  murmur  is  harsher 
than  normal  ;  no  undue  dulness  there.  Complete 
absence  of  rhonchus.  Mustard  cataplasms  to  be 
applied  to  the  chest  every  night;  to  continue  the 
oil. 

27th. — ThQ  child  was  taken  a  distance  of  near- 
ly a  mile  in  the  hot  sun  to  Kensington-  gardens, 
where  he  remained  for  an  hour  or  two,  and  was 
then  brought  home.  The  day  was  exceedingly 
hot,  and  no  protection  was  afforded  to  the  head. 
After  reaching  home  he  took  little  or  no  dinner, 
and  complained  of  pain  in  the  head.  A  short 
time  afterwards  (half-past  three  p.m.),  while  lying 
on  the  sofa,  a  fit  of  coughing  came  on ;  the  mo- 
ther heard  a  slight  noise,  and  on  looking  round, 
perceived  the  little  boy  on  the  sofa,  with  his  eyes 
wide  open  and  fixed,  the  tongue  protruding  from 
the  mouth,  the  face  dark  and  livid,  the  limbs  quite 
stiff,  the  jaws  fixed.      This  condition  lasted  for 


about  two  minutes.  The  feet  were  put  in  hot 
water,  and  cold  applied  to  the  head,  and  after  a 
short  interval  he  was  completely  restored.  A 
quarter  of  an  hour  afterwards  the  child  was  lying 
on  the  mother's  lap,  quite  conscious,  and  much 
better.  The  eyes  were  closed,  and  he  appeared 
to  be  sleeping,  but  answered  questions  readily. 
Pupils  active,  equal ;  tongue  protruded  in  the 
median  line  ;  the  head  a  little  hot ;  the  pulse  120 ; 
no  sickness.  Does  not  complain  of  pain  in  the 
head.  To  take  two  grains  of  calomel,  and  a 
draught  containing  sulphate  of  magnesia,  &C., 
every  six  hours ;  cold  to  be  applied  to  the  head. 
For  the  greater  part  of  the  remainder  of  the  day 
the  child  lay  on  the  sofa  asleep. 

28th  — ^During  the  night  the  patient  slept  pret- 
ty w^ell.  The  skin  is  to-day  cool.  He  has  been 
sick  several  times,  but  has  not  complained  of  pain 
in  the  head.  He  is  up  and  walking  about  his 
room.  Bowels  have  acted  freely ;  the  motions 
were  very  offensive,  and  a  few  small  ascarides 
were  noticed  with  them.  To  take  at  bedtime  a 
powder  containing  four  grains  of  calomel  and  six 
of  compound  scammony  powder,  to  be  followed 
by  an  injection  of  camomile  infusion  in  the  morn- 
ing.   No  more  ascarides  were  noticed. 

For  the  next  two  or  three  days  nothing  re- 
markable took  place.  The  cough  still  continued, 
together  with  the  night  perspirations.  Nothing 
further  in  any  way  connected  with  the  head  was 
noticed. 

On  the  morning  of  July  3rd  the  child  remarked 
to  his  mother  that  he  was  "  making  a  tune  with 
his  breath,"  and  it  seems  that  something  of  the 
kind  had  been  observed  the  day  previous.  He 
also  complained  of  pain  in  the  right  side.  At 
ten  o'clock  in  the  morning  he  was  taken  out  for 
a  walL  After  going  a  few  hundred  yards,  a  vio- 
lent fit  of  coughing  came  on,  followed  by  the 
evacuation  ot  a  whitish  matter,  apparently  from 
the  air  passages.  After  proceeding  a  little  further, 
another  fit  of  coughing  came  on,  and  with  each 
effort  a  quantity  of  yellowish  matter  was  brought 
up.  The  cough  continued  until  and  after  he 
reached  home,  and  his  friends  suppose  that  as 
much  as  half  a  pint  of  the  yellow  fluid  must  have 
been  expectorated  altogether.  The  description 
given  of  this  matter  is,  that  it  resembled  that  pro- 
ceeding from  an  abscess.  An  hour  or  two  irfter- 
wards  he  expressed  himself  as  feeling  much 
better,  but  ate  very  little  dinner. 

July  5. — I  saw  him,  and  was  made  acquainted 
with  the  incident  just  related.  Appears  better, 
and  complains  of  no  pain.  The  last  two  nights 
he  has  slept  better  than  before.  Auscultation  of 
the  chest  gave  an  absolutely  negative  result.  No 
rhonchus  at  the  interscapular  region  or  elsewhere. 
The  liver  was  found  to  be  of  the  usual  size,  and 
presenting  nothing  abnormal.  The  thoracic  cu- 
taneous veins  rather  ftiller  on  the  right  than  on 
the  left  side.  Tongue  clean.  Skin  cool.  Has 
been  able  to  go  for  a  walk,  and  has  eaten  a  good 
dinner.  Cough  very  slight  in  comparison  with 
what  it  was.  A  crop  of  herpetic  vesicles  have 
made  their  appearance  at  the  right  labial  commis- 
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sore.  To  continue  the  cod-liver  oil.  To*  take 
beer  at  dinner. 

'  A  month  subsequent  to  this  report  (Aug.  6th), 
the  patient  had  very  considerablj  improved.  The 
night  perspirations  had  disappeared  ;  the  cough, 
though  still  present,  was  much  less  frequent ;  uie 
child  had  gained  in  weight,  and  had  completely 
regained  his  appetite  and  spirits ;  the  pulse  90 ; 
skin  cool. 

Remarks, — ^The  patient  had  suffered  from  a 
slight  cough  for  nearly  two  years  before  the  com- 
mencement of  the  attack  just  related.  The  pro- 
bability is,  that  slow  tuberculization  was  during 
this  period  going  on  in  some  part  of  the  thoracic 
cavity,  either  in  the  lungs  themselves,  or  in  the 
bronchial  glands,  or  in  both,  the  exciting  cause  of 
this  having  been  the  attack  of  measles.  Shortly 
before  the  date  of  the  commencement  of  the  re- 
port, the  cough  from  which  the  child  had  suflfered 
Decame  aggravated ;  the  emaciation,  night-sweats, 
and  inappetency  which  then  set  in  gave  rise  to 
the  suspicion  that  the  development  of  tubercle 
was  proceeding  rapidly.  The  repeated  examina- 
tions of  the  chest  dictated  by  this  view  of  the 
case  disclosed,  however,  comparatively  little,  and 
the  result  was  to  show  chiefly  that  the  lungs 
themselves  were  not  affected  to  an  extent  com- 
mensurate with  the  urgency  and  intensity  of  the 
symptoms,  i^  indeed,  at  all.  The  question  then 
suggested  itself  was  this  a  case  of  bronchial 
phthisis  ?  The  result  of  the  case,  so  far  favoura- 
ble to  the  patient,  however  unfavourable  as  pre- 
cluding positiveness  as  to  the  diagnosis,  seemed  to 
show  that  this  view  was  correct.  The  diagnosis 
of  bronchial  phthisis  is,  as  is  admitted  on  all  sides, 
often  one  of  extreme  difficulty,  and  it  will  not, 
therefore,  be  foreign  to  the  subject  to  discuss 
briefly  the  bearings  of  this  question  on  the  case 
under  consideration.  The  result  of  observation 
would  seem  to  lead  to  the  following  conclusion  : — 
If  there  be  no  evidence,  on  careful  examination  of 
the  chest,  that  tubercles  have  become  developed 
in  the  lungs,  or  that  the  pleursQ  are  diseased,  in 
short,  if  the  result  be  as  regards  these  organs 
negative,  and  if  at  the  same  time  the  child  suffers 
from  a  constant  hacking  cough,  with  fever,  ema- 
ciation, night-perspirations,  &C.,  the  presumption 
is,  that  bronchial  phthisis  exists.  Corroborative 
of  this  decision  would  be,  of  course,  the  existence 
of  hereditary  tubercular  tendency.  Such  was  the 
opinion  given  by  Sir  James  Clark  some  years 
ago,*  and  other  authorities  do  not  materially  dif- 
fer from  him.  So  far,  then,  generally  speaking, 
there  was  presumptive  evidence  of  the  presence 
of  this  disease  in  the  case  in  question. 

The  physical  signs  indicative  in  a  more  positive 
manner  of  the  existence  of  this  affection  have 
next  to  be  considered.  Dulness  at  the  intersca- 
pular regions  has  been  considered,  and  justly  so, 
of  great  importance,  as  showing  the  existence  of 
enlarged  glands  near  the  root  of  the  bronchi.  A 
peculiar  roughness  of  the  cough,  and  sometimes 
also  of  the  voice,  have  been  noticed  as  signs  of 
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value.    The  enlarged  bronchial  glands  xnKy  im- 
pede the  circulation,  by  pressure  on  the  vessek 
with  which  they  lie  in  close  apposition,  and  this 
effect,  if  at  all  marked,  would  be  obvious  ex- 
ternally in  the  csdema  or  fulness  of  the  ressels  of 
certain  parts.    Such  effects  might  of  couise  arise 
from  the  presence  of  any  otber  tumour  in  the 
mediastinum,  but  tumours  of  the  mediastinum 
other  than  those  consisting  of  enlarged  g^lands 
are  exceedingly  rare  in  children.     (Edema  of  the 
face,  fulness  of  the  veins  and  neck  of  the  thorax^ 
occurring  in  a  child  coincidently  with  the  other 
symptoms,   would  therefore  be  of  considerable 
diagnostic  value. 

The  proximity  of  the  enlarged  glands  to  the 
trunk  and  branches  of  the  pneumogastric  nerve  is 
also  likely  to  poduce  symptoms  dependent  on  the 
pressure  exercised  by  the  glands  on  those  nerves. 
Thus  a  peculiar  spasmodic  cough  is  an  occasional 
symptom  in  cases  of  bronchial  phthisis,  the  recur- 
rent nerve  in  such  cases  being  probably  the  one 
most  affected.     Attacks  of   spasmodic   asthma 
have  been  noticed  in  connexion  with  this  condi- 
tion.   In  a  case  cited  by  MM.  Barthez  and  RiUiet) 
attacks  of  this  kind  were  exceedingly  frequent 
The  child  was  three  years  old,  and  after  death 
the  pneumogastric  nerves  were  found  ^amincis 
et  gravement  alt^r^s,"  by  the  pressure  of  the  tit 
berculized  glands.*     The  alteration  in  the  cha- 
racter of  the  voice,  the  peculiar  rough  cough,  are 
obviously  produced  for  the  most  part  in  the  same 
way  by  the  pressure  of  the  enlarged  glands  on 
the  nerves. 

The  occurrence  of  any  one  of  these  pressure 
signs  is  to  be  regarded  as  a  somewhat  uncertain 
event.  The  glands  around  the  root  of  the  bronchi 
may  be  much  enlarged,  but  this  enlargement  does 
not  necessarily  produce  such  pressure  on  the 
neighbouring  parts  as  to  give  rise  to  the  symp- 
toms just  alluded  to.  On  the  other  hand,  it  is 
easy  to  see  how  one  gland,  if  situated  in  one  par- 
ticular spot,  may,  by  its  increase  in  size,  inteifere 
very  considerably  with  the  function  of  a  certain 
nerve. 

None  of  the  signs  connected  more  especially 
with  the  pressure  of  the  glands  were  noticed  in 
the  case  given  above,  with  the  exception  of  the 
fulness  of  the  veins  of  the  right  side  of  the  tho- 
rax, and  this  at  a  somewhat  later  period  in  the 
history  of  the  case.  No  actual  dulness  was  ob- 
served at  the  interscapular  region.  On  the  whole, 
the  diagnosis,  based  on  the  consideration  of  the 
signs  last  alluded  to,  was  rather  of  a  negative  than 
a  positive  character. 

The  ^'convulsive  attack"  deserves  a  passing 
notice.  It  followed  a  prolonged  and  extremely 
injudicious  exposure  of  the  chnd  to  the  hot  rays 
of  the  sun  on  one  of  the  warmest  days  of  the  late 
summer.  In  all  probability  the  *'  fit"  was  indica- 
tive of  congestion  of  the  brain  thereby  induced. 
At  the  time,  however,  the  condition  of  the  child 
in  other  respects,  the  known  tendency  to  tuberde, 
and  the  other  circumstances  of  the  case,  led  to 
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the  apprehension  that  the  menin^  of  the  brain 
had  become  affected  by  a  deposition  of  tubercle 
therein.  No  further  symptoms,  however,  showed 
themselves  tending  to  confirm  this  supposition. 
That  the  small  entozoa  which  were  ejected  by  the 
medicines  at  this  time  ordered  had  any  influence 
in  producing  the  attack  of  convulsions  there 
seems  no  reason  for  believing.  It  is  true  that 
convulsions  have  been  noticed  in  rare  cases  with 
the  presence  of  entozoa  in  the  intestinal  canal, 
but  m  such  cases  the  entozoa  have  been  of  a  dif- 
ferent species  to  those  observed  in  this  instance. 
The  convulsions  are  easily  explained  without 
having  recourse  to  the  "  worm-theory"  formerly 
80  much  in  vogue. 

The  next  incident  in  the  case  which  demands 
carelul  consideration  took  place  on  the  8rd  of 
July,  a  few  days  alter  the  attack  of  convulsions. 
On  that  day,  and  on  the  day  before,  a  peculiar 
noise  was  noticed  accompanying  the  respiration, 
imparting  to«it  a  somewhat  musical  character.' 
The  child  expectorated,  during  a  violent  fit  of 
coughing,  first  a  whitish  fluid,  and  after  a  second 
fit  of  coughing  a  yellowish  fluid,  the  latter  in  con- 
siderable quantity.  It  was  evident,  from  the 
description  of  the  occurrence  furnished  by  the 
attendant,  that  the  expectoration  proceeded  from 
an  abscess  or  cyst  of  some  kind  which  had  sud- 
denly burst  into  the  bronchi.  Previously  to  the 
occurrence  no  tumour  had  been  noticed  under 
the  jaw  or  about  the  neck.  Whence,  then,  had 
this  expectoration  proceeded  ?  The  event  misht 
be  explained  by  supposing  that  a  vomica  wil£in 
the  lungs  had  suddenly  evacuated  its  contents. 
A  vomica,  however,  sufficiently  large  to  have  fur- 
nished the  matter  expectorated  could  hardly  have 
escaped  notice  in  the  careful  examination  to  which 


cording  to  the  statement  of  MM.  Rilliet  and  Bar- 
thez,  the  broken-down  tuberculous  matter  result- 
ing from  the  defeneration  of  the  bronchial  glands 
is  generally  comained  in  a  cyst  lined  by  a  false 
membrane,  and  this  cyst  may  be  found  as  large 
as  an  apple  in  extreme  cases. 

The  diagnosis  of  bronchial  phthisis,  as  distin- 
guished from  pulmonary  phthisis,  is  one  of  extreme 
importance,  inasmuch  as  the  prognosis  to  be  given 
in  the  two  cases  is  not  identical.  If  there  be  rea- 
son for  believing  that  the  deposit  of  tubercle  is 
confined  to  the  bronchial  glands,  and  that  the 
lungs  are  not  involved,  a  much  more  favourable 
prognosis  may  be  given  than  in  the  other  case. 
When  the  cervical  glands  are  affected  with  tuber- 
culous degeneration,  the  system  frequently  re-- 
covers itself  the  glands  soften,  the  skin  over  them 
ulcerates,  and  the  matter  is  discharged.  Now,  it 
would  seem  that  a  tuberculous  infiltration  of  the 
bronchial  glands  is  to  be  regarded  as  somewhat 
analogous  to  this  process  occurring  in  the  cervical 
glands,  and  there  is  reason  for  beheving  that  the 
result  is  often  much  the  same  as  regards  the  effect 
produced  on  the  health  of  the  individual.  If, 
then,  excluding  the  lun^from  participation  in  the 
evil,  we  can  show  that  it  is  confined  to  the  bron- 
chial glands,  the  patient's  state  is  to  be  considered 
as,  and  on  the  whole,  a  not  unfavourable  one. 
In  the  minds  of  the  patient's  friends  the  prognosis 
is  the  all-important  point,  and  the  diagnosis  wcmld 
therefore,  in  cases  of  this  kind,  be  pushed  as  far 
as  possible.  In  children  presenting  symptoms  of 
thoracic  tubercular  disease,  bronchial  phthisis 
should  always  be  suspected,  and  a  careral  con- 
sideration of  all  the  circumstances  of  the  case  will 
generally  enable  us  to  determine,  in  which  cate- 
gory the  patient  is  to  be  placed,  alliiough  it  may  be 


the  chest  was  repeatedly  subjected.    The  hypo-  necessary  to  watch  the  case  for  some  little  time  be- 
thesis  of  the  matter  having  proceeded  from  an  fore  arriving  at  a  conclusion  perfectly  satis&ctory. 


hepatic  abscess,  which  had  evacuated  itself  into 
the  air-passages,  was  also  hardly  tenable.  The 
liver  was  apparently  quite  healthy,  and  no  symp- 
toms referable  to  that  organ  had  at  any  time  pre- 
sented themselves.  The  only  available  theory 
seemed  to  be,  that  a  mass  of  tuberculized  glands 
at  or  near  the  root  of  the  bronchi  had  undergone 
the  process  of  softening,  that  a  cyst  Jiad  thereby 
been  formed,  and  that  this  cyst  had  suddenly 
evacuated  its  contents  into  the  air-tubes.  The 
matter  expectorated  was  not  preserved,  so  that 
nothing  further  is  to  be  elicited  in  relation  to  the 
physical  characters  of  the  matter  ejected.  A 
case  is  related  in  the  Dublin  Medical  Press  for 
1844,  and  cited  by  MM.  Barthez  and  Rilliet,  in 
which  death  was  suddenly  caused  by  the  bursting 
of  a  cyst  containing  scrofulous  matter  into  the 
bronchi.  The  patient  was  five  and  a  half  years 
old.    Around  the  root  of  the  right  bronchus  a 

2Bt  had  formed,  and  a  portion  of  the  contents  of 
e  cyst  had  been  evacuated  into  the  trachea, 
causing  death  in  one  hour.  Had  the  evacuation 
of  the  matter  in  the  case  observed  by  myself  been 
Imb  gradual,  the  consequences  would  probably 
have  been  the  same  as  in  the  case  quoteid.  The 
two  seem  to  be  in  other  respects  anflJogons.    Ac- 
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The  limits  of  this  paper  prevent  any  discussion 
as  to  the  treatment  of  the  case  under  considerar 
tion.  Thus  far  the  treatment  adopted  has  had  a 
favourable  result,  and  the  prognosis  given  has 
been  of  an  encouraging  nature.  The  further 
progress  of  the  case  will  be  watched  with  interest. 

B•d]lor-p1•o^  HTde-pwk,  Oet  1866. 


ON  THE  TREATMENT  OF  CARBUNCLES  AND 
BOILS. 

By  JoHK  HiGGiHBOTroM,  Esq.,  F.R.S.,  F.R.0J3. 

During  the  first  twenty  years  of  my  practice^ 
I  pursued  the  following  mode  of  treatment  of 
carbuncles : — First  making  a  free  incision  through 
the  whole  substance  of  the  carbuncle,  I  afterwai^ 
applied  a  common  poultice  for  a  few  days,  until 
the  surrounding  inflammation  had  subsided,  and 
then  daily  applied  the  resin  ointmentw  I  paid 
particular  attention  to  the  digestive  organs,  pre- 
scribing ipecacuanha  emetics,  aperients,  simple 
diet,  and  pure  air. 

I>uring  the  next  twenty  years,  I  pursued  the 
same  practice,  with  the  addition  of  the  applica* 
,tion  of  die  nitrate  of  silver,  or  lint  imbued  with 
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it  and  dried,  over  the  surface  of  the  ulcer  and  sur- 
rounding inflamed  skin,*in8tead  of  the  resin  oint- 
ment, and  then  a  poultice. 

During  the  last  six  months,  I  have  been  greatly 
interested  in  the  effect  of  the  treatment  proposed 
by  the  late  Dr.  Physick,  of  Philadelphia,  by  the 
hydrate  of  potash,  substituted  for  the  knife,  a 
practice  which  prevents  all  loss  of  blood,  an  object 
of  great  importance  when  the  carbuncle  is  very 
large,  and  the  patient  old  and  weakly.  This 
method  of  treatment  would  have  been  very  desira- 
ble in  the  case  of  a  large  carbuncle,  of  no  less 
than  seven  inches  in  diameter,  which  I  had  occa- 
sion to  treat  many  years  ago.  The  patient  was  a 
publican,  of  great  obesity,  and  of  a  pale,  unhealthy 
aspect,  and  could  ill  bear  the  loss  of  blood,  and  the 
case  had  been  greatly  neglected. 

My  object  in  this  paper  is  to  detail  the  result  I 
have  obtained  by  combming  the  plan  recommend- 
ed by  Dr.  Physick  with  that  by  the  nitrate  of  silver. 
An  old  man  of  eighty-four  years  of  age  had  a 
large  carbuncle,  situated  on  the  outer  side  of  the 
left  thigh;  it  was  proceeding  very  rapidly,  and 
was  attended  with  much  pam  and  surrounding 
inflammation.  I  first  applied  the  nitrate  of  silver 
as  in  external  inflammation,  on  and  beyond  the 
whole  hardened  and  inflamed  surface,  round  the 
carbuncle ;  and  then  the  hydrate  of  potash  freely 
on  the  sieve-like  surface  of  the  carbuncle,  and 
over  it  a  piece  of  lint ;  and  lastly,  over  all,  a  com- 
mon poultice,  which  should  be  renewed  every 
eight  hours.  I  prescribed  a  gentle  aperient,  and 
directed  a  plain,  simple  diet.  The  progress  of  the 
carbuncle  was  immediately  arrested,  and  the  in- 
flammation and  hardness  had  disappeared  on  the 
fourth  day,  the  period  the  nitrate  of  silver  also 
loses  its  effects  on  the  skin.  The  slough  separat- 
ed in  about  a  week,  and  the  nicer  healed  in  about 
five  weeks. 

The  effect  of  the  hydrate  of  potash  in  destroy- 
ing the  substance  of  the  carbuncle  is  admirable. 

I  may  add,  in  conclusion,  I  have  often  used  the 
hydri^te  of  potash  in  diseased  growths  with  great 
advantage,  and,  with  common  care  in  the  applica- 
tion, it  does  not  injure  the  surrounding  skin ;  in- 
deed, I  have  remarked  the  complete  destruction  of 
the  diseased  growth,  leaving  the  sun*ounding  skin 
in  a  healthy  state. 

The  difference  of  the  effects  of  the  nitrate  of 
silver  and  of  the  hydrate  of  potash  is  very  mani- 
fest in  the  case  of  carbuncle,  the  former  being  a 
preservative^  the  latter  a  destructive^  agent.  This 
distinction  is  all-important. 

In  the  incipient  state  of  both  boils  and  carbun- 
cles, before  the'skin  is  broken,  the  application  of 
the  nitrate  of  silver,  applied  as  in  external  inflam- 
mation, will  often  arrest  their  progress. 

During  long  experience,  /  have  never  prescribed 
aleokolic  stimulants,  and  I  have  not  seen  a  £sital 
case  of  carbuncle.  I  have  found  it  much  better 
and  safer  to  pursue  the  plan  of  inducing  a  healthy 
state  of  the  digestive  organs.  Where  a  tonic  is 
required,  quinine,  with  compound  infusion  of 
orange-peel  and  dilate  sulphuric  acid,  is  the  best 
In  a  paper  by  Benjamin  IVavers,  Jan.,  Esq., 


published  in  January  last,  "  On  the  Treatment  of 
Boils  and  Carbuncles  by  the  Hydrate  of  Potash," 
he  concludes  by  saying, "  I  find  from  the  report 
which  I  lately  read  in  a  newspaper,  that  in  1854 
there  occurred  ninety  deaths  from  carbuncle  in 
the  metropolis  alone." 

Nottingham,  Norember,  18S0. 


THE  "READY  METHOD"  IN  ASPHYXIA, 
SUCCESSFUL  RECOVERY  AFTER  ORDI- 
NARY MEANS,  TRIED  FOR  AN  HOUR, 
HAD  FAILED. 

By  a.  Lkoat,  M.D.,  Soutli  Shields. 

Having  had  occasion  to  visit  a  lady,  three  or 
four  miles  distant,  on  the  3rd  instant  as  I  drove 
to  the  door  I  was  requested  to  go  immediately  to 
the  coach-house  to  sec  "  an  extreme  case."     On 
entering  the  harness-room,  I  saw  stretched  on  his 
back  before  a  warm  fire,  partially  enveloped  in 
blankets,   a  muscular-looking    yomng  man,   sur- 
rounded by  four  or  five  others,  one  of  whom  was 
supporting  his  head.     The  lips  and  face  were  blue, 
the  surface  quite  cold,  and  the  body  so  rigid  that 
the  right  hand,  which  rested  over  the  pubes,  and 
the  left  arm,  bent  at  right  angles  over  the  chest, 
could  not  without  diflBciSty  be  changed  from  their 
position.    There  was  no  pulse,  and  no  respiration 
could  be  detected.     A  slight  quivering  was  ob- 
served throughout  the  body  for  an  instant,  and  in 
this  movement  seemed  the  only  hope  that  life 
might  be  restored.    Exactly  an  hour  had  elapsed 
since  he  was  taken  out  of  the  sea,  and  at  that 
time  he  spoke  a  few  words.    Blankets  were  taken 
down  to  the  beach*.    He  was  well  rubbed.     An 
attempt  was  made  to  administer  brandy,  which  it 
would  appear  he  could  not  swallow,  and  he  "was 
then  carried  about  four  hundred  yards  to  the  room 
where  I  found  him.     He  had  been  lying  here 
about  half  an  hour,  during  which  time  he  had  niot 
spoken,  and  for  the  last  ten  minutes  of  it  he  had 
been  in  the  condition  above  described.    Those 
around  him  told  me  "  they  feared  it  was  too  late 
to  be  of  use  to  him."     I  felt  there  was  no  time  to 
be  lost.    The  window  of  the  room  was  ordered 
to  be  thrown  open,  and  placing  my  watch  on  the 
floor  before  me,  for  the  purpose  of  correct  observa- 
tion, I  knelt  down,  and  with  my  right  hand  on 
his  left  shoulder,  and  my  left  on  the  side  of  his 
chest,  commenced  the  movements  described  by  Dr. 
Marshall  Hall.     He  was  rolled  gently  over  on  bis 
face  (the  mouth  and  nostrils  being  carefully  kept 
free),  and  then  back  again  on  his  side  *^and  a 
little  beyond"  every  four  or  five  seconds.     About 
seven  minutes  had  elapsed  when  I  heard  more 
than  one  of  the  bystanders  say  "  it  was  of  no  use ;" 
but  the  movements  were  steadily  persevered  in, 
accompanied  with  occasional  slappmgs  with  the 
open  hand  over  the  back  of  the  chest,  and  rob- 
bing of  the  limbs  upwards  by  two  assistants.    In 
twelve  minutes  I  first  detected  indications  of  re- 
turning respiration,  and  in  six  minutes  more,  ac- 
curately noted,  tiie  breathing  was  natural.    I  then 
made  him  swallow  a  littie  brandy,  and  saw  him 
again  in  half  an  hour,  before  I  left^  perfeotlj  sale. 
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Memarkss — ^Three  months  have  just  elapsed 
siDce  the  short  bnt  excellent  rules,  from  the  able 
pen  of  Dr.  Marshall  Hall,  for  the  restoration  of  the 
drowned  appeared  in  The  Lancet,  and  now  the 
second  instance  of  remarkable  recovery  by  their 
means  is  recorded.  I  could  conceive  no  case 
which  could  put  this  new  method  more  severely 
to  the  test  ihan  the  present  one,  Eveiy  atten- 
tion had  been  paid  to  the  man  from  the  moment 
he  was  removed  from  the  water — warm  blankets, 
continued  rubbing  of  the  body,  the  application  of 
mustard,  the  administration  of  brandy,  removal 
to  a  warm  fire,  &c.  \  and  yet,  notwithstanding  all 
this,  instead  of  getting  better,  he  grew  worse,  and 
must  inevitably  in  a  few  minutes  more  have  been 
beyond  all  reach  of  art.  And  why?  Because 
his  kind  and  attentive  neighbours,  although  doing 
their  best  for  him,  had  been  pursuing  a  plan  op- 
posed to  his  recovery.  Three  causes  evidently 
operated  against  the  poor  man — 1st,  the  attempt 
to  give  brandy,  which  ne  could  not  swallow;  2ndly, 
the  carrying  nim  nearly  four  hundred  yards ;  and 
drdly,  the  placing  him  upon  his  back^  all  of  which, 
in  his  enfeebled  condition,  must  have  tended  to 
reproduce  and  prolong  the  asphyxia.  An  hour 
elapsed,  postural  respiration  was  tried  under  this 
disadvantage,  and  in  eighteen  minutes  the  respira- 
tion was  free ! 

It  would  be  well  if  the  Royal  Humane  Society 
would  withdraw  their  old  "rules,"  so  liberally 
scattered  about,  and  replace  them  with  the  con- 
cise and  simple  instructions  of  Dr.  Marshall  Hall. 
Ordinary  intelligence  and  perseverance,  with  a 
knowledge  of  such  rules,  I  feel  certain,  would  be 
the  means  of  saving  very  many  lives. 

I  beg  also  to  surest  to  my  professional  breth- 
ren^this  plan  for  the  purpose  of  resuscitating  pa- 
tients thrown  into  a  critical  condition  from  the 
administration  of  chloroform.  The  present  me- 
thod of  seizing  the  tongue  with, forceps  to  pull  it 
forward  will  be  unnecessary,  and  command  over 
the  respiratory  oi^ana  will  bo  found  to  be  surpris- 
ingly great 

Noremtwr,  18M. 


ON  THE  FERRUGINOUS  TREATMENT  OF 
PRIMARY  SYPHILIS. 

By  HsNBT  BfimsKiTD  Esq.,  M.R.O.8.E.,  liverpool. 

The  great  question  which  awaits  solution  with 
a  view  to  arrive  at  a  correct  and  philosophical 
treatment  of  syphilis,  is  that  of  the  identity  or 
plurality  of  the  venereal  poison.  It  is  not  my 
present  intention  to  consider  the  theories  and 
arguments  which  have  been  brought  forward  in 
support  of  either  view ;  hot  I  may  be  permitted 
to  state,  that  the  balance  of  opinion  inclines  in 
fiivour  of  the  unity  of  the  virus,  and  those  who 
are  of  this  belief  point  triumphantly  to  the  ex- 
periments of  Ricord  as  offering  a  complete  de- 
monstration of  the  truth  of  the  opinions  they 
maintain.  Our  knowledge  of  the  subject  does 
not  as  yet  enable  us  to  explain  satis£actorily  the 
cause  of  the  different  appearances  of  the  primary 
venereal  sore,  nor  to  predicate  the  form  which 


will  present  itself  under  certain  circumstances. 
There  can  be  but  little  doubt,  however,  that  the 
various  characters  of  chancres  are  attributable  to 
influences  foreign  to  the  specific  cause  which  pro* 
duced  them,  and  the  type  of  sore  depends  upon 
the  idiosyncrasy  of  the  patient,  and  the  circum- 
stances under  which  he  is  or  has  been  placed. 
That  a  certain  combination  of  these  will  coexist 
with  a  particular  form  of  sore,  may  be  taken  as 
the  basis  of  an  inquiry,  than  which  none  more 
interesting  can  be  found  in  the-  whole  range  of 
medical  science ;  and  it  is  upon  the  solution  of 
this  point  that  the  rational  treatment  of  the  vene- 
real disease  must  ultimately  be  made  to  depend. 

Unless  guided  by  some  fixed  principle,  tnere  is 
nothing  more  embarrassing  to  the  young  surgeon 
than  to  be  called  upon  to  treat  a  case  of  primary 
sjrphilis.  His  experience  alone  is  insufficient  to 
guide  him ;  and  if  he  turn  to  the  pages  of  the 
authorities  on  the  subject,  he  will  find  such  a 
mass  of  contradictory  arguments  and  directions, 
that  he  will  be  lost  in  the  maze  of  opinions,  and 
be  eventually  compelled  to  strike  out  a  course  for 
himself.  In  the  treatment  of  this,  as  of  many 
other  diseases,  we  put  too  much  faith  in  tradition, 
and  are  mercurialists  or  non-mercurialists — not  ek 
much  because  we  can  give  a  reason  for  our  belief 
in  either  system,  but  because  the  one  we  foUow 
was  the  doctrine  of  the  school  in  which  we  were 
educated,  and  is  that  of  which  we  have  the  most 
experience.  If  it  be  true,  as  I  believe  it  is,  that 
there  is  but  one  venereal  poison,  modified  accord- 
ing to  idiosyncrasy,  it  follows  as  a  corollary,  that 
there  must  be  but  one  principle  of  treatment,  also 
modified  in  accordance  with  that  idiosyncrasy. 
Holding  this  opinion  of  the  necessity  of  identity 
of  treatment  to  meet  identity  of  disease,  I  had  an 
opportunity  of  applying  it  both  in  civil  and  mili- 
tary practice  for  a  considerable  period  of  time, 
wiUi  a  success  which  more  than  equalled  my  ex- 
pectations. Having  forwarded  a  Report  of  the 
treatment  in  the  Military  Hospital  at  the  North 
Fort,  Liverpool,  to  the  Director-General  of  the 
Army  Medical  Department,  with  a  view  to  its 
being  tested  on  a  laiger  scale,  I  have  been 
requested  by  him  to  bring  the  subject  before  the 
profession,  by  the  publication  of  the  Report,  in 
the  pages  of  one  of  the  medical  journals. 

In  March,  1854,  I  was  consulted  on  the  follow- 
ing case  : — Mr.  S y  aged  twenty-seven,   of 

sanguine  temperament,  flond  complexion,  no  he- 
reditary cachexia,  and  accustomed  to  live  well, 
perceived,  some  ten  days  after  suspicious  con- 
nexion, a  little  pimple  on  the  inferior  surface  of 
the  penis,  about  an  inch  in  front  of  the  scrotal 
margin.  Not  deeming  it  of  importance,  he  lanced 
it,  but  it  became  painfbl,  and  he  applied  to  me  on 
the  24th  of  March.  I  found  a  small,  deep,  cir- 
cular, irritable  sore,  with  a  profuse  discharge  of  a 
thick,  dark-coloured  secretion ;  it  was  very  painful, 
especially  at  night.  I  used  the  lunar  caustic,  or- 
dered zinc  lotion  and  wax^-water  dressings,  and 
recommended  him  to  take  blue-pill,  but  disconti- 
nued them  after  he  had  taken  six  or  eight,  as 
the  character  of  the  sore  became  developed.    It 
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mduaUj  increased  in  size,  and  as  I  found  that  this  treatment,  he  slept  well,  had  an  excellent  ap- 
he  increased  the  irritation  by  moving  aboat,  and  petite,  and  was  able  to  leave  the  house  and  take 
attending  to  his  business,  I  reconmiended  him  short  walks;  and  at  the  end  of  the  second,  he 
complete  rest,  and  on  the  30th  of  May  he  went  came  to  Liverpool,  and  attended  to  his  bosiness. 
home  to  his  friends,  some  thirty  miles  from  Liver-  At  this  time,  ttie  sore  had  cicatrized  so  rapidly  as 
pool.  I  had  a  consultation  with  his  surgeon  there  to  be  reduced  to  the  size  of  a  fourpenny-piece ; 
m  the  course  of  the  following  week.  At  this  the  granulations  were  perfectly  level,  and  the 
time  the  chancre  had  assumed  a  circular  form,  margins  but  slightly  elevated  ;  the  portion  of  the 
and  appeared  the  size  of  a  shilling,  but  it  was  in  chancre  which  was  healed  had  left  a  hard,  thick, 
reality  very  much  larger,  as  the  edges  overhung,  and  solid  cicatrix.  On  tiie  27th  of  July,  he  c^ued 
and  a  probe  could  be  passed  without  any  difficulty  all  treatment,  and  the  sore  was  entirely  cicatrized^ 
for  a  considerable  distance  underneath  them ;  it  ^vith  the  exception  of  a  point,  scarcely  as  large  as 
was  not  very  deep,  and  the  discharge  was  less  in  a  pin-head ;  ne  had  for  *  some  days  been  veiy 
quantity,  but  equally  dark  in  colour ;  it  was  ex-  careless,  thinking  himself  quite  well,  and  had  left 
quisitely  painfril,  the  slightest  touch  caused  him  off  all  local  applications.  I  ordered  him  to  use  a 
to  scream,  and  he  had  hardly  any  sleep.  He  was  |  ^eak  lotion  of  sulphate  of  zinc,  and  in  five  days 
confined  to  his  bed,  and,  ordered  the  potassio-  the  chancre  was  completely  healed.  He  had  now 
tartrate-of-iron  lotion  (one  ounce  to  six  of  water)  regained  his  usual  appearance,  suffered  no  incon- 
and  a  pill  of  the  iodide  of  mercury.  I  wished  venience  whatsoever,  and  was  in  perfect  health, 
him  to  take  the  potassio-tartrate  of  iron  internally,  [  I  saw  this  gentleman  a  few  weeks  ago,  when  he 
but  this  was  overruled.  The  sore  was  so  .painful  informed  us  that  he  had  no  secondary  symptoms, 
that  he  could  not  bear  the  lotion,  however  much  |  The  employment  of  the  potassio-tartrate  of 
diluted.  A  variety  of  other  local  applications  was '  iron  in  the  treatment  of  phagedenic  chancre  is 
employed,  including  plasters,  ointments,  oak-bark  no  novelty,  having  been  recommended  by  Ricord 
decoctions,  <fec.,  and  the  nitrate  of  silver  and  strong  ten  years  ago,  and  prescribed  by  him  since,  both 
^tric  acid  were  frequently  used,  but  they  had  in  hospital  and  private  practice.  The  method  of 
hardly  a  fair  trial,  as  the  sore  was  so  sensitive  its  administration  is  given  at  some  length  by  Mr. 
that  he  shrank  from  the  slightest  touch,  and  would  Acton,  and  though  i  differ  from  him  in  some  of 
allow  no  one  but  himself  to  apply  the  caustics. '  the  details,  yet  I  quite  agree  with  him  in  thehijzh 
At  length  Kicord's  aromatic  wme  was  used  as  a '  estimation  in  which  he  holds  the  remedy.  Ij^e 
local  appliance,  the  nitrate  of  silver  was  employed ;  above  was  the  first  case  in  which  f  had  the  oppor- 
daily,  and  he  continued  the  iodide  of  mercury  j  tunity  of  giving  it  a  fair  trial ;  and  holding  the 
pills.  Opium  was  given  in  vain  to  produce  sleep.  |  opinion  that  the  virus  of  a  phagedssnic  chancre 
We  allowed  him  generous  diet,  and  a  bottle  of  is  identical  with  that  of  every  other  form  (the 
claret  a  da;^.  Under  this  treatment,  the  discharge  phagedena  being  attributable  to  special  circum- 
improved  in  appearance,  but  the  sore  continued '  stances,  and,  as  it  were,  a  modification  superadded 
its  gradual  increase.  On  the  27th  of  June,  after  |  to  the  original  disease),  I  determined  to  treat 
remaining  a  month  with  his  friends,  his  medical ;  evety  case  of  primary  syphilis  that  should  present 
man  advised  removal  to  the  sea-side,  and  he  was  itself  to  me  in  precisely  the  same  manner.  The 
accordingly  put  once  more  under  my  care  at  New  j  accumulative  experience  of  each  case  confirmed 
Brighton.  I  found  him  in  very  depressed  spirits,  me  in  the  correctness  of  this  view,  and  has  given 
he  had  lost  his  ruddy  complexion,  and  was  much '  me  entire  confidence  in  the  powers  of  the  potaa- 
reduced  from  pain  and  loss  of  sleep.  The  sore  sio-tartrate  of  iron  to  cure  every  type  of  the  pri- 
was  about  the  size  of  a  florin,  and  had  extended  {  mary  sore.  Of  course,  there  must  be  special 
to  the  scrotum,  a  portion  of  which  was  included  i  cases  which,  owing  to  some  reason  that  I  confess 
in  it ;  the  margins  were  rough  and  elevated,  and  ^  myself  unable  to  explain,  will  fail  to  yield  to  this 
were  level  all  round  with  the  extent  of  the  sore,  method  of  treatment,  precisely  as  there  are  spe- 
At  one  margin,  upon  examination  by  a  magnifying- 1  cial  cases  of  ague  whicn  resist  the  action  of  qui- 
glass,  an  attempt  at  cicatrization  was  perceptible ;  nine ;  but  I  believe  the  exceptions  will  be  equally 
elsewhere  no  appearance  of  the  kind  was  visible. !  few.  I  have,  however,  had  no  opportunity  <^ 
The  discharge  was  healthy.  I  ordered  him  to  testing  its  efficacy  in  sloughing  phagedsena,  not 
cease  the  treatment  he  had  previously  pursued,  to ;  having  during  the  last  two  years  met  with  a  case, 
take  two  teaspoonfuls  of  the  ^otassio-tartrate-of- !  In  military  hospitals  in  this  country,  owing  to  the 
iron  mixture  (one  ounce  to  six),  three  times  a  regular  inspections  of  the  troops,  this  type  of 

I  daily,  veneral  sore  must  be  exceedingly  rare,  and  it  is 


day,  and  to  apply  the  aromatic  wine  twice j . 

Generous  diet,  a  bottle  of  champagne  a  day,  plenty 


an  undoubted  fact  that  in  civil  practice  also,  even 


of  fipuit,  no  pastry  or  cheese.    An  improvement  in  the  hospitals  of  large  seaport  towns,  we  no 
became  at  once  manifest.    He  took  the  iron  after  longer  see  such  fearful  complications  of  this  dis- 


a  few  days  in  the  form  of  pills  instead  of  the 
draught,  the  taste  of  the  latter  being  objectionable, 
but  no  other  change  was  made  in  the  treatment 
Cicatrization  went  on  rapidly,  and  the  margins 
aiMi  granulations,  which  required  stimulation, 
were  touched  daily  with  the  Vienna  paste  or  the 
nitrate'of  silver.    At  tiie  end  of  the  nrst  week  of! 


ease  as  were  formerly  prevalent.  Of  course,  I 
do  not  exclude  the  use  of  caustics  in  the  treat- 
ment, if  necessity  arise  for  their  employment; 
but  so  far  I  have  had  no  occasion  to  resort  to  the 
use  of  any  but  the  nitrate  of  silver.  I  prescribe 
the  potassio-tartrate  for  internal  administratioii  in 
the  form  of  a  solution  of  one  part  of  Uie  salt  to 
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81X  of  water,  of  which  two  teaspoonfuls  are  to  be 
taken  three  times  a  day,  or  according  to  circum- 
stances :  and  I  use  a  solution  of  the  same  strength 
twice  or  thrice  a  day  as  a  local  application  to  the 
part,  diminishing  the  frequency  of  the  application 
as  the  case  progresses  towards  a  cure.  With 
very  rare  exceptions  no  other  remedial  agent  is 
employed.  It  is  necessary  to  give  instructions  to 
the  patient  to  be  careful  in  the  appliance  of  the 
lotion,  as  he  is  extremely  liable  to  remove  the 
lint  roughly,  and  take  away  with  it  an  incipient 
cicatrix  or  healthy  granulations.  As,  owing  to  a 
variety  of  circumstances,  the  primary  sores  met 
with  in  military  hospitals  are  much  more  simple 
than  those  we  see  in  civil  or  private  practice,  I 
will  give  first  brief  notes  of  some  of  the  former 
class  of  cases. 

Superficial  Chancres ;   Cure  in  seven  days. — 

Joseph  S ^  gunner,  admitted  into  the  Military 

Hospital  on  the  10th  July,  1855,  with  two  chan- 
cres on  the  external  surface  of  the  prepuce,  super- 
ficial, and  healthy  in  aspect,  but  with  florid  and 
exuberant  granulations.  The  potassio-tartrate  of 
iron  treatment. 

12th. — ^Ulcers  contracting,  perfectly  level  with 
the  surrounding  parts,  and  very  florid. 

14th. — ^The  chancres  have  been  cicatrizing  for 
theiast  two  days ;  but  he  has  removed  the  lint 
roughly,  and  caused  haemorrhage  whenever  the 
dressing  has  been  renewed. 

16th. — One  sore  perfectly  healed ;  a  mere  red 
point  remains  to  mark  the  site  of  the  other. 

I7th.— ^Sores  quite  healed.  Discharged,  fit  for 
duty. 

Chancre ;  cure  in  eight  days :  bubo. — John 
S ,  gunner,  admitted  into  the  Military  Hospi- 
tal June  30th,  1855,  with  bubo  in  the  left  groin. 
He  had  been  taking  extreme  exercise  for  some 
days  previously,  and  he  stated  that  the  swelling 
had  appeared  suddenly.  It  is  of  very  large  size, 
with  undefined  borders,  harder  at  the  circum- 
ference than  the  centre,  and  had  evidently  existed 
for  a  much  longer  period  than  he  admits.  He 
denied  any  venereal  taint,  nor  are  there  any 
marks  of  recent  chancre.  He  was  ordered  rest 
and  poultices,  and  the  bubo  gradually  progressed 
towards  suppuration.  On  the  7th  of  July  I  found 
a  venereal  ulcer  on  the  fhenum ;  and  upon  being 
closely  pressed,  he  confessed  that  previous  to  the 
appearance  of  the  bubo  he  had  perceived  a  slight 
excoriation  on  the  frsennm,  not  far  from  the  pre- 
sent one,  but  it  had  healed  in  a  few  days,  and 
left  no  cicatrix.  Upon  minute  examination,  how- 
ever, I  discovered  traces  of  its  existence.  The 
present  ulcer  is  about  the  size  of  a  small  pea,  cup- 
shaped,  with  very  irr^ular  edges,  not  deep,  bilt 
uneven,  and  has  a  markedly  venereal  aspect. 
Owing  to  some  difiiculty  in  obtaining  the  potas- 
sio-tartrate, he  did  not  commence  the  treatment 
until  the  10th  of  July. 

July  1 2th. — ^The  chancre  looks  much  healthier,  is 

crranulating  from  the  base,  and  rapidly  contracting. 

16th. — Contraction    progresses    rapidly  ;   the 

aspect  of  the  sore  is  healthy,  and  the  discharge 

alight;  no  pain. 


iTth. — ^The  bubo  was  lanced  this  morning,  and 
discharges  freely. 

18th. — The  ulcer  is  quite  healed,  and  has  left 
no  hardness  in  the  cicatrix.  To  cease  all  treat- 
ment, and  apply  pressure  over  the  bubo. 

Chancres  of  the  prepuce ;  cure  in  twenty-one 
days. — John  M ^  aged  twenty-two,  gunner,  ad- 
mitted into  the  Military  Hospital  October  10th, 
1855,  with  two  or  three  chancres  on  the  upper 
and  external  surface  of  the  prepuce.  He  states 
that  they  have  existed  for  six  days,  and  shortly 
after  their  appearance  he  applied  caustic  freely, 
causing  considerable  irritation  in  and  around  the 
sores.  In  consequence  of  this  they  bleed  freely 
at  the  slightest  touch,  and  are  very  irritable  and 
painful.     To  commence  the  iron  treatment. 

Oct.  19th. — ^The  sores  are  now  perfectly  level 
with  the  surrounding  parts,  having  granulated  re- 
gularly.    To  change  the  lotion  only  twice  daily. 

31st — The  sores  have  been  cicatrizing  for  some 
days  past,  but  he  carelessly  removed  the  cicatrices 
in  applying  the  lotion.  They  are  now,  however, 
firmly  and  perfectly  healed.    Discharged. 

Chancre  of  the  prepuce  ;  partial  phymosis  ; 
bubo :    complete    cure    in    five    weeks. — ^Robert 

H ^  corporal,  aged  twenty,  admitted  into  the 

Military  hospital,  September  24th,  1855.  A 
figure-of-eight  chancre  exists  on  the  internal  sur- 
face of  the  prepuce,  which  is  much  swollen,  and 
secretes  a  thick  and  copious  discharge.  He  per- 
ceived the  sore  five  days  ago,  and  it  is  in  the  pro- 
gressive stage.  There  are  four  or  five  smaller 
ulcers,  also  inside  the  prepuce,  but  nearer  the  frae- 
num,  and  a  bubo  in  the  left  groin.  I  touched 
the  sores  with  the  solid  nitrate  of  silver,  and 
ordered  the  iron  treatment ;  poultices  to  the 
bubo. 

Oct.  4th. — The  figure-of-eight  chancre  has  quite 
healed ;  a  fresh  one  has  made  its  appearance  near 
the  edge  of  the  prepuce,  on  the  internal  surface ; 
it  is  deep  and  groove-like  in  shape.  Touched 
with  caustic ;  continue  the  treatment 

19th. — The  bubo  is  undergoing  ab8oq>tion ;  the 
chancre  forms  a  deep  and  narrow  fissure,  which 
secretes  freely,  and  does  not  progress  satisfactorily. 
I  have  always  found  sores  of  uiis  form  the  most 
difficult  to  treat  Touched  it  occasionally  with 
caustic,  and  continue  the  iron. 

28th. — The  chancre  is  almost  healed,  having 
granulated  rapidly  during  the  last  few  days ;  ^t  is 
nearly  level  with  the  surface,  and  has  a  very  healthy 
appearance.  To  leave  the  hospital,  and  attend  to 
his  duty,  ceasing  the  internal  aaministration  of  the 
iron,  but  continuing  it  as  a  lotion.  I  saw  him 
again  in  the  course  of  a  few  days^  when  the  sores 
were  all  perfectly  healed. 

Chancres  ;  partial  phymosis  ;  incipient  bubo : 
cure  in  twelve  days  Michael  L-- — ,  gunner,  aged 
eighteen,  admitted  into  hospital  December  3rd, 
1855.  He  has  two  or  three  small  chancres  at  the 
junction  of  the  prepuce  and  glans,  with  swelling 
of  the  prepuce,  and  a  small  bubo  in  the  left  groin. 
The  iron  treatment,  and  to  apply  warm  water 
dressing  over  the  prepuce,  to  reduce  ihe  cedema ; 
rest  in  bed. 
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Dec.  8th. — The  sores  look  healthy,  and  dis- 
charge slightly.     The  bubo  is  diminishing. 

11th. — The  sores  are  nearly  healed,  and  the 
prepntial  oedema  has  entirely  disappeared. 

14th. — All  the  chancres  are  cicatrized,  with  the 
exception  of  one  which  is  now  scarcely  larger  than 
a  pin-head,  qnite  level  with  the  surrounding  parts, 
and  so  nearly  healed  as  to  require  only  water- 
dressing.    To  cease  the  ferruginous  lotion. 

15th. — The  remaining  sore  has  healed,  but  the 
cicatrix  is  so  recent  that  I  recommended  him  to 
continue  the  water-dressing  for  a  few  days  after 
quitting  the  hospital.    To  attend  to  his  duty. 

Chancres;  cure  in  a  month. — James  W- , 

gunner,  aged  twenty-one,  contracted  two  chancres 
a  week  ago.  They  are  situated  at  the  junction  of 
the  glans  and  prepuce,  are  of  unhealthy  appear- 
ance, and  spreading.  Admitted  into  hospital  Fe- 
bruarj'  2nd,  1866.  The  sores  were  touched  with 
the  nitrate  of  silver. 

Feb.  4th. — To  commence  the  iron  treatment. 

13th. — The  sores  are  larger  and  more  excavat- 
ed, forming  deep  ulcerations.  Applied  the  caus- 
tic occasionally.     To  continue  the  treatment. 

17th.— The  sores  have  rapidly  improved,  and 
are  granulating  quickly  and  healthily.  There  is 
considerable  preputial  oedema.  To  remain  in  bed, 
and  apply  cold  water  over  the  prepuce,  continuing 
the  potassio-tartrate  internally,  and  as  a  lotion. 

22nd. — ^The  chancres  are  so  nearly  healed,  that 
he  may  cease  the  lotion,  and  substitute  water- 
dressing. 

2'7th. — Discharged,  the  sores  having  cicatrized. 

March  3rd. — The  cicatrices  not  bemg  firm,  he 
was  re-admitted,  and  applied  the  iron  lotion  until 
the  9th,  when,  being  perfectly  cured,  he  again  re- 
sumed his  duties. 

Series  of  chancres :  ctire  in  eighteen  days. — Hen- 
ry G y  gunner,  aged   twenty,  admitted   into 

hospital  July  25th,  1855.  Three  or  four  chancres 
situated  at  the  Juncture  of  the  fold  of  the  prepuce 
and  glans,  communicating  wnth  each  other,  and 
forming  a  chain  of  sores,  encircling  the  glans,  of 
great  depth,  and  discharging  profusely.  A  severe 
case.  '  He  noticed  them  first  three  or  four  days 
ago ;  but  as  he  has  been  absent  on  Jeave,  they 
have,  doubtless,  existed  longer.  The  iron  treat- 
ment. 

July  26th. — No  pain  ;  the  chancres  have  at  once 
assumed  a  healthier  aspect,  and  discharge  less. 

28th. — ^The  sores  are  contracting  with  amazing 
rapidity  ;  the  two  at  the  extremities  of  the  chain 
have  completely  healed,  leaving  but  one  large 
one  in  the  centre  of  the  group ;  very  slight  dis- 
charge. 

31st. — ^The  chancre  is  level  with  the  surround 
ing  parts,  but  not  cicatrized. 

Aug.  1st. — Touched  the  sore  with  nitrate  of 
silver.     Continue  the  treatment 

3rd. — ^The  sore  has  now  entirely  healed. 

6th. — There  is  no  ulceration  now  ;  but  a  slight 
vegetation  exists  in  the  site  of  the  last-healed  chan- 
cre. To  apply  caustic.  Continue  the  potassio- 
tartrate  internally,  and  water-dressing  to  the 
growth. 


8th. — No  trace  of  the  sore  now  left ;  and  tlie 
fold  of  the  prepuce  and  glans  has  resumed  its  na- 
tural soft  and  velvety  appearance.  No  induration 
whatever.  The  caustic  nas  produced  a  slight  ex* 
conation  upon  the  glans,  at  some  little  distance 
from  the  original  sores ;  it  has  nothing  venereal 
in  its  aspect,  and  is  quite  superficial.  To  apply 
the  iron  lotion. 

9th. — The  excoriation  is  healing.  To  leave  tho 
hospital  for  a  few  hours  daily  for  exercise. 

11th. — ^The  excoriation  has  healed.  Discharg- 
ed fit  for  duty,  but  I  recommended  him  to  continue 
the  iron  lotions  for  a  few  days,  to  avoid  any  fric- 
tion of  the  parts.  To  cease  the  interna?  adminis- 
tration of  the  potassio-tartrate. 

19th. — Inspected  him  to-day  prior  to  his  pro- 
ceeding with  a  detachment  for  the  Cnmea,  and 
found  no  trace  of  ulcer  or  excoriation,  and  no  in- 
duration. 

Excoriations  of  glans  and  prepuce  :  cure  in  three 

days. — James  T ,  gunner,  aged  eighteen,  was 

placed  on  the  sick  report  July  19th,  1855.  Nu- 
merous excoriations  were  found  on  the  internal 
surface  of  the  prepuce,  and  on  the  glans.  He  was 
ordered  to  apply  water-dressing,  and  to  continue 
at  duty.  On  the  21st  there  was  no  improvement, 
and  indications  of  an  ulcer  presented  themselves 
inside  the  prepuce.  He  was  taken  into  hospital 
on  the  22nd,  and  I  found  a  great  number  of  exco- 
riations and  small  vegetations  studding  the  parts. 
He  complained  of  little  or  no  pain,  and  though 
the  appearances  and  history  were  suspicious^  yet  I 
could  not  decidedly  diagnose  it  as  a  case  of  syphi- 
lis. To  use  the  potassio-tartrate  of  iron  lotion, 
but  no  internal  treatment. 

July  23rd. — Having  applied  the  lotion  assidu- 
ously for  twenty-four  hours,  the  excoriations  are 
all  entirely  healed,  and  there  are  but  a  few  reddish 
elevations  to  mark  the  site  of  the  vegetations. 
These  also  disappeared  the  next  day  under  the 
continuance  of  the  application,  and  he  was  dis- 
charged, cured,  on  the  24th.  ^ 


ON  A  CASE  OF  ENCYSTED  ABSCESS  OF  THE 
LEFT  HEMISPHERE  OF  THE  BRAIN,  WITH 
DROPSY  OF  THE  VENTRICLES. 

Bt  Thomas  Chaflin,  Esq.,  M.R.C.S.  &  L.S.A., 

amiDKNT  MEDICAL  OFnCEB  TO  TFS  BLOOM&BVBT  DISPENSABT. 

Maria  H ,  aged  nine  years,  was  admitted 

into  the  above  institution  in  September,  1855. 
She  was  then  suffering  from  vomitin^:,  pain  in  the 
head,  constipation,  and  occasional  delirium.  The 
skin  was  hot,  the  face  flushed,  and  the  pulse  slow 
but  irritable.  Leeches  were  applied  to  the  nape 
of  the  neck,  mercury  administered  so  as  to  affect 
the  gums,  with  purgatives  and  effervescing  salines. 
The  patient  somewhat  recovered,  but  afterwards 
became  worse.  Blisters  were  applied  behind  the 
ears,  and  iodide  of  potassium  given  internally. 

In  December,  she  began  to  have  frequent  rigors, 
attended  with  coldness  of  the  surface,  and  an  al- 
most imperceptible  pulse.  After  several  partial 
recoveries  and  relapses,  she  gradually  sank  into  a 
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semi-GomatoBe  condition,  in  which  she  took  no 
notice  of  what  was  going  on  around  her,  and,  if 
roused  and  spoken  to,  would  sometimes  answer, 
and  sometimes  only  manifest  signs  of  impatience. 
There  was  no  paralysis ;  but  the  arms  were  some- 
times stiffly  bent.  She  lost  the  sight  first  of  the 
right,  and  afterwards  of  the  left  eye ;  she  always 
laid  on  her  left  side,  and  would  not  be  turned 
until  towards  the  last,  when  she  laid  on  which- 
ever side  she  was  placed ;  she  had  a  few  convul- 
sive attacks,  of  no  great  severity.  The  vomiting 
oontinued  at  intervals  until  death,  which  took 
place  on  the  15  th  of  February,  1856. 

Autopsy^  ten  hours  after  death. — The  body  was 
extremely  emaciated.  There  were  bed-sores  on 
the  back  and  hips,  and  a  small  abscess  in  tbe 
posterior  part  of  the  scalp.  Only  the  head  was 
opened.  The  dura  mater  was  more  than  usually 
vascular ;  but  there  was  no  blood  in  the  superior 
longitudinal  sinus.  Arachnoid  remarkably  dry, 
and  less  glistening  than  usual.  Some  recent  ad- 
hesiona,  oetween  the  opposite  surfaces  of  the 
arachnoid,  at  the  superior  part  of  the  brain,  on 
each  side  of  the  median  fissure ;  and^  in  the  same 
situation,  numbers  of  minute  cheesy  tubercles. 
A  large  abscess  occupied  the  anterior  part  of  the 
left  hemisphere ;  and  around  it  the  brain  was  in 
a  state  of  almost  diffluent  softening.  The  puru- 
lent matter  was  nearly  four  ounces  in  quantity, 
thick,  and  of  a  greenish  colour. .  The  walls  of  the 
abscess  were  firm  and  tough.  Beneath  it  another 
cyst,  as  large  as  a  pullef  s  egg,  was  discovered, 
w^ich  was  removed  entire  from  the  brain ;  and, 
on  being  opened,  was  found  to  contain  pus  of  the 
same  character.  The  ventricles  were  much  dis- 
tended with  slightly  opa(jue  fluid,  containing  flakes 
of  semi-purulent  alburamous  matter,  a  layer  of 
which  was  deposited  on  the  lining  membrane. 
The  whole  of  the  structures  forming  the  interior 
of  the  ventricles  were  softened,  but  not  diffluent. 
The  choroid  plexuses  were  pale  and  almost  blood- 
lees.  No  deposit  of  tubercle  was  detected  in  the 
substance  of  the  brain.  The  abscess  in  the  left 
hemisphere,  projecting  beyond  the  mesian  line, 
had  produced  a  depression  in  the  opposite  hemi- 
sphere as  large  and  deep  as  a  teaspoon.  On  re- 
moving the  brain,  very  firm  adhesions  were  found 
between  the  opposed  surfaces  of  the  arachnoid,  at 
the  front  and  anterior  part  of  the  base  of  the  left 
hemiBphere.  At  the  base  of  the  brain,  the  arach- 
noid was  thickened  and  opaque,  and  covered  with 
flakes  of  cheesy  albuminous  substance.  No  traces 
of  echinococci  could  be  discovered  by  careful 
microscopical  examination  in  the  pus  of  the  ab- 
scesses, nor  did  their  walls  present  the  peculiar 
laminated  appearance  which  characterizes  the 
hydatid  cyst 

The  chief  interest  of  this  case  arises  from  the 
occurrence  of  encysted  abscess  of  the  brain  in  con- 
junction with  the  pathological  conditions  which 
constitute  the  aflection  known  as  acute  hydro- 
cephalus. The  sthenic  form  of  inflammation  ne- 
cessary to  the  production  of  the  one  condition  is 
of  such  an  opposite  nature  to  the  dyscrasia  which 
gives  rise  to  the  other,  that  it  is  ni>t  easy  to  arrive 


at  a  satisfactory  explanation  of  their  concurrence. 
In  the  endeavour  to  elucidate  the  history  of  the 
morbid  changes,  the  notion  of  the  hydatid  nature 
of  the  cysts  was  at  once  suggested,  and  notwith- 
standing the  absence  of  the  peculiar  anatomical 
characters  of  the  entozoon,  there  is  still  consider- 
able probability  that  such  was  their  origin.  It  is 
very  difficult,  upon  any  other  hypothesis,  to  ac- 
count for  the  coexistence  of  these  well-organized 
products  of  the  inflammatory  process,  filled  with 
thick,  healthy  pus,  and  the  softening,  the  effusion 
and  the  deposit  of  kakoplastic,  albuminous  matter 
which  characterize  the  strumous  inflammation. 
But  whatever  may  liave  been  the  origin  of  Uie 
cysts,  it  is  obvious  that  they  had  no  immediate 
connexion  with  the  scrofulous  disease,  and  an  ex- 
amination of  the  sequence  of  the  symptoms  leads 
to  the  supposition  that  they  had  fully  formed  be- 
fore the  hydrocephalic  changes  took  place,  and 
that  these  latter  must  therefore  be  regarded  as 
secondary  to  them.  It  is  interesting  to  notice  a 
symptom  which  likewise  occurred  in  another  case 
of  brain-disease  which  fell  under  my  notice  some 
time  ago— namely,  the  unwillingness  of  the  pa- 
tient to  lie  upon  the  side  opposite  to  that  on  which 
the  abscess  existed.  Perhaps  attention  to  this 
circumstance  may  sometimes  afford  us  some  inti- 
mation as  to  the  situation  of  the  purulent  collec- 
tion, where  the  absence  of  paralysis  or  other  indi- 
cations renders  it  difficult  to  form  an  opinion.  In 
this  case,  the  copious  effusion  that  occurred  in  ^e 
latter  sta^e,  and  which  affected  equally  both  sides 
of  the  brain,  tended  in  great  degree  to  obscure 
this  sympton. 
OrMt  BoiMU-ttreet,  Bloomslniiy,  Not.  18S6. 


TRUE  ANCHYLOSIS  OF  BOTH  ELBOWS  IN  A 
NEARLY  EXTENDED  POSITION,  IN  WHICH 
RESECTION   WAS  PERFORMED    ON   THE 

.  LEFT. 

By  C.  Holthotob,  Esq.,  F.R.C.S., 

ASSISTANT-SUROEOy  AWD  LECTTUBER  ON  ANATOMY  TO  TUx'wiST- 
HIN8TER  hospital';  LATE  SURGEON  TO  THE  BRITISH  HOS- 
PITAL^  SlfTRNA. 

Mahomet  ^  aged   thirty-nine,   a  strong, 

healthy  looking  Turk,  of  Smyrna,  consulted  mcy 
on  the  30th  July,  1855,  for  anchylosis  of  both 
elbow-joints.  The  forearms  formed  an  angle  of 
about  160°  with  the  arms,  and  were  completely 
immovable  in  this  position,  so  that  he  was 
unable  to  put  his  hands  to  his  head  or  his 
mouth,  and  could  only  partly  dress  himself.  The 
movements  of  pronation  and  supination  were 
perfect,  and  he  had  full  command  over,  and 
great  strength  of,  the  wrist  and  fingers,  as  well 
as  free  movement  of  the  shoulder  and  other 
joints.  The  triceps,  anconeus,  biceps,  and  bra- 
chialis  anticus  muscles  were  much  wasted.  His- 
tory :  Eighteen  years  ago  he  had  small-pox  which 
was  followed  by  inflammation  in  both  elbow- 
joints,  and  this  terminated  in  the  complete  anchy- 
losis just  described. 

August  Tth. — The   patient  having  been  put 
under  chloroform,  an  incision  was  made  across 
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the  back  of  the  left  elbow-joint,  from  the  outer  to 
the  inner  condyle,  a  little  above  the  extremity  of 
the  olecranon  process,  and  another  parallel  with 
it  abont  two  inches  below  ;  these  were  connected 
by  a  third  incision ;  and  the  flap  thus  made  being 
turned  aside,  bony  matter  was  found  to  connect 
the  condyles  with  the  olecranon  process,  so  as 
firmly  to  unite  the  humerus  and  the  ulna,  and 
effectually  prevent  the  slightest  movement.  The 
ulnar  nerve  having  been  drawn  out  of  danger,  the 
united  bones  were  sawn  through  from  behind 
forwards,  from  one  condyle  to  the  other,  and  the 
remaining  bridge  of  bone,  which,  for  want  of  the 
necessary  instruments,  could  not  be  divided  with- 
out injuring  the  soft  parts,  was  broken  by  placing 
the  knee  in  the  hollow  of  the  elbow  and  bending 
the  arm  across  it ;  small  angular  portions  of  bone 
were  removed  with  the  forceps,  and  the  forearm 
was  brought  close  up  to  the  arm.  Two  or  three 
vessels  were  tied,  and  the  flap  of  skin  was  replaced, 
and  loosely  retained  in  situ  by  a  few  sutures. 
The  limb  was  then  placed  on  a  splint ;  a  pad  of 
wet  lint,  lightly  bound  on  by  a  wet  bandage,  was 
applied,  and  the  patient  sent  home,  a  draught 
containing  sixty  drops  of  laudanum  having  been 
given  him  to  take  at  bed-time.  Supination  and 
pronation  of  the  hand,  and  extension  and  flexion 
of  the  wrist  and  fingers,  were  as  perfect  after  the 
operation  as  before. 

8th. — The  patient  walked  to  see  me  this  morn- 
ing, a  distance  of  nearly  two  miles,  and  looked  as 
well  as  he  did  before  the  operation.  He  had 
dept  soundly  during  the  night,  and  felt  but  little 
pam  this  morning.  Some  venous  hssmorrhage 
took  place  in  the  course  of  yesterday  evening, 
which  had  now  quite  ceased ;  and  the  bandage 
was  BO  firmly  glued  on  by  the  blood  that  no  at- 
tempt was  made  to  disturb  it.  A  draught  con 
taining  thirty  minims  of  laudanum  was  ordered 
to  be  repeated  every  night. 

11th. — The  patient  had  slept  well  every  night, 
and  had  walked  to  see  me  every  morning.  The 
wound  looked  healthy,  and  two  of  the  ligatures 
were  removed  from  the  flap,  which  had  already 
nearly  united  ;  but  those  on  the  arteries  still  re- 
mained flrm.  The  opiate  at  night  was  ordered 
to  be  discontinued. 

16th. — All  the  ligatures  had  come  away,  the 
wound  looked  perfectly  healthy,  and  the  patient 
had  not  experienced  a  bad  symptom.  The  posi- 
tion of  the  limb  remained  at  the  angle  at  which 
it  was  placed  after  the  operation — viz.,  about  80% 
but  no  passive  motion  had  yet  been  made. 

Unfortunately  for  this  poor  man,  I  was  obliged 
at  this  date  to  leave  Smyrna  for  Constantinople, 
and  did  not  see  him  again  till  the  beginning  of 
the  following  month.  At  this  period  tne  wound 
made  by  the  operation  had  healed,  except  at  one 
point,  where  I  was  informed  some  small  pieces  of 
bone  had  come  away.  Very  slight  movement 
now  existed  at  the  elbow,  which  altogether  ceased 
in  a  few  days,  and  the  arm  was  again  firmly  an- 
chylosed,  in  a  position  too  extended  to  permit 
him  to  place  his  hand  to  his  mouth.  This  contre- 
emps  appeared  to  be  the  result  partly  of  the 


wound,  and  partly  of  the  want  of  perseverence  in 
making  passive  motion  of  the  limb  by  the  gentie- 
man  who  had  charge  of  the  patient  during  my 
absence.    Under  these  circumstances,   I   deter- 
mined on  making  another  attempt  to  place  the 
limb  in  a  better  position,  and  accordingly,  on  the 
12th  of  September,  the  patient  was  again  placed 
under  chloroform,  and  forcible  flexion  employed, 
with  my  knee  placed  in  the  hollow  of  the  elbow, 
but  without  success.     Forcible  extension  was  then 
tried,  and  the  bones  at  length  gradually  yielded,  till 
the  arm  and  forearm  were  brought  nearly  into  a 
line  with  each  other ;  force  being  then  applied  in 
the  opposite  direction,  I  this  time  completely  suc- 
ceeded in  flexing  the  forearm.     Flexion  and  ex- 
tension to  their  frill  limit  were  repeated  three 
or  four  times,  and  the  limb  was  then  put  up  witii 
wet  strapping,  and  a  wet  bandage  in  a  tin  splint, 
at  an  angle  of  about  80  degrees.     A  drachm  of 
laudanum  was  administered,   and  he  was  sent 
home. 

Sept.  14th. — ^The  patient  had  no  sleep  last 
night,  and  was  in  much  pain  this  morning,  though 
the  arm  and  elbow  looked  well,  and  were  not 
swollen.  He  was  somewhat  low  spirited,  and 
made  signs  that  he  could  not  now  use  his  hand 
or  fingers.  A  drachm  of  chloric  ether  and  a 
drachm  of  laudanum  were  ordered  to  be  taken 
every  night  at  bedtime,  and  the  limb  to  be  kept 
constantly  wet  with  cold  water. 

18th. — ^Inflammation  of  a  severe  character,  at- 
tended with  great  pain,  had  at  this  time  set  in, 
and  pus  made  its  way  through  a  portion  of  t^e 
original  wound,  which  had  remained  uncicatrized. 
Hot  fomentations  and  a  warm  bread-and-water 
poultice  were  ordered  instead  of  the  water  strap- 
ping. 

20th. — A  small  abscess  formed  in  the  neigh- 
bourhood of  the  joint,  into  which  I  yesterday  m- 
serted  a  lancet,  and  to-day  he  was  considerably 
better.  The  swelling  of  the  arm  and  firearm 
had  subsided,  and  he  was  more  free  from  pain ; 
the  hand  could  be  brought  to  the  mouth,  and  he 
was  able  to  bear  slight  passive  motion.  As  he 
felt  more  ease  from  the  water-strapping  than 
from  the  poultice,  the  latter  was  ordered  to  be 
discontinued. 

25th. — Three  days  ago,  the  opening  made  by 
the  lancet  having  healed,  and  all  inflammation  hav- 
ing nearly  disappeared,  passive  motion  was  again 
tried,  and  repeated  daily ;  inflammation,  however, 
was  again  set  up  in  the  part,  and  matter  once 
more  formed  in  the  old  situation.  This  caused 
a  good  deal  of  constitutional  disturbance,  and 
took  away  the  patient's  sleep  and  appetite.  It 
was  let  out  by  a  free  opening,  and  a  pledget  of 
lint  inserted.  An  effer\'^escing  draught,  with  tinc- 
ture of  opium  and  aromatic  spirits  of  ammonia, 
was  directed  to  be  taken  every  three  hours,  and 
half  a  grain  of  morphia  in  a  pill  at  night. 

Oct.  2nd. — A  sinus  formed,  and  threatened  to 
prove  tedious,  but  a  dossil  of  wet  lint  being 
bound  tightly  on  the  part  by  water  strapping,  it 
had  now  quite  healed.  A  little  matter,  however, 
pointed  yesterday  on  the  outer  side  of  the  joint^ 
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into  which  a  puncture  was  made.  The  inflam- 
mation had  now  subsided,  and  the  wound  seemed 
ready  to  heal.    All  constitutional  disturbance  has 


disap 


the  arm  is  in  a  favourable  position, 


so  that  he  is  able  to  sweep  his  head  and  his  face 
with  his  hand,  and  a  slight  movement  exists  at 
the  joint. 

18th. — ^The  arm  was  now  nearly  well,  and  the 
patient  seemed  quite  satisfied.  Flexion  and  ex- 
tension of  the  elbow  could  be  performed  passively 
to  a  slight  extent,  while  that  of  the  wrist  and 
fingers,  and  pronation  and  supination  of  the  hand, 
remained  as  perfect  as  before  the  operation. 


REMARKS  ON*  THE  FORMS  OF  LOCAL  IN- 
JURIES JUSTIFYING  THE  AMPUTATION 
OF  A  LIMB. 

By  F.  0.  Skbt,  Esq.,  F.R.8., 

817BOEON  TO  ST.  BAETH0LOXKW*8  BOSFITAL. 

To  the  real  student  of  Medicine  or  Surgery, 
the  wards  of  a  large  Hospital  like  St.  Bartholo- 
mew's furnish  an  uninterrupted  current  of  valu- 
able knowledge  throughout  the  year.  There  is 
no  limit  to  this  interest  prescribed  by  the  medical 
session;  the  current  is  unremitting,  the  supply 
interminable  and  exhaustless.  As  a  teacher  of 
Surgery  to  young  men  of  less  experience  than 
myself,  I  would  endeavour  to  select  from  this 
almost  redundant  stream,  that  kind  of  information 
which  can  be  rendered  the  more  subservient  to 
their  use,  and  such  as  will  more  readily  apply  to 
iheir  own  future  reauirements.  These  examples 
afe  such  as  are  obtainable,  not  in  insulated  forms 
in  which  disease  or  accident  of  a  rare  or  eccen- 
tric kind  present  themselves,  and  which  teach 
nothing  beyond  the  mode  of  treating  that  disease 
and  that  alone,  but  rather  should  be  obtained  in 
groups  of  many  cases,*  the  study  and  observation 
of  which  involves  important  surgical  principles, 
applicable  not  exclusively  to  them  alone,  but  to  a 
large  class  of  diseases  of  various  kinds.  Cases 
that  present  features  of  specific  character,  being 
peculiar  to  themselves,  aldiough  less  valuable  to 
the  student  of  Medicine,  simply  because  the  ex- 
perience acquired  by  their  treatment  is  less  avail- 
able hereafter,  are  not,  however,  to  be  neglected. 
If  they  teach  nothing  more,  they  furnish  fresh 
evidence  of  the  boundless  resources  of  Nature  in 
reconstruction,  and  of  her  interest  in  the  extension 
of  human  life. 

Some  of  these  diseases  I  have  already  made  the 
subject  of  clinical  remark  in  the  theatre  of  the 
hospital ;  but  I  make  no  apology  for  their  intro- 
duction to  the  notice  of  the  readers  of  The 
Lancet. 

The  first  remarks  I  make  relate  to  one  of  the 
most  pressing  subjects  connected  with  the  prac- 
tice of  surgery, — namely,  the  question  of  amputa- 
tion of  limbs  for  local  injuries.  This  is,  perhaps, 
the  greatest  of  all  questions,  for  it  involves  serious 
and  permanent  mutilation  of  the  body ;  and,  of 
all  subjects  of  operative  surgery,  it  is  that  which 
demands  the  most  deliberate  judgment^  the  high- 


est standard  of  professional  morality,  and  the 
broadest  and  soundest  views  of  the  vital  forces  of 
the  body. 

I  am  persuaded  that  in  proportion  as  we  study 
diseases  and  make  ourselves  familiar  with  the 
curative  resources  of  Nature,  the  greater  will  be 
our  &ith  in  her  power  of  reparation,  and  in  her 
desire  to  exercise  it. 

If  we  compare  the  present  with  the  past,  it  will 
not  be  denied  that  the  conservative  principle  has 
gone  forth.  Injuries  that  formerly  condemned  a 
limb  to  immediate  amputation  are  now  found  to 
be  amenable  to  treatment.  Can  we  suppose  our- 
selves to  have  reached  the  goal  of  perfection  in 
our  judgment?  Is  there  nothing  left  for  us  to 
learn  i  Take  the  hospitals  of  the  metropolis.  Is 
the  knife  resorted  to  in  an  equal  proportion  of 
cases,  in  all  ?  How  stands  this  question  in  the 
provinces  ?  Within  four  years  of  the  present  date, 
a  provincial  hospital  containing  less  than  one-fifbh 
of  the  number  of  patients  who  sleep  every  night 
in  St.  Bartholomew's,  recorded  a  larger  number  of 
amputations  within  one  year  than  were  performed 
within  the  same  period  in  the  great  metropolitan 
hospital ;  and  when  to  this  description  is  added 
the  fact,  that  the  hospital  in  question  is  situated 
in  a  strictly  rural,  and  not  in  a  manufisicturing  dis- 
trict of  England,  I  may  well  ask.  Where  is  the 
standard  of  surgery  by  which  we  are  guided  in 
the  amputation  of  limbs?  In  truth,  there  exists 
no  standard;  and  the  consequence  is,  that  the 
limb  which  is  preserved  in  one  hospital,  or  in  one 
locality,  is  amputated  in  another.  Now,  this  is 
a  grievance  which  may  be  fsArlj  urged  against  the 
surgical  profession  by  that,  large  community  for 
whose  benefit  we  profess  to  have  ascertained  and 
adopted  the  most  eligible  means  of  curing  diseases 
and  of  relieving  the  consequences  of  local  iniuries. 
It  is  doubtless  a  question  of  difficulty,  which  can 
only  obtain  a  solution  through  the  medium  of  ex- 
perience. But  the  means  of  obtaining  this  ex- 
perience are  denied  to  the  individual,  and  can 
only  be  obtained  in  the  aggregate.  And  hence 
the  inconsistency  of  pro^ional  practice,  the 
cause  of  which  forms  a  very  legitimate  subject  for 
examination  and  inquiry. 

It  would  appear  to  arise  from  various  causes 
operating  upon  the  mind,  and  hence  determining 
the  conduct  of  the  operator.  The  first,  and  per- 
haps the  most  impressive  in  its  infiuence,  consists 
in  the  different  degree  of  reliance  placed  by  differ- 
ent surgeons  on  the  power  and  resources  of  Na- 
ture in  the  cure  of  diseases  Men  adopt  different 
views  of  the  power  of  the  curative  art.  With 
some* it  holds  the  relation  of  a  vicegerent ;  with 
others,  of  a  handmaid.  Our  minds  are  not  uni- 
versallT  impressed  by  the  conviction,  that  Nature 
cures  diseases,  and  not  we ;  and  that  the  province 
of  the  surgeon,  beyond  which  he  cannot  step  one 
foot,  consists  in  removing  obstacles  in  her  path. 
If  this  wholesome  ^t  were  impressed  more 
deeply  on  the  professional  mind,  would  it  not  in* 
sfiinctively  lead  to  a  closer  observation,  and  of 
necessity  to  a  higher  appreciation  of  her  powers  f 
At  a  period  as  bte  as  half  a  century  back,  am- 
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putatioDs  were  at  least  three  times  more  frequent 
than  at  present?  Why  are  they  now  less  fre- 
qnent  ?  Not  because  severe  injuries  are  wanting, 
or  that  diseases  have  proved  universally  tractable, 
but  because  by  the  study  of  physiology  we  have 
become,  comparatively  speaking,  familiar  with  the 
power  which  Nature  wields,  and  by  the  observa- 
tion of  the  greater  resources  of  the  body  than 
were  known  to  our  grandfathers. 

Secondly,  because  I  do  honestly  believe  there 
to  exist  a  higher  tone  of  feeling  in  the  professional 
mind,  a  higher  appreciation  of  the  value  of  human 
life,  and  a  truer  sympathy  with  human  suffering. 
I  believe  also,  that  a  very  generial  observance  will 
corroborate  my  own  impression,  that  as  a  rule, 
the  greater  the  experience  of  the  surgeon,  the 
fewer  the  operations,  and,  as  a  necessary  inference, 
his  ^eater  reliance  upon  Nature.  I  am  quite 
convmced,  that  these  powers  have  yet  to  be  fully 
ascertained ;  and,  when  tested  by  the  few,  they 
will  eventually  be  acknowledged  by  the  many. 
This  progress  of  medical  opinion  is  elaborate  and 
slow,  but  it  is  not  the  less  sure. 

Thirdly,  because  we  have  identified  our  opi- 
nions with  what  I  believe  to  be  most  erroneous 
views  propoxmded  by  our  fore-fathers  on  the  sub- 
ject of  what  were  termed  secondary  operations. 
The  theory  of  this  almost  universal  law  of  surgical 
practice  is  this :  that  it  is  better  for  the  constitution 
to  bear  one  shock  than  two ;  and  no  reflecting 
man  will  deny  it.  It,  therefore,  resolves  itself 
into  the  necessity  of  an  immediate  decision — "Now 
or  never."  «  Now  "  saves  life,  but  at  the  expense 
of  a  limb;  "Never"  risks  life,  and  it  is  our  first 
duty  to  preserve  it.  But  this  well-sounding 
theory,  although  it  proclaims  truth  in  the  abstract, 
does  not  proclaim  truth  in  the  application.  It  is 
true  to  the  letter,  not  to  the  spirit  The  excep- 
tions to  its  application  are  infinite ;  strictly  speak- 
ing, it  only  applies  in  full  force  to  cases  of  ex- 
treme injury,  such  as  large  contusions,  crushings, 
or  lacerations  of  the  limbs,  recovery  from  which  is 
beyond  hope  or  appeal.  Consequent  on  such  de- 
struction, ihe  constitution  must  necessarily  sink ; 
and  the  earlier  the  amputation,  the  more  probable 
the  recovery,  because  collapse  of  the  vital  powers 
is  the  certain  issue,  and  reaction  is  impossible. 

And  here  let  me  ask  a  question  not  inapposite 
to  the  purpose — ^After  what  period  of  time  from 
that  of  the  injury  may  an  operation  be  undertaken 
which  brings  it  within  the  category  of  the  law  I 
At  the  expiration  of  how  many  hours  is  a  primary 
converted  into  a  secondary  operation  ?  By  imme- 
diate amputation  I  understand  the  removal  of  a 
shattered  limb  as  practised  on  the  field  of  battle, 
when  the  sufferer  is  removed  to  the  rear  for  that 
purpose.  But  if  several  hours  elapse,  do  we  still 
retain  the  term  "  immediate  amputation  ?"  We 
make  no  distinction  between  an  interval  of  one 
hour  and  a  quarter  of  a  day,  on  which  distinction 
everything  depends.  If,  then,  we  lose  by  distant 
absence  from  the  case  (a  very  frequent  condition 
of  things)  the  advantage  of  immediate  amputa- 
tion, is  it  not  an  additional  element  in  favour  of 
the  treatment  which  appeals  to  Nature,  and  which 


calls  upon  her  to  put  forth  her  powers  of  restora- 
tion ?  Mr.  Abernethy  used  to  dwell  with  much 
force  upon  the  curative  powers  of  the  constitation 
in  cases  of  compound  dislocation  of  the  foot  at 
the  ankle-joint.  He  related  three  examples  of  this 
injury,  which  he  treated  successfully  after  con- 
demnation to  the  kinfe  by  other  and  eminent 
surgeons.  Had  Mr.  Abemethy's  experience  been 
greater  at  that  period  of  his  life,  he  would  not 
have  made  these  the  only  exceptions  to  a  role 
that  requires  far  larger  limitation. 

Several  years  since,  a  boy  was  brought  into  St. 
Bartholomew's  Hospital  with  his  hand  mach 
crushed  by  a  carding  machine.  The  integuments 
were  torn  from  the  back  of  the  hand,  and  the 
tendons  exposed.  The  greater  part  of  the  palm 
was  also  denuded.  The  two  first  phalanges  of  the 
index  and  middle  finger  were  dislocated,  and  the 
two  others  fractured,  and  all  were  more  or  len 
contused  and  blackened.  The  boy  was  a^ed  about 
fourteen,  and  was  healthy.  I  may  say  wat  I  was 
somewhat  urged  to  amputate  the  boy*s  hand. 
One  thing  was  quite  clear,  there  was  no  necessity 
for  inunediate  amputation.  I  therefore,  ordered 
the  limb  to  be  put  on  a  single  splint,  after  I  had 
replaced  as  well  as  I  was  able  all  the  dislocated 
structures.  At  the  expiration  of  a  fortnight  the 
integument  had  all  separated.  Amputation  was 
again  suggested,  but "  respectfully  declined."  Had 
there  been  any  danger  to  this  boy's  life,  it  bad 
manifestly  passed  away.  One  by  one  the  fingers 
came  away,  excepting  the  thumb,  which  was  un- 
injured, and  one  joint  of  the  index  finger.  I 
watched  the  gradual  though  slow  development 
of  new  integument,  which  formed  perfectly  over 
the  entire  hand,  and  he  left  the  hospital  in  five 
months  with  a  most  useful  fragment  of  a  limb,  that 
he  has  since  by  education  rendered  subservient  to 
many  important  duties  in  life. 

In  April  last,  a  man,  aged  fifty-two,  was  brought 
into  the  hospital  with  dislocation  of  the  left  arm 
at  the  shoulder-joint,  and  extensive  laceration  of 
the  integuments  over  the  lower  half  of  the  fore- 
arm. The  styloid  process  of  the  ulna  was  also 
knocked  off.  Three  hours  elapsed  before  I  saw 
him.  The  character  of  the  injury  and  the  gene* 
ral  aspect  of  the  limb  was  such  as,  I  thought, 
would  justify  amputation,  upon  other  reasoning 
than  such  as  influences  my  mind  in  the  treatment 
of  this  and  similar  injuries.  The  arm  had  been 
reduced  by  my  house-surgeon,  Mr.  Hodgson. 
There  was  no  evidence  of  collapse  or  prostration. 
The  structures  were  carefully  replaced  and  covered 
with  cotton-wool,  and  the  arm  was  laid  on  a  well- 
padded  splint^  and  I  determined  to  watch  the 
course  of  events.  A  first  and  second  week 
elapsed  without  any  alteration  justifying  amputa- 
tion. I  fed  the  man  well,  gave  him  wine  and 
brandy,  and  small  but  repeated  doses  of  opium. 
The  integuments  sloughed  largely  on  the  back  of 
the  arm,  but  his  hand  was  warm  and  healthy,  and 
he  had  power  of  motion  in  his  fingers.  Qranula- 
tions  formed  largely  on  the  exposed  surface.  The 
man  ate  well  and  slept  well.  He  had  a  good 
pulse,  and  no  pain  in  the  limb,  and  at  the  expira- 
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tion  of  a  month  he  appeared  safe.  The  wound 
was  now  cicatrizing  all  ronnd.  In  the  fifth  week 
he  sank  ftom  some  cause  I  could  not  ascertain, 
and  died. 

Possibly  this  case  may  be  cited  as  fevourable  to 
the  doctrines  of  immediate  amputation.  Who, 
let  me  ask,  would  not  willingly  postpone  the  re- 
moval of  a  limb  on  a  guarantee  of  five  weeks' 
healthy  progress  ? 

A  boy,  aged  twelve,  sustained  a  severe  lacera- 
tion of  the  right  hand.  The  integuments  on  the 
back  of  the  hand  were  torn  down,  and  the  muscles 
of  the  thumb  rent  asunder.  Nearly  the  same 
amount  of  injury  affected  the  palmar  surface.  I 
determined  to  postpone  amputation  until  it  be- 
came imperative.  The  limb  was  placed  on  a 
splint,  and  covered  with  cotton-wool.  The  boy 
was  thoroughly  well  nourished,  and  he  has  re- 
covered, retaining  a  serviceable  limb  for  life. 
'  In  all  these  cases,  I  am  decidedly  of  opinion 
that  amputation  would  have  been  resorted  to  but 
for  my  own  greater  reliance  upon  Nature  than 
others  around  me,  and  this  alone  saved  the  two, 
while  the  third  case  can  hardly  be  adduced  as  an 
exception. 

It  would  be  well  for  the  cause  both  of  humanity 
and  of  science,  if  it  were  possible  to  draw  a  defi- 
nite line,  which  should  determine  the  confines  of 
reparative  power ;  but  it  is  the  very  impossibility 
of  doing  so  which  appears  in  some  measure  to 
justify  so  wide  a  range  in  the  practice  of  different 
surgeons.  That  there  is  a  Ime,  obscure  to  our 
senses  though  it  be,  will  hardly  be  disputed  by 
any  one  who  has  deemed  the  fact  worthy  of 
remark  how  common  is  the  resort  to  the  knife 
in  some  districts  compared  with  that  of  others. 
And  the  difficulty  of  decision  is  unquestionable, 
such  is  the  complication  of  the  requisite  inquiry. 
Notwithstanding  which,  some  approach  may  be 
attempted  to  a  more  general  rule,  founded  on  the 
nature  and  extent  of  the  injury,  than  has  hitherto 
guided  the  hospital  surgeon  in  his  decision,  al- 
tiiough  the  question  of  local  injury  will  be  subject 
to  large  modifications,  founded  on  that  of  age,  sex, 
the  character,  and  condition  of  constitution  of  the 
affected  person. 

These  examples  may  be  divided  into— -first,  such 
as  require  amputation  ;  secondly,  such  as  justify 
amputation  ;  and,  thirdly,  such  as  neither  require 
nor  justify  amputation.  One  word  on  the  defini- 
tion of  the  term  ^^  justify  amputation."  To  justify 
may  be  not  to  give  the  reality,  but  the  appearance 
only,  of  justice ;  to  obtain  the  sanction  of  the 
world.  A  man  may  obtain  the  warrant  of  gene- 
ral opinion  while  he  fails  to  possess  his  own.  He 
may  06  safe  from  comment  or  criticism,  while  he 
is'  amenable  to  denunciation  in  foro  conscientice. 
By  the  term  "justify,"  I  mean  that  warrant  in 
favour  of  the  removal  of  a  limb  which  is  obtained 
from  the  consideration  of  an  injury  placed  on  the 
confines  of  necessity,  especially  if  occurring  in 
early  life,  in  advanced  age,  or  in  impaired  consti- 
tutions. 

Of  the  structures  entering  into  the  composition 
of  a  limb,  one  and  all  of  which  are  the  subject  of 


rupture  or  disorganization,  the  first  importance 
perhaps  justly  attaches  to  the  arterial  system ; 
but  as  universal  experience  teaches  us  that  the 
channel  of  the  main  artery  may  be  suddenly 
obliterated  without  danger  to  the  vitality  of  the 
limb,  so  in  the  rupture  of  the  main  arterial  trunk, 
evidenced  by  the  pulseless  condition  of  the  limb 
below,  the  injury  is,  per  se,  no  waiTant  for  ampu- 
tation. But  i^  superadded  to  the  rupture  of  the 
main  artery,  the  muscular  system  at  the  seat  of 
injury  is  lai^ely  contused  or  ruptured,  and  the 
collateral  channels  for  arterial  as  well  as  venous 
blood  are  involved  in  the  injury,  it  is  more  than 
probable  that  the  limb  will  quickly  fail  in  nourish- 
ment, the  indication  of  which  is  obtained  from 
the  loss  of  temperature.  This  loss,  if  complete, 
will  become  apparent  in  the  course  of  an  hour  or 
two.  But  the  loss  is  rarely  complete,  and  several 
hours,  or  even  a  day,  may  be  re<juired  to  deter- 
mine the  affirmative  of  the  mischief  done  on  this 
evidence.  But  it  is  all-important  evidence,  and 
fully  justifies  the  postponement  of  the  decision. 

Next  in  importance  to  arteries,  and  in  close  re- 
lation to  them,  stands  the  nervous  system ;  and  in 
reference  to  injury  to  the  chief  nerve  or  nerves 
the  same  remark  will  almost  apply.  We  do  not 
amputate  the  1^  because  the  sciatic  nerve  is  rent 
asunder.  The  true  principles  of  surgery  would 
dictate  a  pause — ^a  period  for  watching  and  obser- 
vation. But  as  the  rupture,  whether  of  artery  or 
nerve,  is  commonly  a  matter  of  uncertainty,  we 
can  only  judge  by  consequences,  and  for  these  we 
should  wait. 

To  justify  amputation,  from  rupture  or  lacera* 
tion  or  the  muscular  system  of  a  limb,  the  injury 
must  be  very  great,  because  the  constitution  does 
not  sustain  a  »t^ock  in  proportion  to  the  extent  of 
the  injured  sur£ace,  supposing  the  integuments  to 
remain  unbroken :  but  if  the  muscles  be  largely 
torn,  and  the  investing  integuments  detached, 
and  not  susceptible  of  entire,  or  nearly  entire  re- 
placement, I  confess  such  an  injury  would  justify 
a  doubt  as  to  the  power  of  Nature  to  restore  the 
parts  to  health.  I  speak  of  very  large  laceration, 
with  contusion  of  muscle,  coupled  with  separation 
of  integument  and  extravasation  of  blood. 

I  do  not  concur  with  many  surgeons,  who  deem 
exposure  of  the  cavity  of  a  joint  an  important 
element  of  failure.  I  am  quite  aware  that  it  is  so 
generally  deemed,  and  I  recal  to  my  recollection 
the  early  part  of  my  own  professional  life,  when 
a  compound  dislocation  of  a  joint  alone  was 
deemed  a  warrant  for  the  amputation  of  a  limb. 
But  I  can  bear  witness  to  many  cases  of  recovery 
as  regards  the  limb,  and  a  few  of  recovery  to  the 
joint  itself. 

Undue  importance  appears  to  me  to  be  attached 
also  to  fracture  into  a  joint,  as  though  such  frac- 
ture, in  reference  to  the  retention  of  a  useful 
limb,  raised  a  serious  obstacle  to  recovery.  That 
it  places  the  joint  in  jeopardy  I  reaJily  allow,  but 
I  do  not  believe  that  the  advocate  for  amputation 
in  any  given  case  can  derive  firom  its  presence 
an  argument  of  great  force,  although  I  do  not 
deny  that  it    should  always  be  considered  an 
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aggravation  of  the  mischief  done.  The  same 
remarks  will  apply  to  fractore  of  the  bone,  espe- 
cially if  comminated,  when  superadded  to  the 
larger  injury  of  rapture  of  the  main  artery,  or  of 
the  main  nerve,  extensive  rapture  of  muscles,  or 
laceration  and  disorganization  of  the  integu- 
ments. 

I  have  never  yet  observed  much  advantage  to 
accrue  to  the  patient  from  the  introduction  of 
the  finger  through  an  opening  in  the  skin,  which 
is  employed  as  an  explorer,  and  carried  round  in 
all  directions,  for  the  purpose  of  ascertaining  the 
nature  and  extent  of  the  injury  done.  I  nave 
never,  myself,  acquired  much  knowledge  by  this 
process,  which  could  be  rendered  available  to  the 
service  of  the  patient,  nor  have  I  known  it  to  be 
obtained  by  others.  To  the  patient  himself^  so 
&r  as  he  is  entitled  to  an  opinion,  it  has  always 
appeared  to  be  positively  objectionable.  To  be 
sure,  it  gratifies  curiosity,  though  at  some  expense  | 
of  suffenng. 

Finally,  in  all  donbtful  cases,  I  would  give  the 
benefit  of  the  doubt  to  the  patient,  and  endeavour 
to  restore  the  limb.  If^  consequent  on  a  large 
injury  to  the  leg  or  thieh,  upper  arm  or  forearm, 
fhe  foot  or  hand  lose  uieir  natural  warmth,  am- 
putation is  the  only  resource.  If  we  find  exten- 
sive laceration  of  muscles,  with  extensive  separa- 
tion of  integument,  and  especially  if  the  integu- 
ment be  disorganized  and  insusceptible  of  replace- 
ment, I  fear  we  must  amputate,  even  without 
waiting  for  the  above  evidence  of  loss  of  vitality 
in  the  extremity;  but^  in  a  subject  moderately' 
healthy,  I  do  not  consider  that  any  d^ree  of 
comminution  of  bone  or  laceration  of  muscles, 
unless  very  extensive,  any  firacture  into  a  joint,  or ! 
compound  dislocation  of  a  joint,  can  justify  the 
abandonment  of  the  case,  so  lonff  as  the  stractures 
are  capable  of  some  general  replacement,  and  the ' 
patient  can  submit  without  suffering  to  the  re- 
straint necessary  to  his  recovery. 
QrOflrenor-Atreet,  Horember,  1S66L 


EEPORT  OF  THREE  SITOOESSFUL  OASES  OF 
WUTZER^S  OPERATION  FOR  THE  RADI- 
CAL CURE  OF  REDUCIBLE  INGUINAL 
HERNIA. 

By  Ohab.  Vaumit,  Esq.,  M.R.C.8.,  Jersey. 

Case.  1. — Monsieur  le  T ,  aged  forty-two, 

consulted  me  for  an  oblique  inguinal  heraia  of  the 
left  side,  which  caused  him  much  inconvenience. 
Upon  examination,  I  discovered  a  strong  tendency 
to  the  same  affection  on  the  right  side.  Being  a 
remarkably  healthy  person,  of  temperate  habits,  I 
recommended  Wtltzer's  procedure  to  him,  he 
being  extremely  anxious  to  be  radically  cured  of 
this  affection. 

A  brisk  purgative  of  calomel  and  jalap  having 
been  given  to  him  two  days  previously,  on  the 
12th  ^  May,  the  instrument  was  introduced,  the 
plug  coated  with  firm  grease,  and  all  the  hair  on 
the  part  to  be  invaginated  plucked  away.  The 
needle  was  not  protruded  before  I  had  tne  plug 
firmly  in  the  canal,  and,  in  so  doing,  I  managed 


to  transfix  the  internal  pillar  of  the  external  ring^ 
or  the  stractures  immediately  behind  it,  so  that  I 
was  quite  sure  the  integumental  plug  might  be 
firmly  opposed  to  the  parts  until  it  fairly  adhered 
to  them. 

The  patient  kept  his  bed  eight  days,  during 
which  time  I  removed  the  plug  once,  wiped  it» 
and  applied  fresh  grease,  and  returned  it.  The 
pressure  of  the  instrament  he  regulated  himself 
according  to  his  feelings,  so  that  he  always  feh  it 
comfortably  firm.  Not  a  single  unpleasant  symp- 
tom occurred. 

On  the  ninth  day  the  instrament  was  removed; 
a  compress  of  oiled  lint  and  a  T-bandage  was  ap^ 
plied.  He  sat  up  the  three  following  days  a  few 
hours  each  day,  and  then  gradually  resumed  his 
former  habits. 

On  the  fourteenth  day,  the  wound  made  by  the 
stylet  was  quite  healed ;  he  preferred  the  bandage 
to  a  trass,  and  it  was  applied  every  day  up  to  the 
twenty-eighth,  when,  the  parts  being  so  firm  and 
well  consolidated,  the  impulse  on  coughing  being 
no  more  perceptible  than  in  the  normal  condition, 
I  enjoined  him  to  wear  a  suspensory  bandage, 
and  to  abstain  from  any  exercise  demanding  extra- 
ordinary respiratory  efforts. 

Up  to  this  period  (Sept  2nd)  he  is,  as  well  as 
myself,  perfectly  satisfied  with  the  results  of  the 
operation,  and  wishes  to  be  operated  upon  on  the 
other  side,  even  before  the  hernial  descent  is  com- 
plete, a  proceeding  I  have  of  course  advised  him 
to  leave  until  circumstances  render  it  more  requi- 
site. 

At  the  request  of  my  friend,  Mr.  G.  M.  Jonea^ 
I  append  the  two  following  cases,  he  having  kindly 
furnished  me  with  his  notes  of  them. 

Case  2. — N.  N aged  thirty-«ix,  a  labourer. 

Had  inguinal  hernia  of  the  rignt  side  of  eight 
years'  standing,  caused  by  lifi^ing  a  heavy  wei^t 
He  was  a  man  of  very  intemperate  habits.  He 
had  occasionally  worn  a  truss,  but  only  for  a  few 
days  at  a  time.  Trusses  given  to  him  by  institu- 
tions were  always  sold  in  a  few  days,  to  procure 
drink.  He  was  operated  on  January  5th,  1856. 
The  instrament  was  removed  on  the  ninth  day. 
He  remained  in  hospital  six  weeks,  and  wore  a 
truss  during  that  time.  He  was  seen  for  the  last 
time  two  months  ago,  and  was  then  quite  drank. 
He  sold  his  truss  the  day  after  his  discharge,  and 
had  not  wora  one  since.  He  was  examined  then, 
and  anxious  to  prove  how  well  he  had  recovered, 
nothing  would  satisfy  him  but  coughing  as  loud 
as  he  was  able,  and  jumping  from  a  shop  counter 
on  his  feet ;  this  he  did  several  times. 

Case  8. — ^Thomas  G j  aged  fifteen,  a  Cana- 
dian ;  oblique  inguinal  heraia,  two  years.  Ope- 
rated on  the  1st  of  April,  1856.  The  instrument 
remained  in  eight  days,  followed  by  no  unpleasant 
symptom.  The  patient  was  heard  of  two  months 
ago,  and  was  then  pursuing  the  active  duties  of  a 
cabin  boy,  and  wore  no  trass. 

The  paper,  by  Mr.  Wells,  in  the' "  Medico- 
Chirargical  Transactions,"  vol.  xxxvii.,  affords  in- 
formation to  those  desirous  of  testing  the  merits 
of  this  new  proceeding.    In  conclusion  I  will  add. 
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that  it  has  struck  me  in  my  observation  of  these 
three  cases,  that  only  just  sufficient  pressure 
ahould  be  applied,  by  means  of  the  upper  plate 
and  screw,  to  keep  the  parts  in  close  apposition, 
undue  pressure  not  only  gives  severe  pain,  but 
produces  a  retardation  of  th^  union  process.  I 
would  suggest  also,  the  liberation,  by  incision,  of 
the  margins  of  the  invaginated  integument,  in- 
cluding the  dartos  and  cremaster ;  the  action  of 
these,  even  independent  of  that  of  the  other  peri- 
neal muscles,  in  ordinary  and  extraordinary  respir- 
atory efforts,  seems  to  have  a  tendency  to  draw 
SK>n  the  integumental  plug ;  hence  I  am  led  to 
ink  this  liberaticm  might  be  an  improvement ; 
and  mean  to  give  it  a  trial.  Adhesion  of  the 
parietes  of  the  plug  might  also  be  a  desirable  oc- 
currence, and  this  could  be  effected  by  the  actual 
cautery,  or  the  chloride  of  zinc. 

Mr.  Coxeter  kindly  modified  the  instrument  for 
me  in  the  following  way : — ^The  needle,  or  stylet, 
was  strongly  rilt  to  prevent  its  corrosion,  and  its 
extremity  eye'd  to  allow  of  its  more  secure  fixture 
to  a  cork.  The  handle  was  also  made  to  unscrew, 
80  as  to  prevent  its  entanglement  in  the  patient's 
dress,  or  in  any  movements. 

.  St  Heli«r*ik  Bept  18IW. 


ON  A  CASE  OF  POISONING  BY  STRYCHNIA 
AT  THE  GENERAL  HOSPITAL,  JERSEY. 

Bt  G.  M.  Josxb,  Esq., 
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Jane  '. 


the  unfortunate  female  whose  re- 


ON  THE  REMOVAL  OF  GOUTY  DEPOSIT. 
Bt  William  Thorv,  HJ). 

A  FSMALB  patient  of  mine,  once  highly  hysteric- 
al, having  been  the  frequent  subject  of  that 
species  of  paralvsis,  became  at  fortv-seven  years 
of  age,  a  complete  martyr  to  gout  m  one  elbow 
and  both  hands,  the  deposits  being  so  large 
that  they  interfered  most  seriously  with  her 
sewing  and  domestic  avocations.  I  gave  her 
liquor  of  potassse,  20  minims,  three  times  a  day, 
in  water ;  and  spirits  of  nitric  ether,  20  minims, 
three  times  a  day,  in  water  also.  These  remedies, 
however,  were  riven  alternately,  so  that  the  sur- 
plus urea  shoidd  be  combined  with  the  potash 
given  as  one  dose,  and  eliminated  by  the  nitric 
ether  given  as  the  other.  This  plan  being  per- 
severed with  for  about  two  months,  answered  most 
completely,  the  ^outy  deposit  having  steadily  dis- 
appeared ;  a  curious  effect  of  the  treatment  being, 
however,  that  the  doses  ordered  were  found  far  too 
large,  the  patient  being  only  really  benefited  when 
eadi  remedy  was  reduced  to  five  drops  only  for  a 
dose.  This  was  done  because  the  twenty,  fifteen 
— nay,  even  the  ten  drops,  produced  sickness  or 
headache,  just  as  the  potash  or  nitric  ether  was 
given. 

This  case  goes  to  illustrate  that  gout^  or  some 
analogous  blood  poison,  was  the  cause  of  hysteria 
in  the  female  while  young;  the  confirmation 
of  this  view  being,  that,  after  the  grand  climac- 
teric was  passed,  gout  was  developed  in  a  violent 
degree.  This  doctrine  has  been  ahready  demon- 
strated by  Dr.  Laycock  in  his  truly  philosophical 
work  on  the  **  Nervous  Diseases  of  Women." 

Hii»oir-Ntd,B«pti80l 


cent  death  was  accidentally  occasioned  by  taking 
strychnine  pills,  had  been  for  some  time  employed 
as  one  of  the  under^nurses  at  the  hospital.  She 
was  twenty-two  years  old,  short,  fet,  and  remarka- 
bly thic^-set,  of  very  ruddy  complexion,  with 
short  neck  and  high  shoulders,  of  scrofulous  habit 
and  nervous  temperament  Lately  she  com- 
plained of  occasional  dyspncea,  probably  the 
result  of  a  shaip  attack  of  pneumonia  she  suffer- 
ed from  at  the  latter  end  of  June  last,  and  which 
required  very  energetic  treatment  to  subdue. 

On  the  24th  of  August,  at  half-past  eight  pjc, 
I  found  her  apparently  in  the  enjoyment  of  per- 
fect health,  and  assiduously  engaged  at  her  duties, 
for  which  her  kindness  of  disposition  and  great  at- 
tention eminently  qualified  her.  It  appears  that 
shortly  afterwards  she  complained  of  nausea  and 
sickness,  which  led  her  to  leave  the  ward,  and 
that  on  her  return  she  brought  four  bilious  pills,  as 
she  stated  them  to  be,  and  which  had  been  given 
her  by  one  of  the  inmates.  These  she  took  at 
half-past  nine,  immediately  before  getting  into 
bed.  Twenty  minutes  afterwards,  she  was  heard 
to  moan  piteously,  and  almost  simultaneously 
uttered  a  loud  shriek.  The  patients  (three  in 
number)  whom  she  had  the  care  of  were  physic- 
ally unable  to  obtain  assistance:  one  naving 
lately  had  the  hipjoint  excised;  the  other  her 
knee ;  and  the  third  laboured  under  paralysis  of  the 
lower  extremities.  A  succession  of  paroxysms, 
attended  with  increased  cries,  at  length  attracted 
the  attention  of  the  head-nurse  ana  others,  who 
came  to  her  assistance,  and  she  was  at  once  car- 
ried into  an  empty  ward.  There  the  attacks  con- 
tinued with  sucn  severity,  that  the  nurse  who  first 
looked  upon  them  as  hysterical,  became  alarmed 
at  their  mtensity,  and  sent  for  me.  On  entering 
the  room  (it  must  then  have  been  half-past  eleven) 
I  was  told  that,  as  a  longer  period  had  elapsed 
without  'k  spasm  than  had  nitherto  been  the  case, 
I  might  expect  to  witness  one  immediately.  I 
waited  for  this  purpose  over  half  an  hour,  but 
none  occurred,  nor  did  I  perceive  any  tendency 
whatever  to  convulsions.  The  girPs  appearance 
was  as  usual,  also  her  voice,  nor  were  her  features 
altered,  or  in  the  least  attenuated.  The  pulse  was 
more  rapid  than  natural,  and  the  temperature  of 
the  body  higher.  She  only  complained  of  past 
sufferings,  not  of  present  pains ;  and  on  my  re- 
peatedly asking  her  how  sne  felt,  her  answer  was 
^better,  much  better;  I  think  I  shall  soon  be 
weU  and  able  to  sleep.**  She  asked  for  drink,  and 
tea  was  given,  which  she  swallowed  without  any  ap- 
parent effort  While  with  her,  I  interrogated  the 
girl  who  had  supplied  the  pills,  and  she  acknow- 
ledged having,  a  fortnight  before,  abstracted  six 
from  a  bottle  placed  in  a  comer  of  the  sQrgerjr, 
while  waiting  for  medicine  which  was  then  being 
prepared  for  the  sick ;  that  she  took  two  the  s&me 
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were  injected  The  neck,  chest,  and  upper  arms 
partook  of  this  general  cedema.  The  abdomen 
was  very  tense  and  tympanitic  on  percnssion. 
The  rigor  mortis  had  subsided  in  the  upper  ex- 
tremities, but  still  existed  in  the  lower.  The  spine 
was  arched.  The  soles  of  the  feet  were  flat  and 
natural ;  the  position  of  the  latter  was  the  same. 
The  fingers  and  thumbs  of  both  hands  were  firmly 
clenched,  except  the  index  fingers,  which  were 


evening  without  feeling  greater  discomfort  than 
she  hc^  often  before  experienced  after  taking 

medicine ;  and  that  as  Jane  D complained 

of  great  pain  in  the  stomach  and  chest,  she  ad- 
vised her  to  take  the  remaining  four,  and  gave 
them  to  her  for  that  purpose.  After  this  candid 
avowal,  I  requested  her  to  accompany  the  person 
who  is  in  the  habit  of  dispensing  the  medicine, 
into  the  surgery,  in  order  to  point  out  the  bottle 

fi-om  which  she  had  taken  the  pills.  She  did  so ; '  extended  and  "pointing  downwards.  The 
and,  on  their  return,  I  was  told  by  the  employe, '  were  extended  juong  each  side.  The  symmetry  of 
.tliat  he  had  tasted  one,  and  that  they  were  com- 1  the  body  was  natural.  The  teeth  were  firmly  set, 
posed  of  "  bitter  aloes,"  were  in  an  unlabelled  ^  the  jaws  were  rigid,  the  tongue  protruded  partly, 
bottle,  and  had  been  placed  there  before  he  came  the  gums  bloodless,  and  the  lips  puffy  and  livid. 
to  the  establishment.*  After  ordering  a  dose  of  Much  bloody  froth  issued  from  both  nostrils. 
castor-oil,  which  was  at  once  given,  and  writing  a  Both  comes  were  opaque  and  dull ;  the  pupils 
receipt  for  an  antispasmodic  draught,  to  be  taken  semi-dilated. 

if  the  spasms  returned,  I  left  the  hospital ;  and  it '  Internal  Appearances^  fifteen  hours  after  death, 
appears  that,  shortly  after  my  departure,  the  con- ,  — Much  blood  escaped  on  cutting  through  the 
vulsions  returned,  and  continued,  with  but  slight  scalp,  and  the  oozing  from  the  surface  of  the 
intermission,  until  death  terminated  her  sufferings. '  skull  was  unnaturally  great.  The  vessels  of  the 
The  unhappy  girl  retained  her  facultif's  to  the  last, '  dura  mater  were  mucn  congested ;  the  sinnseB 
and  appears  to  have  had  a  frightful  rigidity  of  the  also.  Some  opacity  of  the  arachnoid  and  pia 
limbs,  accompanied  by  opisthotonos,  also  a  dread-  mater  was  noticed,  and  the  former  was  upraised 
ful  sensation  of  choking;  and  it  was  while  utter- '_  by  a  rather  thick,  yellowish  serum.  The  cerebral 
ing  the  words  expressive  of  this  Reeling,  that  she  substance,  both  cortical  and  medullary,  was  much 
expired,  at  half-past  two  o'clock — just  five  hours  softened,  and  the  puncta  vasculoso  very  numerous, 
after  taking  the  pills.  ,  The  ventricles  contained  rather  more  than  the 

It  must  ever  be  a  cause  of  regret  to  me  that  I  usual  amount  of  serum.  The  spinal  canal  was 
was  not  again  made  acquainted  with  this  patient's  filled  with  bloody  serum ;  the  proper  vessels  of 
condition ;  it  was  an  unpardonable  neglect  on  the  the  vertebrae  were  very  prominent  and  congested, 
part  of  those  who  witnessed  her  extreme  suffer-  those  on  the  anterior  aspect  of  the  arches  quite 
mgs.  It  is  more  than  probable  that  no  effort  of  as  much  as  those  on  the  posterior.  The  spine 
mine  could  have  warded  off  the  effects  of  this  was  opened  immediately  after  the  body  was 
deadly  poison ;  still,  had  I  been  present,  it  might  turned.  The  spinal  membranes  were  of  a  bright 
have  enabled  me  to  enter  into  the  various  symp-  scarlet,  and  seemed  everywhere  highly  injected ; 
toms  which  followed  each  other,  the  different  the  vessels  coursing  over  the  medulla  oblongata 
changes  which  may  have  taken  place,  together  were  especially  numerous,  very  tortuous,  dis- 
with  other  points  of  interest ;  it  would  also  have  tended,  and  of  a  bright-red  scarlet ;  this  oigan 
enabled  me  to  test  on  the  human  body  those '  and  the  cord  itself  were  less  softened  than  the 
means  which  some  eight  years  ago  I  tried  on  ani- 1  brain,  but  still  abnormally  so,  and  on  close 
mals,  and  which  left  on  my  mind,  if  not  a.  positive  examination  I  thought  the  anterior  columns  were, 
conviction,  at  all  events  a  strong  belief  that  it  is  if  anything,  more  softened  than  the  posterior, 
in  our  power  to  counteract  a  poisonous  dose  of  The  cord  partook  of  the  general  pathological 
strychnia  by  that  which  in  itself  would  prove  character  of  the  medulla,  being  soft  and  highly 
equally  fatal.  Further  experiments  shall  be  tried,  |  vascular.  In  the  part  corresponding  to  the 
and  may  probably  form  the  subject  of  a  future  dorsal  region,  its  posterior  aspect,  a  clot  of  blood, 
communication.  semi-fluid,  covering  a  surface  an  inch  and  a  half 

Post-mortem  Examination, — External  appear-  in  extent,  was  found  under  the  membranes.  The 
ances  fourteen  hours  and  a  half  after  death, — The  ,  convulsive  movements  were  noticed  by  the  nurse  as 
whole  surface  of  the  body  was  of  a  deep  livid  occurring  chiefly  on  the  right  side,  and  in  the 


colour,  the  arms  and  neck  especially,  the  most  de- 
pendent parts  of  which  were  almost  black.  The 
anterior  parts  of  the  abdomen  and  legs  were  less 
discoloured.  The  general  expression  of  the  face 
was  that  of  a  person  who  had  been  strangled  or 
suffocated.  The  eyelids  were  puffy  and  (edema- 
tous ;  also  the  scalp  and  face.     The  conjunctivae 


*  I  cannot  aooonnt'for  the  nnlabeUed  bottle  oontoining  the  pills 
ta  fbe  sorgeiyjrM  I  hare  neyvr  allowed  stiyohnUs  In  «dt  ronn,  to  be 
kept  there.  When  neoeeaair,  I  hare  InTarlablj  bad  the  preacrlp- 
tlon  made  up  at  the  ehemltrt  who  is  in  the  habit  of  supplying  the 
hoqiltal  with  medJdne :  they  are  then  given  to  the  head-nurse,  who 
ke^  them  in  bis  own  room  in  a  desk,  under  lock  and  key.  It  is 
now  more  than  a  twelTemonth  slnoe  the  then  head-nnxse  died;  sod 
It  seems  probable  that  those  who  wer«  employed  to  clear  his  cap- 
bottd,  dsK,  te ,  Aw.,  remored  this  bottle  into  the  snigery. 


convulsion  which  preceded  death  the  right  aim 
was  thrown  forcibly  across  the  chest,  and  re- 
mained there.  Especial  attention  with  reference 
to  this  phenomenon  was  paid  on  the  examination 
of  the  nervous  centres ;  but^  with  the  exception 
of  greater  turgidity,  and  injection  of  the  teft 
choroid  plexus,  nothing  was  found  to  account  for 
it.  The  stomach  contained  about  a  pint  and  a 
half  of  semi-fluid,  half  digested  food,  composed  of 
debris  of  meat,  bread,  potatoes,  and  fi-uit  No- 
thing beyond  the  ordinary  appearances  during 
digestion  was  noticed  in  its  coats.  The  duode- 
num and  jejunum  appeared  red  and  congested, 
but  no  traces  of  inftiunmatory  action  were  per- 
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ceived.  The  liver  was  large,  congested,  and  in 
an  advanced  stage  of  cirrhosis ;  the  gall-bladder 
contained  about  an  ounce  of  bile.  The  kidneys 
were  congested,  the  medullary  structure  in  par- 
ticular. The  pericardium  contained  about  an 
ounce  of  clear  serum,  of  the  natural  colour,  -i- The 
heart  was  large,  flabby,  and  collapsed ;  its  mus- 
cular coat  was  greasy.  TheJarge  blood-vessels 
and  auricles  were  remarkably  devoid  of  blood  ; 
the  little  they  did  contain  was  quite  fluid,  and 
stained  their  coats;  it  was  very  dark.  Both 
ventricles  contained  each  a  clot  of  dark  colour 
and  semi-fluid;  each  clot  weighed  about  a 
drachm  and  a  half.  The  lungs  were  voluminous, 
and  filled  the  cavity  of  the  cnest ;  the  posterior 
lobes  were  much  congested ;  the  bronchi  and 
trachea  were  filled  with  bloody  froth.  The  blood 
which  escaped  in  cutting  through  their  coats  was 
quite  fluid  and  very  dark.  This  was  the  general 
character  of  the  mass  throughout  the  body.  The 
muscles  were  of  a  rich  red  colour,  exuded  blood 
when  cut  into,  and  yielded  it  abundantly  when 
squeezed.  The  bladder  contained  nearly  a  pint 
of  bright,  amber-coloured  urine,  vf  natural  ap- 
pearance. 

Chemical  analysis^  thirty  hoars  after  death, — 
The  process  recommended  by  Messrs.  Rogers  and 
Gird  wood,  in  a  former  number  of  The  Lancet 
was  gone  through.  Separate  portions  of  the 
residue  thus  obtamcd  were  tried  with  bichromate 
of  potash,  with  peroidde  of  lead,  and  with  pe- 
roxide of  manganese.  All  yielded  the  character- 
istic violet  colour,  less  evanescent  with  the  pe- 
roxide of  lead  than  with  the  other  two. 

Nitric  and  sulphuric  acids  gave  flashes  of  a 
blood-red  colour,  but  not  persistent 


acid,  and  suljected  to  the  same  processes.  The 
colour  and  galvanic  tests  yielded  positive  results 
with  both. 

In  the  experiments  upon  animals  with  the  ma- 
terial composing  the  pills,  rabbits  and  frogs  were 
found  to  show  the  phenomena  of  strychnia-teta- 
nus perfectly ;  but  in  point  of  delicacy  and  sus- 
ceptibility to  the  action  of  the  poison,  I  give 
decided  preference  to  small  toads.  Five  were 
killed  by  it,  and  they  exhibited  the  phenomena, 
not  only  for  a  longer  period,  (twelve  hours  in 
two  instances,)  but  were  almost  immediately 
affected  by  doses  which  it  took  half  an  hour  to 
produce  convulsions  in  the  frog.  Their  move- 
ments were  more  lively,  the  tetanoid  spasms  were 
brought  on  again  by  sounds,  when  they  had 
ceased  for  awhile,  and  although  no  accurate  notes 
of  the  doses,  period  of  action,  duration,  and  death 
were  made,  yet,  in  every  respect,  I  am  inclined  to 
look  upon  small  toads  as  eminently  strychno- 
scopic. 

I  may  shortly  publish  a  series  of  experiments, 
showing  the  minimum  dose  required  to  render 
these  animals  indicators  of  the  presence  of  strych- 
nia. 

An  analysis  of  two  of  the  pills  identified  as 
being  of  the  same  kind  as  were  taken  by  the  de- 
ceased, yielded,  by  the  chloroform  separation 
process,  nearly  one  quarter  of  a  grain  of  almost 
pure  strychnine,  in  the  form  of  acetate,  and  pos- 
sessing all  the  characteristics  of  this  salt ;  hence 
we  may  assume  that  half  a  grain  of  commercial 
stiychnia  had  caused  death. 
I  I  cannot  conclude  the  history  of  this  case  wiih- 
'  out  stating  that  at  the  post-mortem  examination, 
and  more  particularly  during  the  analysis  of  the 
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The  chloroform  solution,  evaporated  to  dryness  j  contents  of  the  stomach,  I  received  the  greatest 
on  a  thin  glass  plate,  yielded  a  very  minute  [  assistance  from  my  friend,  Mr.  Vaudin,  surgeon 
crystalline  mass,  only  visible  as  crystalline  by  a  ^*  *"^  place, 
strong  double  lens.  Under  the  microscope,  it  Bt  Heller**,  September,  1866. 
was  composed  of  crystals,  arranged  in  acicular 
tufts,  radiating  from  a  centre,  there  oblong  plates 
with  dihedral  summits,  and  several  globular 
amorphous  masses.  An  alcoholic  extract  was  also 
prepared  from  the  decoction  made  with  dilute 
hydrochloric  acid,  and  this  yielded,  when  evapor- 
ated on  a  watch-glass,  a  rather  gummy,  tenacious 
mass,  which,  under  the  microscope,  presented 
star-like  crystals,  with  their  radii  rounded.  Both 
these  masses,  touched  with  a  rod  moistened  by 
acetic  acid,  were  dissolved  in  a  few  drops  of 
water,  and  administered  to  a  small  toad.  Several 
convulsions  were  produced,  decidedly  tetanic, 
resulting  in  death  after  about  twen^  minutes. 
The  galvanic  test  described  by  Dr.  Letheby  in 
a  former  number  of  The  Lancet  was  also  tried, 
and  with  a  successful  result.  The  reactions  with 
perchloride  of  platinum,  and  with  the  iodide  of 
potassium,  on  the  acetic  solutions,  were  also 
characteristic.  The  stomach  was  cut  in  pieces, 
and  one  half  digested  in  alcohol,  acidulated  with 
hydrochloric  acid,  and  boiled  for  two  hours ;  then 
the  liquid  prepared  and  tested  according  to  the 
process  before  mentioned.  The  other  half  was 
treated  with  water,  acidulated  by  hydrochloric 


Knllft  eet  alls  pro  oerto  noeoondi  Tie,  nisi  qtiam  phirlmae  et  mor- 
bomm,  et  dlesecttonmn  histories,  tern  sUoram  propriea,  colleotee 
bebere  et  Inter  se  comparere.— Mobqaoml  De  Sed,  et  Oau$.  Morb, 
lib.  14.    ~ 


UNIVERSITY  COLLEGE  HOSPITAL. 

In^wry  to  the  Head  of  a  Child^  mth  Wound  of  the 
Secuip,  from  Wheel  of  a  Cab;  Efryevpelm;  ComaU 
eions^  followed  ly  Hemiplegia;  Compression  of  the 
Brain  ;  AppUeation  of  the  Trephine^  mth  Mamuh 
turn  of  Pus  ;  Death  and  Autopsy, 

(Under  the  care  of  Mr.  Eriohben.) 

About  three  weeks  ago,  we  were  present  at  the 
Pathological  Society,  when  Mr.  Pollock,  of  8t 
Qeorge's  Hospital,  exhibited  the  leg  of  a  little 
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boy,  which  had  been  completely  torn  oflf  above 
the  knee  by  the  wheel  of  a  cab,  the  little  fellow 
surviving  only  forty-eight  hours.  To-day  we  re- 
cord an  instance  of  an  injury  from  the  same  cause 
*-a  cab-wheel  striking  another  male  child,  aged, 
five  years,  ultimately  proving  fotal.  So  frequent 
are  these  accidents  amount  children  in  the  streets 
of  London,  and  generally  fatal  in  their  results, 
that  we  may  look  upon  them  as  a  recognized 
form  of  injury,  causing  much  distress  and  anxiety 
to  both  parents  and  surgeons,  and  yet  we  see  no 
possibility  of  preventinff  their  occurrence.' 

The  details  of  the  subjoined  case,  for  which  we 
are  indebted  to  Mr.  D.  B.  Reid,  jun.,  the  late 
house-surgeon  to  the  hospital,  possess  a  good  deal 
of  interest,  and  are  instructive,  as  beautiftilly  illus- 
trating cause  and  effect,  and  showing,  moreover, 
by  careful  reasoning  and  the  study  of  symptoms, 
how  a  diagnosis  may  be  arrived  at,  which  is  con- 
firmed by  the  measures  adopted  to  afford  relief 
We  would  draw  the  attention  of  students  espe- 
cially to  this  case.  A  certain  set  of  symptoms 
are  present  which  show  serious  mischief  in  the 
brain,  depending  upon  the  effusion  of  fluid  be- 
tween the  skull  and  membranes,  producing  con- 
vulsions, which  are  followed  gradually  by  para- 
lysis of  the  opposite  side  of  the  body,  affecting 
tlie  arm  first,  and  then  the  leg  in  a  day  or  two 
after,  having  the  seat  of  injury  to  guide  us  as  to 
the  seat  of  effusion.  The  use  of  the  trephine, 
followed  by  the  evacuation  of  much  pus,  did  not 
afford  the  relief  that  might  have  been  anticipated, 
as  the  dura  mater  was  found  much  inflamed  and 
bulged  out.  The  convulsions  did  not  cease,  as 
they  depended  upon  the  softened  and  pulpy  con- 
dition of  the  brain  beneath  the  wound,  as  seen 
after  death,  the  autopsy  revealing  the  causes 
which  allowed  of  the  persistence  of  the  fatal 
symptoms  after  the  operation. 

David  L ,  aged  five,  was  admitted  on  the 

24th  of  June,  1866.  On  the  18th  of  June, 
the  right  side  of  his  head  was  injured  by  the 
'  wheel  of  a  cab,  which  tore  off  the  scalp  for  an 
extent  of  about  two  inches  and  a  half;  in  one 
spot,  the  pericranium  was  also  removed.  The 
wound  was  situated  near  the  vertex,  but  on  the 
right  side  of  the  middle  line.  The  boy  was 
treated  as  an  out-patient,  strapping  and  water- 
dressing  were  applied,  and  a  purgative  was  given ; 
every  day  he  was  brought  to  the  hospital.  On 
the  24th  of  June,  the  wound  being  sloughy  he 
was  admitted  as  an  in-patient.  For  a  few  days 
after  admission,  the  boy  went  on  very  well ;  he 
was  up  every  day,  and  running  about  Ui^  ward. 

July  Ist. — The  scalp  is  affected  in  its  entire  ex- 
tent with  erysipelas ;  the  eyelids  are  so  swollen 
that  one  eye  is  completely,  and  the  other  almost, 
covered  over.  The  wound  is  unhealthy,  and  the 
bone  exposed.  Slight  tendency  to  delirium.  Mid- 
dle diet ;  milk,  a  pint 

7th. — ^The  exposed  bone  in  the  wound  has 
turned  very  dark  in  colour.  The  patient  other- 
wise is  doing  well ;  the  erysipelas  has  subsided, 
.  and  the  swelling  is  going  down. 

llih.^Exceedingly  irritable ;  cries  out  while 


asleep ;  had  a  fit  of  convulsions  during  the  night| 
and  lost  the  use  of  the  left  arm. 

12th. — ^Very  restless,  and  more  irritable.  Small 
doses  of  mercury-with-chalk  and  Dover's  powdei: 
were  ordered. 

13th. — Screaming  and  crying  during  the  whole 
night,  and  also  has  had  several  convulsive  attacks; 
little  thirst ;  small  appetite ;  cheeks  flushed ;  ejea 
usually  closed;'  left  upper  extremity  still  para- 
lyzed; left  leg  drawn  up;  right  extremities  not 
affected;  little  discharge  from  the  wound;  the 
exposed  bone  is  quite  black  in  colour. 

14th. — Is  in  a  semi-comatose  condition;  has 
lost  the  use  of  both  left  extremities,  but  there  » 
no  paralysis  of  the  right  side ;  while  the  muscles 
of  the  right  side  of  the  face  are  in  a  state  of  con- 
vulsive twitching;  is  pale  and  exhausted,  ooci^ 
sionally  screaming;  thirsty.  Mr.  Erichsen  con- 
cluded, from  these  symptoms,  that  the  child  was 
suffering  from  pressure  on  the  brain,  due  to  sup- 
puration within  the  cranium,  and  most  probably 
situated  between  the  dura  mater  and  the  bone. 
He  therefore  resolved  to  perforate  the  skull ;  and 
at  three  P.M.,  Removed  a  circle  of  the  discoloured 
bone  by  a  trephine.  While  proceeding  cautiously 
with  the  perforation,  the  groove  made  by  the  tre- 
phine became  suddenly  fllled  with  thick  pusi 
which  spirted  out  with  considerable  violence. 
After  removing  the  piece  of  bone,  about  three 
drachms  of  pus  was  evacuated  from  between  the 
dura  mater  and  the  bone.  The  dura  mater  was 
found  inflamed  and  injected,  and  was  sensibly 
bulged  out  through  the  aperture.  In  its  exposed 
sur&ce,  there  was  a  small  ulcerated  aperture, 
through  which  a  small  amount  of  clear  serous 
fluid  escaped  from  the  cavity  of  the  arachnoid. 
After  the  operation,  the  child  was  removed  to 
bed,  and  cold-water  dressing  applied. — Ten  p.il  : 
Pulse  120;  partially  conscious;  paralysis  undi- 
minished ;  frequently  crying  for  food  and  drink, 
but  will  take  neither  when  given. 

15th. — Much  exhausted.  Pulse  very  quick  and 
feeble ;  cannot  be  counted.  General  convulsions 
very  frequent.  He  is  perpetually  picking  his 
nose,  his  right  eye,  and  the  bed-clothes,  with 
his  right  hand ;  frequently  pulling  the  penis  about 
Sensible  to  touch  on  the  left  side  of  the  body. 
Left  eye  open  and  staring  vacantly ;  conjunctivs 
insensible.  Right  eye  is  closed,  but  the  mucous 
membrane  is  sensible.  Urine  passes  involuntarily. 
— Half-past  twelve,  p.m.  :  Slightly  improved. 
Pulse  150,  irregular.  Has  taken  some  beef-tea. 
— Four  P.M.:  Twitchings  of  both  sides  of  the  fiice, 
most  on  the  right  side.  Has  not  spoken  new 
made  any  noise  for  the  last  three  hours.  Respira- 
tions 60  a  minute. — Half-past  six :  Pulse  imper- 
ceptible. Occasional  starting  of  the  right  arm. — 
Died  at  twenty  minutes  to  seven  p.m. 

Post-mortem  examination,  tweiity-three  hours 
after  death.— July  16th,— The  interior  of  the 
cranium  swelled  with  pus  lying  between  the  bone 
and  the  dura  mater.  The  portion  of  dura  mater 
opposite  the  opening  in  the  skull  made  by  the 
trephine  is  softened,  and  from  an  opening  m  its 
centre  some  thin  fluid  escapes.    The  dura  mater 
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beiDg  removed,  a  small  quantity  of  lymph  is 
found  on  the  arachnoid.  The  cerehral  substance 
beneath  the  point  of  injury  is  somewhat  softened. 
On  further  examination,  the  posterior  half  of  the 
right  hemisphere  is  found  in  a  soft  and  diffluent 
condition.  The  arachnoid  covering  the  left  hemi- 
sphere opposite  the  seat  of  injury  is  found  some- 
what thickened.  The  substance  of  the  left  hemi- 
sphere is  perfectly  healthy.  On  removing  the 
brain,  a  quantity  of  purulent-lookinff  lymph  is 
found  in  the  subarachnoid  space.  A  layer  of  pus 
is  found  between  the  dura  mater  and  the  skull  in 
the  middle  fossa,  and  the  inflammation  is  found 
to  have  continued  down  the  cord.  The  viscera 
generally  are  quite  healthy.  No  tubercle  in  the 
bronchial  or  mesenteric  glands. 


KING'S  COLLEGE  HOSPITAL. 
Cholera  and  Choleraic  Diseaeee  admitted  during  the 
JaetFortnight^  treated  eucce^fully  by  repeated  Doses 
of  Castor  Oily  Bj^ervesoing  Draughts  at  interval, 
and  oeeasionaUy  Brandy. 

(Under  the  care  of  Db.  Geobgb  Johksoit.) 

The  Registrar-General^s  Return  for  the  week 
ending  August  9,  shows  twenty-eight  deaths 
under  the  head  of  cholera,  but  which  were  made 
up  of  summer  cholera,  infantile  cholera,  and  chole- 
raic diarrhoea.  This  number  included  twenty-one 
children  under  ten  years  of  age .  On  carefully  lana- 
Ivsiuff  the  details  of  all  these  (which  are  given  in 
the  Ketum),  we  cannot  say  tnere  is  a  single  in- 
stance of  true  Asiatic  cholera.  To  be  sure  we  find 
three  cases  returned  cholera  in  patients  aged  fifty 
eight,  sixty-one,  and  eighty  years  of  age ;  but,con- 
trasting  them  with  the  others,  no  other  conclusion 
can  be  come  to  than  that  they  were  cases  of  ordi- 
nary English  cholera,  of  which  we  record  a  good 
example  to-day.  In  this  opinion  we  are  supported 
by  the  authority  of  Dr.  Snow.  In  the  same  re- 
turn we  find  211  deaths  from  diarrhoea.  Now,  in 
every  hospital  and  dispensary  in  London,  during 
the  fast  fortnight,  there  have  been  a  prodigiously 
large  number  of  cases  of  diarrhoea  demanding  re- 
lief ;  it  was  certainly  epidemic,  and  that  some  of 
tlie  cases  should  lapse  into  English  cholera,  was  to 
.  be  expected ;  but  we  hope  we  are  correct  in  be- 
lieving that  the  Asiatic  form  of  the  disease  has 
not  visited  us  this  season,  and  what  strengthens  us 
in  this  opinion  is  the  amenability  of  all  these  cases 
to  judicious  treatment  We  give  five  cases  of 
cholera  and  choleraic  diarrhoea  as  examples,  oc- 
curring in  the  wards  of  this  hospital  within  the 
last  two  weeks,  ending  in  recovery,  and  for  which 
we  are  indebted  to  the  courtesy  of  Mr.  John  Way, 
house-physician  to  the  hospital.  All  were  treated 
by  the  exhibition  of  castor  oil  in  repeated  doses, 
with,  occasionally,  brandy  (in  the  first  case^  and 
effervescing  draughts  at  intervals.  The  nrst  of 
these  possessed  well-marked  symptoms  of  cholera. 
No  unne  was  passed  until  the  fourth  day,  and 
only  in  small  quantity ;  it  contained  casts  of  the 
uriniferous  tubes,  dotted  with  epithelial  cells.  A 
recovery  was  established  on  the  tenth  day. 

Cabk  1. — Cholera  ;  Bice-v»ater  Purgiiigs  ;  Col- 
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lapse  ;  Recovery. — H.  B y  female,  aged  thirty- 
seven,  living  in  Bennett's  court,  Drury-lane,  ad- 
mitted into  ward  No.  7,  Aug.  6th,  1856,  about 
midnight.  She  has  been  living  on  a  scanty  v^- 
table  diet  lately,  but  had  been  free  from  ailment, 
and  had  taken  no  unwholesome  food  during  the 
week  preceding  her  present  attack.  About  mid- 
day on  the  6th  she  was  suddenly  seized  with 
purging  and  severe  pains  in  the  bowels,  the  evacu- 
ations fluid  and  light  coloured.  About  nine 
oVlock  P.M.  vomiting  came  on  (following  the  ad- 
ministration of  about  half  an  ounce  of  brandy);  and 
there  was  then  relief  to  the  pain  and  purging. 
About  twelve  o'clock,  however,  the  symptoms 
again  became  aggravated,  and  the  patient  was 
brought  to  the  hospital.  On  admission,  the  ex- 
tremities were  cold,  features  pinched,  eyes  sunken, 
and  the  whole  face  dull-looking,  and  leaden  as  to 
colour ;  pulse  90,  very  small  and  feeble ;  respira- 
tion 82 ;  voice  low  and  weak ;  vomiting  and 
purging  profuse  and  frequent;  evacuations  from 
the  bowels  of  the  rice-water  character,  and  con- 
taining no  trace  of  bile ;  urine  suppressed ;  pains 
in  the  abdomen  frequent,  and  at  times  agonizing ; 
occasional  cramps  m  the  extremities.  To  take 
half  an  ounce  of  castor  oil  immediately,  and  two 
drachms  every  hour  subsequently.  Apply  hot 
bottles  to  the  feet,  (fee. 

Aug.  7th. — ^Nine  a.m.  :  pulse  96  ;  respiration 
30.  The  bowels  have  been  relieved  seven  times 
since  admission,  the  first  six  evacuations  rice-wa- 
tery in  character,  the  last  contained  a  trace  of 
bile ;  has  vomited  once ;  no  urine  passed ;  extre- 
mities warm ;  face  still  pinched  and  leaden-look- 
ing, and  eyes  sunken,  but  the  patient  less  ghastly 
of  aspect  than  on  admission.  To  take  two  drachms 
of  castor  oil  every  two  hours. — ^Twelve  at  noon : 
Pulse  96 ;  respiration  32  ;  no  vomiting ;  has  been 
puiged  three  times  since  nine  o'clock ;  motions 
contain  bile ;  extremities  warm.  Omit  oil.  Or- 
dered, brandy,  four  ounces,  in  twenty-four  hours  ; 
and  eff*ervescent  draught  every  six  hours. — ^Eight 
p.ii.:  Had  been  quite  comfortable  up  to  this  time, 
but  there  was  then  some  return  of  pain  and 
cramps ;  the  temperature  of  the  extremities  fell ; 
the  tongue  especially  was  cold  at  the  tip;  and  the 
eyes  became  more  sunken.  To  have  half  an 
ounce  of  castor  oil  every  hour. 

8th. — ^Ten  aji.:  Has  been  purged  four  times, 
and  vomited  twice  since  eight  o'clock  last  night ; 
all  the  signs  of  returning  collapse  have  disappear- 
ed. Ordered,  castor  oil,  half  an  ounce,  every  two 
hours.  To  have  milk  diet  and  beef-tea. — Two 
o'clock  pjf.:  Pulse  92 ;  respirations  28  ;  puiged 
twice  since  ten  o'clock;  motions  contain  bile ;  no 
urine  ye^  passed  since  admission.  To  leave  off 
the  castor  oil.  To  have  an  ounce  and  a  half  of 
effervescing  draught  three  times  a  day. 

9th. — ^Eleven  a.mj  Pulse  92;  respiration  30; 
purged  five  times  in  the  last  twelve  hours ;  has 
vomited  once ;  pasaed  urine  to-day  in  small  quan- 
tity, and  exhibiting  pale  and  small  waxy  casts  of 
the  uriniferous  tubes,  dotted  with  groups  of  epithe- 
lial cells. 

lOih  to  15th,— Pulse  varied  from  84  to  92 ;  re- 
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tpiration  from  28  to  3*7.  On  the  10th,  the  bowels 
ceased  to  act  with  nnasual  ft*equency.  OccaBional 
doses  of  oil  were  given,  to  produce  gentle  action. 
The  eyacaations  were,  during  these  five  days,  of 
natural  colour,  and  the  urine  gradually  reached 
the  normal  amount.  The  face  became  less  pinch- 
ed and  lead-coloured,  and  the  eyes  less  sunken. 
The'patient  complained  only  of  an  Qccasional  sense 
of  fiiintness;  and,  on  the  15th  inst.,  she  was  dis- 
charged cured. 

Cask  2. —  Choleraic  Diarrhoea  ;  Recovery, — 
R.  E- — ^  male,  aged  thirty-seven,  a  coach  plater, 
of  temperate  habits ;  very  nervous  ;  no  specific 
ailment  until  the  day  of  admission ;  had  taken  a 
SeidlitE  powder  that  morning,  on  account  of  some 

S'ddiness  of  head ;  took  no  indigestible  food  in 
e  course  of  that  or  the  preceding  day.  He  was 
seized,  about  one  P.M.,  oa  the  9th  of  August,  with 
sickness  and  pain  in  the  bowcK  He  took  some 
brandy-and-water,  and  at  two  p.m.  began  to  be 
purged  about  every  half-hour,  and  to  vomit  as 
frequently ;  became  cold  and  benumbed  at  the  ex- 
tremities. Admitted  into  ward  No.  4,  at  seven 
P.M.,  on  the  9th  of  August.  Ae  was  then  suffer- 
ing excruciating  pain  m  the  bowels ;  face  pale ; 
hands,  feet,  and  tongue  cold ;  no  cramps ;  no 
marked  sinking  of  the  eyes ;  pulse  96,  steady,  but 
feeble ;  respiration  48.  To  take  twenty  mins  of 
powdered  ipecacuanha  immediately,  and  encou- 
rage vomiting  by  hot-water  draughts.  Apply  hot 
bottles,  dec.  To  take  half  an  ounce  of  castor  oil 
every  hour. 

August  10th. — Nine  a.m.:  Pulse  90;  respira- 
tion 86.  Has  vomited  twice  and  been  purged 
fom;  times  since  admission;  evacuations  contain 
plenty  of  bile.  Pain  and  coldness  have  disappear- 
ed. To  discontinue  castor  oil,  and  take  an  effer- 
vescent draught  every  six  hours. — Nine  p.m.:  Pulse 
75  ;  respiration  25.  Bowels  relieved  twice  since 
the  morning ;  stools  natural.  No  pain,  coldness 
of  extremities,  or  cramps. 

11th. — ^Discharged  cured. 

Cask  8. — Chol^ic  Diarrhosa  ;  Recovery. — A. 

V y  female,  aged  thirty-two,  living  at  No.  4, 

Clare-market,  was  admitted  into  Victoria  ward  at 
half-past  one  A.M.on  August  14th.  The  patient  says 
she  was  in  good  health  up  to  the  12th  inst,  when, 
without  having  recently  taken  unripe  fruit  or 
other  unwholesome  food,  she  was  seized  with  vo- 
miting, which  recurred  frequently  during  the  next 
two  days.  On  the  14th,  the  bowels,  which  up  to 
that  time  had  been  constipated,  began  to  be  purg- 
ed ;  motions  dark ;  no  cramps,  but  much  pain  in 
the  abdomen;  urine  scanty  and  high  coloured. 
On  admission  she  was  unable  to  stand  without 
help;  complained  of  intolerable  pains  in  the 
bowels;  tongue  and  hands  cold;  face  pinched 
and  pale.  No  marked  sinking  of  the  eyes ;  no 
cramps ;  pulse  84 ;  respiration  48.  Ordered  twen- 
ty grains  of  powdered  ipecacuanha  at  once,  and 
half  an  ounce  of  castor  oil  every  hour ;  hot  bot- 
tfes  to  the  feet  and  stomach. — Nine  a.m.  :  Pulse 
90 ;  respiration  86.  Is  warm,  and  the  abdominal 
{Muns  less  severe  and  frequent  than  on  admission. 
Jhirged  six  times ;  vomited  once ;   evacuations 


greenish  and  liquid.  Ordered  half  an  ounce  of 
castor  oil  every  two  hours ;  milk  diet^  with  beef> 
tea.  One  p.m.  :  Pulse  84 ;  respiration  28 ;  purged 
four  times.  To  leave  off  the  castor  oil,  and  to 
take  an  effervescing  draught  every  six  hours. — 
Ten  P.M.  purged  four  times;  no  vomiting.  Is 
Quite  warm  and  free  from  pain.  Tongue  pale  and 
turred  ;  pulse  75  ;  respiration  32. 

August  16th. — Ten  a.m.:  Purged  four  times 
during  last  night  Had  a  slight  return  of  griping 
pain  about  four  o^clock.  Ordered  half  an  ounce  of 
castor  oil  immediately.  After  this  there  was  no 
pain,  and  on  the  16th  she  was  discharged  cured. 

Case  4. — Constipation  ;  Vomiting  ;  Purging 
after  Caetar  Oil ;  Recovery. — ^A.  Q  ,  female 
aged  seventeen,  living  in  Bennett's-courti  Druir- 
lane,  admitted  into  ward  No.  7,  on  August  14Ui, 
at  ten  p.m.  Subject  to  frequent  bleedings  from  the 
nose,  but  otherwise  in  good  health  until  the  pre- 
sent attack.  Bowels  constipated  from  the  11th 
instant  until  admission  into  the  hospital.  On  the 
13th  she  ate  some  cucumber,  and  on  the  14th  was 
seized  with  vomiting  and  griping  pains  in  the  ab- 
domen ;  the  matters  ejected  were  frothy  and  co- 
lourless. On  admission,  pulse  112 ;  respiration  54 ; 
hands  and  tip  of  the  tongue  cold ;  face  very  pale 
and  pinched ;  eyes  not  sunken ;  tongue  white  and 
fiirr^ ;  breath  cold ;  slight  cramps  of  the  limbs. 
Ordennl  hot  bottles  to  the  feet  and  epigastrium, 
half  an  ounce  of  castor  oil  by  the  mouth  every 
hour,  and  an  enema  of  castor  oil,  one  ounce  in  two 
pints  of  warm  water,  at  once. 

August  15th. — ^One  a.m.:  Pulse  102;  respira- 
tion 24 ;  skin  warm  and  moist ;  suffers  a  good 
deal  of  pain  in  the  belly.  Has  had  two  copious 
dark-coloured  stools;  has  not  vomited.  Slight 
cramps  at  times.  Ordered  milk  diet  and  beef-tea. 
Twelve  at  noon :  Bowels  relieved  seven  times 
since  one  a.m.  Is  quite  warm  and  free  from  pain. 
Discontinue  the  ou,  and  take  an  effervescing 
draught  every  six  hours. 

16th. — ^Discharged  cured. 

Case  5. — Choleraic  Diarrhcea  ;  Recovery. — ^E. 
J ,  female,  aged  sixty ;  no  fixed  residence ;  ad- 
mitted into  Victoria  Ward,  August  15th,  1856,  at 
5  P.M.  Has  been  ailing  for  a  month  past;  is 
much  constipated.  Three  days  before  admission 
she  began  to  vomit  and  to  bo  frequently  purged. 
No  history  of  unwholesome  diet.  Passes  a  good 
deal  of  blood  with  the  motions ;  suffers  from  pro- 
lapsus uteri ;  and  passes  blood  per  vaginam.  On 
admission,  pulse  96,  feeble  ;  respiration  80.  Com- 
plains of  excruciating  pains  in  tiie  bowels ;  hands 
cold ;  no  cramps,  no  sunken  eyes,  or  other  signs 
of  collapse.  Ordered  twenty  grains  of  powdered 
ipecacuanha  immediately,  and  half  an  ounce  of 
castor  oil  every  two  hours.  Ten  p.m.  :  Bowels  re- 
lieved twice;  vomited  once;  pain  much  relieved; 
pulse  100  ;  respiration  32  ;  tongue  furred  ;  not 
cold.  Evacuations  dark  and  streaked  with  blood. 
No  tenesmus ;  no  cramps ;  urine  not  scanty.  Oil 
discontinued;  to  take,  instead,  an  effervescing 
draught  every  six  hours. 

August  16th. — ^Pnlse  90 ;  respiration  24 ;  free 
from  pain ;  bowola  relieved  three  times  in  the  laat 
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twenty-fonr  hours ;  no  vomiting, 
diet  with  beef-tea. 

lYth. — ^Discharged  cured. 


Ordered  milk 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL. 

HUUnaqf  ths  Upper  EyOid  or  Ptoiit,  as  an  Bffieet 
of  Paralytu  <j/  the  Ok^f  MoU^  Iferw  of  the 
Muedet  (^  the  OrHt;  OendUieneferMding  Sur- 
gund  Interfer4hee;  Oa$e  iUuetroHna  token  Frae- 
Heal  Surgery  is  admisnble,  C<mgen%tdl  Ptosie  aa 
eentrcuted  with  the  above.  BeeuU  of  Operatione 
-  en  hoth  Byee  eymmetrieally  affected. 

(Under  the  care  of  Mr.  Hatses  Walton.) 

A  DISTINCTION  has  been  made  between  droop- 
ing of  the  eyelid,  although  to  an  extent  that  the 
pupil  is  concealed,  and  that  felling  by  which  it  is 
in  actual  contact  with  its  fellow.  It  would  not  be 
difficult  to  prove  the  superiority  of  including  in 
the  term  ptosis,  any  degree  of  dropping  from 
whatever  causes,  and  there  are  several  of  them. 
Indeed  under  any  other  arrangement  there  must 
necessarily  be  much  confusion  and  complication 
in  description.  Hie  subject  is  foil  of  interest, 
physiologically,  medically,  and  surgically ;  but  in 
the  present  instance,  however,  we  intend  to  con- 
fine ourselves  to  what  relates  only  to  the  practical 
sur^ry  of  it,  so  fer  as  is  reauired  in  two  very 
distinct  states — ptosis  the  result  of  paralysis,  and 
as  a  congenital  malformation.  We  venture  to 
premise  a  little  respecting  the  distribution  of  the 
third  nerve,  which  is  here  so  much  concerned. 
It  supplies  the  levator  palpebrae,  the  superior,  in- 
ferior, and  internal  recti,  and  the  inferior  oblique 
muscles,  and,  through  the  lenticular  ganglion,  the 
iris. 

In  the  larpe  majority  of  cases,  paralysis  of  the 
third  nerve  is  the  cause  of  the  lid-drop,  and  there- 
fore when  it  alone  is  affected,  with  inability  to 
raise  the  eyelid,  the  patient  cannot  move  his  eye 
upwards  or  downwards  or  inwards,  and  as  the 
external  rectus  supplied  by  the  sixth  nerve  is  un- 
affected, the  eyeball  is  turned  outwards.  Besides, 
the  pupil  is  fixed  and  more  or  less  dilated.  In 
this  state  of  things,  when  the  lid  is  raised,  and 
both  eyes  are  used,  vision  is  double  and  indistinct 
When  the  sound  eye  is  closed,  objects  do  not  ap- 
pear double,  but  still  indistinct.  Now,  it  is  ob- 
vious that,  so  long  as  one  eye  is  affected,  and  the 
other  not  similarly  implicated,  an  operation  is  in- 
admissible. The  cases  in  which  it  may  be  under- 
taken, of  course  only  after  the  power  of  medicine 
is  unavailing,  are  those  in  which  the  levator  pal- 
pebne  only  is  paralysed,  the  other  muscles  of  the 
orbit  being  intact,  which  is  rare,  or  where  the  pa- 
tient has  double  ptosi^  or  but  one  eye,  and  that 
affected. 

fcix,  applied  at  the  hospital  to  be  relieved  from 
the  deformity  caused  b^  falling  of  the  eyelid  of 
the  left  eye,  and  the  hindrance  to  vision  that  it 
occasioned.  Nearly  the  entire  cornea  was  co- 
vered ;  hence  the  eye  was  virtually  useless.  Hie 
levator  palpebne  was  the  only  muscle  affected, 
for  the  eyeball  could  be  used  freely,  nor  was  the 


pupil  unnatural.  When  the  eyelid  was  raiaedi 
vision  proved  to  be  excellent ;  and  there  was  no 
double  sight 

The  history  was  very  unsatisfactory ;  we  could 
merely  learn  with  certainty  that  at  a  period  pro- 
bably six  years  previous,  this  eye  was  in  alt  re> 
spects  like  the  otner,  and  by  a  sudden  attack  the 
eyelid  fell  into  complete  ptosis.  In  all  probability 
the  whole  of  the  third  nerve  had  been  implicated ; 
but  this  could  not  be  ascertained.  The  only  addi- 
tional fact  gleaned  was  that,  after  treatment,  the 
eyelid  so  fer  recovered  that  it  raised  so  as  to  dis- 
cover a  slight  portion  of  the  cornea. 

Mr.  Walton  pointed  out  the  peculiar  favoura- 
bleness of  the  case  for  operation,  especially  as  the 
patient  could,  with  some  effort,  exercise  a  degree 
of  volition,  although  slight,  on  the  levator  piupe- 
bne,  independently  of  the  secondary  effect  of  the 
occipito-frontalis ;  and  as  there  was  not,  at  this 
period  of  the  case — ^ntne  years  since  the  eyelid 
had  got  to  its  present  position — ^any  other  hope 
for  further  improvement 

The  principles  of  the  operation,  and  certain  es- 
sentials necessary  for  success,  are  so  well  and 
concisely  expressed  in  Mr.  Walton's  work,  that 
we  quote  his  own  words : — "  The  remedial  mea- 
sure is  simple ;  it  consists  in  taking  away  a  por- 
tion of  the  palpebral  skin,  the  extent  of  whidi 
should  be  determined  according  to  the  class  to 
which  the  case  belongs.  Where  there  is  partial 
loss  of  power,  the  removal  of  a  portion  of  skiOf 
merely  to  tuck  the  lip  up,  is  sufficient ;  where  the 
levator  palpebrsB  is  motionless,  or  nearly  so,  the 
lid  must  be  brought  under  the  inflaenoe  of  the 
occipito-frontalis,  to  supply  its  movements,  and 
for  which  it  must  be  more  shortened  than  in  the 
other  instance,  by  the  loss  of  a  much  larger  bit 
of  skin.  Under  one  or  other  of  these  must  all 
cases  of  ptosis  fell  which  can  be  remedied  by  ope- 
ration. To  ensure  success  there  should  be.  integ- 
rity of  the  orbicularis  palpebrarum,  for  it  is 
called  upon  to  exercise  exaggerated  power  to 
overcome  the  defect  occasioned  by  the  shortening 
of  the  lid,  and  the  closure  of  the  eye  being  prin- 
cipally effected  by  raising  the  lower  eyelid  above 
the  ordinary  level  to  meet  the  upper.  Without 
that  the  lids  would  be  more  or  less  permanently 
open,  and  the  eyeball  exposed.  Besides  the  dif- 
ference of  circumstances  in  the  two  kinds  of  cases 
to  guide  us  in  the  amount  of  skin  to  be  removed, 
and  the  varying  degrees  of  the  depression,  or  fel- 
ling of  the  lids,  in  these  classes,  the  conditions  of 
the  skin  itself  must  be  taken  into  account,  whe- 
ther it  is  unnaturally  thickened,  or  healthy,  or 
loose  or  bagsy.  Of  kindred  importance  also,  is 
the  state  of  Uie  lower  lid,  whether  lax  or  tense, 
and  the  usual  action  of  the  occipito-frontalis  of 
the  individual,  for,  in  some  persons,  it  seeras  mo- 
tionless, while  in  others,  its  contractions  are  as 
remarkable.  From  inattention  to  these  points 
must  be  attributed  the  unsatisfactory  results  that 
are  sometimes  said  to  attend  the  operation.  The 
portion  whence  the  slip  is  to  be  taken  should  be 
as  near  the  edge  of  the  orbit  as  circnmstasoet 
will  permit,  or  else  the  edge,  rather  than  the 


68 


HOBFITAL  REFOBm 


body  of  the  lid  will  be  inflaenced.  The  diasection 
•hould  be  made  with  a  acalpel ;  the  skin  merely 
raised,  and  the  orbicularis  left  as  entire  as  possi- 
ble, for  in  proportion  to  its  destraction  must  the 
power  of  closing  the  lids  be  reduced.'^ 

These  details  were  fully  carried  out  in  the  re- 
moyal  of  an  oval  strip  of  skin,  and  the  wound 
being  brought  together  with  four  or  five  sutures. 
.The  union  was  complete;  indeed  it  always  is  in 
these  cases,  when  cut  sur&ces  are  accurately  ad- 
justed. The  success  was  as  considerable  as  such 
a  case  admits  o^  for  the  deformity  was  almost  re- 
moved, and  the  patient  fully  satisfied. 

In  remarkable  contrast  to  the  above  is  a  case 
of  congenital  ptosis,  the  cause  of  which  was  to- 
tally dmerent 

A"  very  fine  child,  eighteen  months  old,  was 
s«nt  to  Mr.  Walton,  at  the  hospital,  during  the 
month  of  October,  with  symmetrical  falling  of 
both  upper  eyelids,  causing  almost,  but  yet  not 
complete,  closure  of  the  eyes.  There  was  total 
inability  to  move  the  tarsal  cartilages.  The  occi- 
pito-frontalis  did  not  act  because  of  the  age  of 
the  patient  The  recti  muscles  were  in  full  in- 
tegrity, and  the  pupils  were  natural  and  acted 
well ;  the  vision,  too,  seemed  perfect.  There 
was  no  oscillation  of  the  eyeballs.  The  defect 
was  observed  at  birth.  The  child  had  already  ac- 
quired a  remarkable  habit  of  holding  his  nead 
up,  and  twisting  it  from  side  to  side  to  see  objects. 
There  was  very  apparent  that  atropic  condition  of 
the  eyelids  that  has  been  pointed  out  by  Dr. 
Mackenzie,  as  due  either  to  the  deficiency  of  the 
levator  muscle  or  wasting  of  it  from  disease.  Mr. 
Walton  decided  to  operate  on  one  eye  at  a  time, 
and,  under  the  peculiar  circumstances,  to  remove 
a  large  portion  of  skin ;  also,  to  take  it  directly 
from  beneath  the  eyebrow.  The  right  eye  was 
first  done.  The  degree  of  elevation  was  sufficient, 
and  the  occasionid  examination  made  by  him 
during  the  subsequent  two  weeks  satisfied  him 
that  too  much  integument  had  not  been  taken 
away,  as  he  had  seen  the  eyelids  nearly  closed. 
Tliis  being  a  guide,  he  endeavoured  to  operate 
precisely  in  the  same  manner  on  the  left  eye ;  and 
so  &r  as  we  could  judge,  he  effected  it,  for  the 
child  has  both  eyes  open  to  the  same  degree. 
There  is  not  at  present  (a  month  since  the  last 
operation)  a  scar  on  either  eyelid. 


ROYAL  FREE  HOSPITAL. 

Tumour  of  the  Tip  of  the  Tongue^  Bxhting  Sixteen 
Years;  Ineffbetual  Use  of  Camtiee;  Benoval  J>y 
'    Ligature. 

(Under  the  care  of  Mr.  Webdbit  Oooes.) 

-  A  TORTNioHT  ago  we  reported  a  case  of  tumour 
«f  ibe  ton^e,  removed  by  Mr.  Wood,  at  King's 
CMIege,  with  success,  wherein  the  disease  was 
tupposed  to  be  non-congenitaL  To-day  we  give 
another  instance,  in  whidi  a  growth  (Kf  a  totolly 
liiflforent  diaracter, — most  probably  an  hjrpei^ 
tiwhj  of  the  muscular  stmetnre  of  the  tongue 
iliel^«-«z]ited  for  sixteen  yean.    A  microscopic  f 


examination  would  have  determined  the  most  in- 
terestiug  feature  of  the  case — its  intimate  struc- 
ture.  We  believe,  however,  that  it  was  hyper- 
trophy of  the  organ.  This  condition,  without  any 
tenderness  or  structural  disease,  generally  depends 
upon  an  attack  of  acute  inflammation,  which  maj 
be  completely  overlooked  as  the  cause  producing 
it  Rokitansky  considers  hypertrophy  in  the 
voluntary  system  of  muscles,  to  an  extent  that 
would  be  called  morbid,  and  that  would  essen- 
tially disturb  the  functions  of  the  part,  as  ex- 
tremely rare;  he,  however,  excepts  the  tongue 
and  a  few  of  the  respiratory  muscles  alone.  In 
studying  hypertrophy  of  the  tongue,  our  readers 
must  recollect  that  it  may  be  limited  to  its  mus- 
cular substance,  to  its  mucous  covering,  or  to  its 
papill® ;  the  former  variety,  as  has  been  already 
observed  by  Dr.  Gross,  of  Louisville  (XJ.  S.),  J- 
thoi^  sometimes  congenital,  commonly  appem 
some  time  after  birth,  and  is  now  and  then  wit- 
nessed in  adults,  either  without  any  assignable 
cause  or  as  the  result  of  glossitis.  An  histolc^- 
cal  feature  of  some  interest  in  the  history  of  by- 
pertrophied  papillary  muscles  especially,  is  the 
dichotomous  division  of  the  primitive  fasciculi, 
which,  if  carefully  traced,  are  found  to  terminate 
in  very  slender  branches ;  and  very  often  may  be 
seen  an  anastomoses  of  some  of  the  muscular  fibres, 
which  are  thus  dichotomously  divided. 

Anne  R ^  aged  twenty-eight,  a  healthy 

young  woman,  has  had  a  superabundant  portion 
of  tongue,  the  size  of  a  filbert,  with  a  broadish 
base  attached  to  the  tip  of  the  tongue,  for  sixteen 
years.  It  distresses  her  very  much;  she  has 
undergone  much  treatment  for  it  in  America,  her 
native  place,  as  well  as  in  this  country,  to  which 
she  came  expressly  to  get  it  cured.  Caustics  of 
various  kinds  have  been  employed,  but  only  to 
distress  her.  Mr.  Cooke  proposed  to  remove  it 
by  ligature,  to  which  she  acceded.  She  was  ac- 
cordingly admitted  into  the  hospital ;  and  on  the 
2lBt  of  January,  1856,  a  needle  was  passed,  cany- 
ing  silk,  through  the  centre  of  the  base  of  the 
growth,  which  was  isolated  by  tying  the  silk 
tightly  on  boUi  sides  of  the  needle.  Perfect  death 
of  this  part  was  produced,  but  from  want  of  power 
in  the  patient,  total  separation  did  not  ensue  until 
after  twelve  days.  Ijie  remaining  ulcer  healed 
kindly  with  the  use  of  a  borax  lotion,  and  two  or 
three  touches  with  nitrate  of  silver.  She  went 
out  greatly  pleased,  with  the  intention  of  return- 
ing to  her  home  in  America.  Save  a  weakly  and 
somewhat  hysterical  condition,  there  was  no  evi- 
dence of  disease  in  this  patient;  there  was  no 
scrofula  or  cancer;  and  from  the  exact  resem- 
blance of  the  excessive  growth  to  the  rest  of  the 
tongue,  as  well  as  from  the  ineffectual  treatment 
by  caustics,  there  was  no  room  for  doubt  that 
this  was  nothing  but  an  abnormal  growth  of  the 
tissues  of  the  tongue  itself. 
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ST.  MARYLEBONE  INFIRMARY. 

AauU  Osteitis  and  PwiostitU  of  the  TQna^  extending 
to  the  Kne&joint^  the  resuU  of  a  Kick  ;  Formation 
^Ahoeeu  alow  it ;  AmptUation  :  Pusfownd  sur- 
rounding the  Tibia^  ana  present  udthin  the  Articu- 
lation; Death  eight  Days  cfter^  preeed  d  hy  an 
E^Uptio  Fit, 

(Under  the  care  of  Mr.  Heiitby  Thompson.) 

Acute  inflammation  attacking  the  whole  of  a 
bone  such  as  the  tibia  must  naturally  be  looked 
upon  with  great  anxiety  by  the  surgeon;  more 
especially  when  the  symptoms  appear  to  be  very 
severe,  and  the  progress  of  the  inflammation  rapid, 
as  occurred  in  the  following  instance,  which  snpei^ 
vened  upon  an  apparently  trifling  injury.  We 
know  very  well  that  inflammation  of  a  bone  most 
commonly  occurs  as  the  result  of  an  injury,  al- 
though other  causes,  cold  more  especially,  may 
may  produce  it  Very  naturally  we  might  expect 
an  acute  attack  to  occur  from  a  reuly  severe 
injury,  but  when  a  kick  or  some  equally  trivial 
cause  will  produce  it,  even  without  breach  of  sur- 
fece — a  species  of  injury  which  falls  to  the  lot 
of  many  youths  to  put  up  with  during  their 
scholastic  career — ^we  have  an  illustration  of  the 
fact,  that  the  intensity  of  the  inflammatory  pro- 
cess cannot  be  measured  by  the  amount  of  vio- 
lence producing  it;  in  other  words,  the  most 
dangerous  disease  may  arise  from  a  trivial  cause. 
How  this  can  be  explained  is  as  yet  unknown,  and 
as  little  understood  as  the  reason  why  other  affec- 
tions should  arise  fl*om  cold. 

In  the  short  space  of  four  days — so  rapid  was 
the  inflammatory  process — suppuration  had  set 
in,  extending  hourly,  until  the  tibia  was  in  a  state 
of  complete  necrosis,  and  could  be  felt  bare  of 
periosteum.  Unfortunately  for  the  poor  boy, 
the  inflammation  extended  to  the  knee,  as  well  as 
passing  above  it,  and  amputation  was  had  recourse 
to ;  but  his  constitution  was  so  enfeebled  by  the 
disease  that  he  sunk  eight  days  afterwards,  on  the 
occurrence  of  a  fit 

A  somewhat  parallel  case,  but  of  a  rarer  and 
more  remarkable  character,  appears  in  a  former 
"Mirror,"  to  which  we  would  particularly  refer 
our  readers.  This  curious  ease  was  under  the 
care  of  Mr.  de  Meric,  and  is  an  example  of  what 
he  called  idiopathic  necrosis  of  the  tibia,  running 
its  course,  fatally,  in  the  remarkabljr  short  period 
of  three  days,  being  severely  acute  in  its  charac- 
ter, and  not  followed  by  suppuration.  We  well 
remember  the  specimen  whicn  w^as  shown  to  the 
Medical  Society  of  London,  and  a  more  beautifuHy 
marked  example  of  acute  inflammation  of  bone  we 
think,  has  been  seldom  witnessed — it  was  Nature 
telling  her  own  story. 

A  case  very  similar  to  Mr  Thompson's  we  saw 
some  months  back,  at  University  College  Hospi- 
tal, under  Mr.  Erichsen^s  care,  in  the  person  of  a 
litde  girl,  whose  life  was  saved  by  amputation  of 
the  limb  above  the  knee,  that  joint  being  involv- 
ed   The  acute  symptoms  were  most  intense,  and 


the  pain  actually  dreadful.  As  near  as  we  remem* 
ber,  the  attack  was  idiopathic. 

An  interesting  question  arises  in  the  perusal 
of  the  following  case,  which  is  of  some  import^ 
ance  to  the  pathologist,  and  it  is — Was  the  bone 
involved  at  the  outset  of  the  injury,  or  was  it 
secondary  to  the  periostitis  ?  Or,  were  the  tibia 
and  its  investing  membrane  simultaneously  affect- 
ed f  Now,  the  rapidity  of  the  progress  of  the 
case  would  appear  to  favour  the  truth  of  the  last 
supposition  ;  but  as  ^suppuration  set  in  so  very 
quickly,  and  a  large  portion  of  the  bone  was  sur- 
rounded with  pus,  we  believe  its  investing  mem- 
brane was  generally  inflamed  before  the  osseous 
structure  was  invaded,  an  opinion  in  which  we  are 
fortified  by  the  absence  of  the  severe,  excruciat- 
ing pain,  agonizing  in  its  severity,  which  is  felt 
when  the  bone  is  acutely  inflamed.  This  was  the 
peculiarity  in  Mr.  de  Marie's  and  Mr.  Erichsen's 
cases.  In  our  next  number,  we  will  give  addi- 
tional examples  of  necrosis  of  the  tibia  under 
the  care  of  Mr.  Coulson  and  Mr.  Barnard  Holt 

J.  D ^  aged  fourteen,  a  tolerably  healthy, 

but  delicate-looLing  lad,  admitted  into  the  above 
infirmary  on  Aug.  22nd.  Three  days  before  he 
was  kicked  on  the  right  shin  by  a  lad  at  school. 
The  skin  was  not  broken ;  felt  little  pain,  and 
complained  of  it  again  next  day.  The  following 
day  it  was  swollen,  and  he  came  into  the  infir- 
mary. 

Aug.  23rd. — ^The  right  leg  has  a  pale,  some- 
what (edematous  look ;  it  is  considerably  swollen ; 
fluctuation  perceptible  over  the  upper  third.  A 
free  incision  gave  exit  to  deep-seated  matter. 
Condition  rather  weak.  During  the  next  few 
days  fresh  matter  formed,  and  fresh  incisions  were 
made.  In  the  commencement  of  September, 
denuded  bone  could  be  extensively  felt  through 
three  openings.  He  is  weak,  but  is  supported  By 
stimulants  and  good  diet 

Sept  11th. — The  right  knee^ointhas  become 
painful  and  a  little  swollen.  Inflammation  has 
evidently  extended  to  it  After  a  day  or  two, 
tenderness  in  the  line  of  the  femoral  vessels  ap- 
peared, and  an  abscess  opposite  to  the  lower  fifth 
of  the  femur,  just  above  the  joint,  and  to  the 
inner  side,  which  was  opened. 

19th. — ^The  discharge  having  become  very  pro- 
fuse, and  the  patient's  general  condition  preclud- 
ing all  hope  of  his  possessing  power  to  bear  up 
during  the  process  of  reparation,  Mr.  Thompson 
decided  to-day  to  amputate  the  femur  at  its  mid- 
dle third,  and  did  it  in  the  usual  manner — ^by 
anterior  and  posterior  flaps. 

Examination  of  the  limb. — The  upper  half  of 
the  tibia  is  detached  from  the  soft  parte  around, 
and  bathed  in  pus,  containing  fragments  of  disin- 
tegrated tissnea.  The  cavity  of  the  knee-joint 
contains  pus  also,  and  communicates  with  a  farse 
abscess  situated  opposite  the  lower  part  of  the 
femur,  at  the  inner  side.  The  upper  three-fifths 
of  the  tibia  is  of  a  yellow  colour,  completely  de- 
nuded of  periosteum,  and  is  obviously  in  a  state 
of  necrosis.  The  head  of  the  bone  is  seen  in  the 
cavity  of  the  joint  to  be  necrosed,  and  is  denuded 
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to  have  lus  leg  amputated;  and  it  was  one  of 
of  its  articular  cartilage.  Numerous  vessels  re- 
quired ligatures.  The  stump  was  dressed  with 
strips  of  wet  Imen,  without  plaster,  and  a  com- 
press was  firmly  placed  ahove  and  below  the 
flaps  to  ensure  good  approximation. 

For  the  first  three  or  four  days  subseauent  to 
the  operation,  he  appeared  to  improve,  tajdng  his 
food  well,  and  suffering  very  little  pain.  His 
weakness  was,  however,  manifest ;  and  this 
increased,  accompanied  by  free  suppuration  from 
the  stump  during  the  next  two  or  three  days. 
He  was  supplied  with  food  in  its  most  nutritious 
forms,  and  stimuli.  On  the  2'7th  instant  he  had 
a  severe  epileptic  fit,  after  which  it  was  evident 
that  he  was  sinking,  and  he  died  on  the  following 
day. 

LupuM  in  ike  Foot  in  early  L\fe,  deetrofing  the  Toee; 
Continuation  and  Hxtemion  of  the  Dieeaee  pro- 
dueing  HoBmorrhage;  eeoere  Pain  and  DMlity  : 
Amputation  ;  Fatal  EetulU 

(Under  the  care  of  Mr.  Hxhbt  Thoutsov.) 

The  patient  was  a  man,  aged  forty-eight  years, 
who  was  the  subject  of -lupus  in  the  left  foot  in 
very  early  life,  and  then  lost  all  his  toes  by  it 
Ever  since  he  has  had  more  or  less  of  the  disease 
in  that  extremity,  in  the  form  of  ulceration  about 
the  foot  and  ankle ;  and  lattcrlv  he  has  suffered 
severely  from  the  pain  and  debility  accompanying 
it  Within  the  last  month  or  two,  it  has  spread 
above  the  ankle,  and  very  recently  laid  open  the 
peroneal  artery,  causing  dangerous  hsemorrhage. 
Under  these  circumstances,  amputation  was  deem- 
ed to  be  the  only  mode  of  affording  the  patient  a 
chance  for  his  life.  It  was  therefore  accordingly 
performed  by  Mr.  Thompson  in  the  usual  manner, 
below  the  knee.  He  went  on  very  well  for  a  few 
days,  but  died  of  exhaustion  and  secondary 
hsamorrhage,  from  a  sloughy  stump,  in  about 
fourteen  days  after  the  amputation. 


WESTMINSTER  HOSPITAL. 

Neeroeia  of  the  uhole  Shaft  rf  the  Tibia  in  a  JBoy, 
with  eaUeneite  Implication  of  the  ecft  Structuree; 
Bemotal  of  a  large  Sequestrum  ;  Qure, 

(Under  the  oare  of  Mr.  Hoilt.) 

If  necrosis  is  one  of  the  roost  common  affections 
implicating  such  bones  as  the  tibia,  femur,  and 
humerus,  it  is  an  exceedingly  fortunate  circum- 
stance that  in  the  majority  of  instances  the  epi- 
phyeeSj  or  articular  extremities,  remain  unaffected. 
But  we  do  meet  with  instances  of  the  latter  now 
and  then,  and  amputation  offers  the  only  means 
to  save  life.  The  chosen  seat  of  this  affection, 
when  a  joint  becomes  involved,  is  the  head  of  the 
tibia.  Upon  this  point  we  quote  the  following 
observations  from  Mr.  Stanley  s  excellent  work  on 
^Diseases  of  the  Bones  :** — "  Necrosis  is  of  fre- 
quent occurrence  in  the  cancellous  texture  of  the 
head  of  the  tibia.    There  appears,  indeed,  to  be 


something  in  the  structure  and  function  of  the 
head  of  the  tibia,  especially  disposing  it  to  the 
invasions  of  disease ;  for  here,  not  only  necrosis, 
bat  also  abscess,  is  frequent ;  and  here,  also,  the 
malignant  affections  of  bone  are  frequently  de- 
veloped."— p.  YO.    Of  necrosis  of  the  femur  we 
saw  Mr.  Hilton,  at  Guy's,  in  June  Isst,  remove 
portions  of  the  bone  from  three  different  sinuses, 
leading  to  the  lower  part  of  the  bone  at  its  pos- 
terior aspect,  followed  by  good  results.    We  have 
witnessed  the  same  result  in  cases  of  Mr.  Fergus- 
Bon^  at  King's,  several  times.    That  g^entleman 
removed  a  larse  sequestrum  from  the  shaft  of  the 
humerus  of  a  boy,  a  few  months  back,  ibr  disease 
of  some  years'  standing.     This  patient  had  but 
one  leg,  the  other  having  been  amputated,  so  £w 
as  we  could  learn,  many  years  before,  for  necrosis 
of  the  tibia.    Mr.  Erichsen,  last  year,  at  Uni  versitr 
College,  removed  the  entire  ulna,  all  but  an  inch 
of  its  upper  end,  from  the  arm  of  a  woman,  for 
necrosis.     We  may  mention,  en  passant^  that  Mr. 
Jones,  of  Jersey,  removed  the  ulna,  in  a  state 
of  necrosis,  from  a  patient,  with  good   results 
(see  p.  80  of  this  volume),  Mr.  Fergusson  and 
Mr.  Partridge,  at  King's;  Mr.  Cock,  at  Guy's; 
Mr.  Wordsworth,  at  the  London  ;  Mr.  Erichsen,  at 
University ;  Mr.  Stanley,  at  Bartholomew's ;  Mr. 
Solly,  at  St  Thomas's,  and  many  other  hospital 
surgeons,  we  have  seen,  many  times,  remove  either 
se<^uestra  or  portions  of  diseased  bone  from  the 
tibia,  most  generally  in  chronic  cases.     In  July 
last,  Mr.  Cock  used  the  trephine  with  success  in 
extracting  portions  of  a  sequestrum.    Three  weeks 
^o,  a  peculiarly  interesting  case  was  witnessed 
in  the  theatre  of  King's  College  Hospital,  of  a 
girl  with  necrosis  of  Uie  tibia,  from  whom  Mr. 
Fergusson  removed  portions  of  the  new  shell  of 
bone  to  get  at  the  dead  within,  in  which  he  per- 
fectly succeeded;  but  tlie  greater  part  of  the 
interior  of  the  shaft  of  the  tibia  was  filled  with 
a  lardaceous  substance,  of  cheesy  consistence,  re- 
sembling tuberculous  matter,  a  good  deal  of  which 
he  got  nd  of,  stating  at  the  time  that  this  was  an 
occurrence  of  great  rarity,  not  having  before,  in 
a  very  extensive  experience,  witnessed  anything 
of  the  kind.    Not  less  interesting  was  a  case  of 
elephantiasis,  under  Mr.  Cooke's  care,  at  the  Royal 
Free  Hospital,  in  which  the  tibia  had  been  chroni- 
cally necrosed  for  many  years,  with  several  open- 
ings leading  to  dead  bone.    Mr.  Cooke's  intention 
was  to  have  removed  the  dead  portions  <^  bone, 
but  the  patient  would  not  submit  to  any  operative 
measures. 

Wh ile  on  the  subj ect  of  necrosis,  we  may  mention 
that  we  saw  Mr.  Fergusson  remove,  in  June  last, 
a  lai^e  portion  of  dead  bone  from  tlie  spine  of  tbo 
scapula  of  a  young  man,  with  beneficial  results; 
in  fact,  as  any  one  may  witness  for  himself  who 
follows  the  praciice  of  our  London  hospitals,  the 
abstraction  of  portions  of  dead  bone  is  almost 
invariably  followed  by  the  best  results. 

In  Mr.  Holt's  case,  the  subjoined  brief  abstract 
of  which  was  kindly  furnished  us  by  Mr.  Alfred 
Marshall,  the  house-suigeon  to  the  Westminstw 
Hospital,  the  boy  was  sent  up  from  the  countiy 
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those  which  many  surgeons,  even  now,  would  not 
have  hesitated  to  remove,  without  much  consider- 
ation, so  extensive  was  the  disease  in  its  implica- 
tion of  the  soft  structures,  as  well  as  the  entire 
bone  itself.  Like  the  preceding  case  of  Mr.  Coul- 
8on\  the  ankle  was  apparently  inflamed,  but  in 
reality  not  so,  and  the  aisease  would  seem  to  have 
depended  more  upon  a  scrofulous  diathesis.  The 
same  form  of  operation  was  performed  as  in  Mr. 
Coulson's  case :  an  extensive  incision  the  whole 
length  over  the  line  of  the  tibia,  and  one  of  the 
lai^est  sequestra  we  have  ever  seen  was  removed, 
its  socket  being  formed  by  the  mere  shell  of  bone 
remaining  behind.  This  has  contracted  slowly 
and  pudaally,  the  sides  of  the  large  wound  ap- 
proximated, and  although  now  and  then  the  granu- 
lations were  rather  exuberant,  the  process  of 
healing  has  gone  on  very  efiiciently,  two  or  three 
ulcerated  surfaces  having  yet  to  skin  over,  but  now 
'quite  unconnected  with  any  dead  bone. 

William  M ,  aged  eleven  years,  admitted 

May  28th,  1866.  Is  an  anaemic  boy;  has  been 
subject  to  enlarged  glands  about  the  neck  for 
years;  general  health  very  indifferent  and  very 
nanch  emaciated  and  worn  away.  Eight  months 
since,  the  inner  aspect  of  the  left  leg  near  the 
ankle  became  swollen,  red,  and  painful.  A  few 
days  subsequently  an  incision  was  made,  and  pus 
evacuated  of  a  fetid,  sanious  character.  Since 
that  date  several  ulcers  have  formed  in  the  inter- 
val between  the  head  of  the  tibia  and  the  inner 
nialleolus;  there  are  now  seven  or  eight,  from 
which,  at  different  times,  about  a  dozen  fragments 
of  necrosed  bone  have  been  eliminated.  The 
inner  malleolus  is  not  implicated,  neither  is  the 
head  of  the  tibia. 

May  31st — An  incision  was  made  from  an  inch 
or  two  below  the  knee  to  a  short  distance  above 
the  ankle,  over  the  line  of  the  tibia,  and  nearly 
the  whole  shaft  of  that  bone  was  removed,  a  mere 
shell  only  being  left  behind. 
^  Nov.  15th. — Small  pieces  of  dead  bone  have 
since  come  away,  one  so  late  as  yesterday.  The 
wound  has  healed,  with  the  exception  of  two  sur- 
faces about  the  size  of  half-a-crown,  which,  look 
healthy,  and  secrete  but  a  small  quantity  of  bland 
pus.  The  boy's  general  health  is  good,  and  a 
perfectly  satisfactory  cure  may  very  shortly  be 
expected. 


ST.    MARY'S   HOSPITAL. 

Clau9  of  Ruptured  Perirunim,  with  ExtemUm  through 
the  Sphincter  Ani  Mueele;  Irwoluntary  Motume  ; 
Belapee  of  one  Jf^om  Scarlet  Fn0r;  aUwceeeefally 
wrea  by  Plastic  Operation: 

(Under  the  care  of  Mr.  Baxsb  Bbowh.) 

On  a  former  occasion  we  recorded  in  our  "Mir- 
ror^'three  good  examples  of  procidentia  and  prolap- 
sus of  the  uterus,  successfully  cured  by  plastic  ope- 
rations.   In  the  first  of  these  three  cases  (that  of 

Julia  L ),  some  absorption  of  the  perinseum 

seems  to  have  gone  on,  and  its  lining  membrane 


became  excoriated  from  the  prolapsus  of  the  womb 
since  the  operation.  This  Mr.  Brown  believes  to 
depend  upon  the  presence  of  secondary  syphilis, 
symptcHns  of  which  are  still  manifest  The  suc- 
cessful result  of  the  operation,  therefore,  has  not 
been  a  satisfactory  one,  and  we  have  heard  this 
gentleman  state,  that  although  it  is  almost  inva- 
riably successfdl,  yet  sometimes  cases  do  present 
themselves — as  the  one  just  referred  to— in  which 
it  does  not  prove  so  favourable  as  might  be  antici- 
pated. 

To-day  we  present  three  examples  of  ruptured 
perineum,  extending  through  the  sphincter  in 
each,  in  which  "Brown's  operation  was  per- 
formed with  marked  success.  The  second  case 
was  twice  submitted  to  this  procedure,  in  conse- 
quence of  a  relapse  from  scarlet  fever  on  the  first 
occasion.  The  third  instance  occurred  in  a  deli- 
cate hysterical  patient,  who  was  admitted  with 
her  infant,  and  so  much  relaxation  was  produced 
by  the  laceration  of  the  parts,  that  partial  pro- 
lapsus of  the  uterus  had  occurred. 

We  have  already,  in  previous  **  Mirrors,**  ad- 
verted to  the  special  points  to  be  observed  in  this 
important  operation,  and  need  not  now  repeat 
them.  We  will  observe,  nevertheless,  that  it  is 
in  remedying  a  ruptured  perinseum  that  the 
sphincter  is  invariably  divided.  It  is  wholly  un- 
necessary in  any  other  affection  of  these  parts, — 
prolapsus  uteri,  for  instance, — and  we  do  not  hesi- 
tate to  assert  that  it  is  in  the  observance  of  this 
procedure  that  success  invariably  results,  although 
the  care  and  attention  bestowed  by  Mr.  Brown 
on  all  of  his  cases  help  materially  in  bringing  it 
about  With  regard  to  the  division  of  the  sphinc- 
ter, Mr.  Brown,  in  his  work  on  **  Diseases  of  Wo- 
men," says,  "The  degree  of  relaxation  to  be 
sought  must  be  regulated  b^  the  extent  and  cha- 
racter of  the  laceration;  it  being  remembered 
that  the  freer  the  incision  the  greater  will  be  the 
amount  of  relaxation  obtained.  In  every  case 
muscular  traction  must  be  destroyed,  for  so  long 
as  it  exists  it  will  oppose  the  union  of  the  parts, 
—p.  85. 

The  moment  the  operation  has  been  completed 
thus  far,  the  thighs  are  approximated,  and  then 
the  quill  sutures  are  introduced.  This  part  of  the 
operation  should  be  seen  to  be  understood,  and 
upon  the  efficiency  of  its  performance  depends  in 
a  great  measure  the  strength  and  firmness  of  the 
new  perinaeum,  which  we  may  be  excused  lor 
saying  almost  exceeds  that  of  Nature  herself.  It 
certainly  does  in  some  respects.  "  Brown's  ope- 
ration'' is  generally  completed  in  about  twenty 
minutes,  even  when  the  cases  are  very  bad,  and  a 
cure  results  in  a  fortnight,  sometimes  sooner. 
No  bad  effects  have  followed,  that  we  are  aware 
of,  in  scarcely  a  single  instance,  notwithstanding 
that  it  has  been  pretty  frequently  practised  at 
many  of  our  hospitals.  The  following  obserrv 
tion,  therefore,  i^m  Dr.  West's  recent  work  on 
''Diseases  of  Women,"  cannot  but  strike  the 
reader  as  evidencing  either  a  great  want  of  expe- 
rience in  this  class  of  cases,  or  else  a  total  disbe- 
lief in  the  results  of  those  operations  wbieh.  hare 
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from  time  to  time  been  brought  before  the  notice 
of  the  profession  :  ^  It  must  also  not  be  forgotten 
that  the^e  comparatively  trivial  operations  on 
the  external  sexual  organs  of  women  are  not  ab- 
solutely free  from  risk,  but  that,  while  they  very 
often  fail  of  success,  they  have  been  known  to 
give  rise,  in  a  few  instances,  to  dangerous  or  even 
fatal  peritoneal  inflammation." — ^p.  188.  Those 
surgeons  who  are  practically  acquainted  with 
"  Brown's  operation,  and  who  know  how  much 
it  differs  from  that  of  the  late  Dr.  Fricke  of  Ham- 
burg, will  smile  when  they  learn  that  an  authority 
like  Dr.  West  should  have  so  greatly  erred  as  to 
mention,  in  the  same  work,  that  it  is  an  adop- 
tion, in  a  modified  form,  of  Fricke's  operation. 

Rupture  of  the  PeriruBum^  extending  through  the 
Sphincter  Ant;  Plastic  Operation;  Cure, 

Annette  MT ,  aged  nineteen,  was  admitted 

into  Boynton  ward  on  the  17th  of  May,  suffering 
from  ruptured  perinseum.  She  had  two  children, 
the  first  delivered  on  the  Srd  of  January,  1855, 
full  grown  and  larger  than  usual,  requiring  the 
use  of  instruments.  The  perineum  was  com-: 
pletely  ruptured,  after  which  she  entirely  lost 
control  over  the  bowel.  She  went  to  an  hospital 
where  she  remained  three  weeks,  without  receiv- 
ing any  benefit.  This  was  in  the  first  week  of 
February,  1866.  On  the  2'7th  of  March,  1856, 
ah&  was  delivered  of  a  seven  months'  child,  labour 
being  prematurely  induced. 

Present  Condition, — ^The  perinssum  is  entirely 
ruptured,  half  of  the  sphincter  muscle  being  quite 
lost.  The  patient  states  that  she  has  no  control 
at  all  over  the  bowel,  and  when  the  bowels  are 
relaxed  the  f»ces  escape  involuntarily. 

On  May  20th,  some  blue  pill  and  compound 
extract  of  colocynth  were  given  at  bed-time,  and 
castor  oil  in  the  morning. 

21st. — An  enema  of  warm  water  was  adminis- 
tered, and  repeated  again  at  twelve  o'clock.  At 
one  pjf.  the  usual  operation  was  performed,  un 
der  the  influence  of  chloroform.  Two  grains  of 
opium  were  given  on  returning  to  bed,  and  a 
grain  every  four  hours  after.  No  sickness  occur- 
red till  half-past  six  o'clock  p.m. 

22nd. — ^The  sickness  continued  till  six  o'clock 
t&is  morning ;  since  then  she  has  been  very  com- 
fortable. She  now  (ten  a.m.)  feels  very  easy,  and 
free  from  pain  and  sickness.  Four  ounces  of  wine 
and  strong  beef-tea  were  ordered. 

24th.— -Slight  suppuration  of  posterior  quill 
sutures,  they  were  therefore  removed.  Tongue 
clean. 

26th — ^Interrupted  sutures  removed,  the  parts 
looking  healthy.  The  pills  to  be  taken  every  six 
hours. 

Next  day  she  had  a  pint  of  porter,  and  a  few 
days  afterwards  took  further  nourishment.  Her 
bowels  were  relieved  by  enemata  on  two  occa- 
sions. 

On  the  14th  of  June  she  was  discharged,  the 
perinseum  being  perfectly  sound,  and  complete 
control  over  the  functions  of  the  lower  bowel  hav- 


ing been  gained;  the  general  health,  also, 
quite  good.  Up  to  October  30th,  when  last  seen 
by  Mr.  Brown,  she  had  continued  perfectly  well 
in  every  respect 

Rupture  of  the  Perinaum  through  the  Sphincter 
Muscle;  Plastic  Operation  in  July  rendered  un- 
successful  from  an  Attack  of  Scarlet  Fever;  Ope- 
ration repeated  in  October;   Cure, 

Alice  M ,  aged  seventeen,  was  admitted 

into  Boynton  ward  on  the  16th  of  July,  1856, 
sufiering  from  ruptured  perinseum.  She  was  con- 
fined of  a  living  male  child  on  the  dOth  of  March, 
1856,  labour  ■  having  commenced  at  five  a.m.  of* 
that  day,  and  finishing  at  eleven  p.m.  She  states 
that  she  was  attended  by  a  woman.  The  follow- 
ing day  she  discovered  that  she  had  not  the 
slightest  control  over  the  action  of  the  bowels, 
which  she  has  never  since  recovered. 

Present  Condition. — The  perinseum  completely 
ruptured  ;  inability  to  control  the  motions.  On 
Oct.  8th,  at  one  P.M.,  Mr.  Brown  performed  his 
usual  operation,  the  patient  being  under  the  in- 
fluence of  chloroform.  Immediately  after  the 
operation,  ice  was  given  to  prevent  sickness, 
which  proved  completely  successful.  Two  grains 
of  opium  were  then  given,  and  one  grain  every 
four  hours  after  six  o'clock  this  morning. 

9th. — Pills  to  be  given  every  six  hours.  To 
have  arrowroot,  eggs,  and  milk,  as  much  as  she 
can  take ;  but  no  wine  or  porter.  She  passed  a 
fairish  night.  Tongue  clean;  pulse  90,  pretty 
strong ;  urine  drawn  off  by  catneter  every  five 
hours. 

10th. — ^Doing  very  well.  The  next  day  the 
deep  sutures  were  removed,  and  the  parts  looked 
healthy. 

On  the  Idth  the  catamenia  appeared.  She  was 
ordered  port  wine  and  a  mutton  chop.  She  went 
on  very  well  indeed.  The  bowels  were  opened 
by  castor  oil,  and  an  enema  on  the  19th,  which 
was  followed  the  next  day  by  a  natural  motion, 
with  complete  command  over  the  sphincter.  By 
the  30th  she  was  quite  well,  and  sitting  up  the 
whole  of  that  day. 

This  patient  was  operated  on  in  July  last ;  but 
having  been  seized  with  an  attack  of  scarlet  fever, 
on"  the  second  day,  the  sutures  were  all  removed, 
as  she  was  dangerously  ill  from  the  fever,  but,  on 
the  present  occasion,  has  made  a  most  excellent 
recovery. 

Rupture  of  the  Perincsum  through  the  Sphincter 
Muscle  into  the  Rectum;  Prolapms  of  the  Uterus: 
Plastic  Operation;  Cure, 

Anne  C ^  aged  twenty-five,  married,  was 

admitted  into  Boynton  Ward,  Nov.  6tb,  1855, 
with  her  infant  at  the  breast. 

History, — Six  weeks  ago  the  patient  was 
delivered  of  a  female  infant,  which  came  feet  first-. 
She  was  in  labour  forty-eight  hours,  but  the  foetus 
was  not  actually  engaged  in  the  passage  more 
than  half  an  hour.  She  states  that  the  pains 
were  short  but  powerful,  and  that  great  force  was 
used  in  extracting  the  foetus  during  the  intervals 
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of  ihe  pains.    Suddenly  she  felt  a  sensation  as  o^ 
something  giving  way,  and  the  child  iaimediately 

CmI  into  the  world.  Since  the  accident  she 
had  incomplete  control  over  the  contents  of 
the  rectom :  wnen  the  fasces  are  formed,  she  can 
retain  them ;  when  the  bowels  are  mach  relaxed, 
thej  pass  awaj  involnntarily,  and  without  her 
knowledge ;  and  in  both  cases  more  by  the  front 
than  bj  the  back  passage.  She  is  hir,  and  has 
delicate  health ;  verj  liiu>le  to  bronchitic  attacks 
upon  the  application  of  slight  exciting  causes; 
has  no  other  special  predisposition  to  disease. 

On  examination,  the  penmeum  was  found  to  be 
completely  torn  through  to  [the  rectum  (through 
the  sphincter),  but  there  was  a  band  forming  a 
kind  of  attempt  at  union  quite  at  the  posterior 
extremity  of  the  rent  The  uterus  was  prolapsed. 
On  the  7th  of  November  she  was  operated  upon, 
without  chloroform,  on  account  of  a  very  weak 
heart  and  pulse,  the  latter  numbering  55.  She 
bore  the  operation  very  well,  but  after  being  put 
to  bed  she  had  a  violent  hysterical  attack;  it 
was,  however,  easily  subdued,  and  she  became 
comparatively  quiet  She  had  two  glasses  of  wine 
before  the  operation,  and  one  ounce  of  brandy 
afterwards ;  no  haemorrhage.  To  have  iced  water, 
a  catheter  retained  in  the  bladder,  and  one  grain 
of  opium  night  and  morning.  She  is  to  continue 
sQcUing  the  child. — ^Evening:  Is  going  on  very 
well. 

Nov.  8th. — TonjTue  clean  ;  pulse  quiet ;  skin  not 
too  warm ;  urine  flows  in  large  quantities,  and  is 
▼ery  pale  (as  usual  after  hysteria).  Slept  pretty 
weU  after  one  a.m. 

10th. — Tongue  moist  and  tolerably  clean; 
parts  look  very  well;  feels  no  discomfort,  but 
some  pain  in  the  leg.  Deep  sutures  removed; 
the  track  of  the  posterior  one  rather  sloughy,  and 
discharges  pus ;  parts  apparently  united. 

11th. — ^Parts  look  very  well ;  feels  comfortable. 

12th. — Superficial  sutures  removed.  The 
ulceration  where  the  sutures  were  placed  was 
attended  with  rather  a  profuse  discharge  of  a  dis- 
agreeable odour.  The  milk  is  deficient  in 
quantity. 

18th. — ^The  opium  to  be  discontiued  unless  the 
bowels  show  a  disposition  to  act.  The  parts  are 
completely  united,  and  the  patient  very  comfort- 
able. 

14th. — The  bowels  will  not  remain  quiet  with- 
out the  opium,  and  it  is  consequently  resumed. 

19th. — ^The  bowels  opened  by  an  injection,  as 
the  patient  was  rather  distressed  by  the  continued 
constipation. 

20tn. — The  parts  look  very  well,  firm  union 
having  taken  place. 

Dec.  2nd. — ^Discharged  cured. 

StUn$ks  yeeram  of  the  Tibia,  preceded  by  Acute 
inflammation  foy/r  Months  o^are,  apparently 
attaehing  the  Knee  and  Ankle^ointe  ;  remowU  qf 
Fieeei  o/Dieeased  Bone  ;  Brynpelae  ;  Cure, 

(Under  the  care  of  Mr.  Oonuson.) 

The  following  case  might  be  taken  at  its  com- 
mencement for  disease  of  the  ankle-joint ;  yet  it 


is  clear  from  the  progress  of  the  complaint  that  it 
was  confined  to  the  Miaft  of  the  tibia,  and  did  not 
involve  either  the  ankle  or  knee-joints.  It  is  a 
curious  fact  that  all  systematic  writers  on  diseases 
of  the  Joints,  while  treating  of  the  diagnosis  of 
these  affections,  have  omitted  to  notice  the  lesion 
which  bears  the  closest  resemblance  to  arthritis 
in  its  early  stage.  The  lesion  is  necrosis  of  a 
portion  of  bone  in  the  immediate  vicinity  of  the 
joint  In  such  cases  we  have  often  pain,  swelling, 
impeded  motions  of  the  joint — in  fact,  the  leading 
symptoms  of  commencing  arthritis,  and  much  care 
will  be  required  to  establish  the  diagnosis.  The 
subjoined  case  illustrates  this  point,  which  is  well 
worthy  of  attention.  Another  case,  published 
from  Sfr.  Coulson's  practice,  is  even  more  remark- 
able. It  was  one  of  necrosis  of  the  trochanter 
major,  and  the  symptoms  resembled  those  of 
incipient  hip  disease  in  a  manner  which  might 
easily  have  deceived  a  less  experienced  surgeon. 
A  case  of  even  greater  interest  than  this  is  at 
present  in  St.  Bartholomew's  Hospital,  where 
symptoms  of  diseased  knee-joint  were  for  some 
time  manifest  and  which  depended  upon  necrosis 
of  the  condyles  of  the  femur,  the  sequestra  of 
which  were  removed  by  Mr.  Stanley  some  months 
back.  Necrosis  in  young  persons  is  generally  of 
a  scrofulous  nature ;  it  occurs  in  the  tibia  more 
frequently  than  in  any  other  bone.    The  state  of 

the  constitution  is  not  alluded  to  in  Susan  F ^% 

case,  nor  is  any  presumed  cause  noticed ;  but  the 
disease  probably  originated  in  scrofulous  osteitis. 
The  fortunate  termmation  of  the  case,  which 
occurred  much  more  rapidly  than  we  should  have 
expected  under  the  circumstances,  was  probably 
due  to  the  decisive  practice  adopted.  Extraction 
of  the  sequestra  alone  arrests  the  inflammation, 
and  prevents  it  from  extending  to  the  neighbour- 
ing joint  One  of  the  most  striking  features  of 
the  present  day  in  the  treatment  of  necrosis  of 
any  bone,  is  the  preservation  of  limbs  by  timely 
interference  in  the  removal  of  sequestra  and  por- 
tions of  diseased  bones,  which  we  have  over  and 
over  again  seen  submitted  to  amputation  not  a 
great  many  years  back.  The  tibia,  of  all  the 
bones,  appears  to  be  the  most  liable  to  necrosis,  as 
we  have  just  observed,  whether  in  its  acute  or 
chronic  form.  An  example  of  the  former  appear- 
ed on  a  previous  occasion  under  Mr.  Henry 
Thompson's  care,  at  the  Marylebone  Infirmary. 

Susan  F ^  eleven  years  of  age,  was  admitted 

on  the  1st  of  February,  1856.  About  four 
months  ago  the  right  ankle  became  swollen  and 
inflamed ;  the  disease  increased  rapidly,  and  in  a 
few  days  the  child  was  unable  to  put  her  foot  on 
the  ground  without  suffering  great  pain.  She 
consulted  a  surgeon,  who  ordered  the  use  of 
leeches,  to  be  followed  by  warm  linseed  poultices, 
and  bark  internally.  The  swelling  increased,  and 
a  small  puncture  was  made  at  the  most  prominent 
point,  whereby  some  matter  was  evacuated.  A 
piece  of  lint  was  then  introduced  to  keep  the 
wound  open.  The  leg  now  became  inflamed 
along  its  whole  extent ;  the  discharge  continued 
from  the  original  wound,  and  two  more  abscesses 
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had  formed,  one  about  the  centre  of  the  leg,  the 
other  at  its  upper  part;  these  were  likewise 
opened.  The  knee-joint  also  seemed  to  be  attack- 
ed, for  it  became  enlarged.  Such  was  the  rather 
imperfect  history  of  the  case  gathered  from  the 
little  patient 

On  examining  the  limb,  a  swelling  was  disco- 
vered over  the  external  malleolus  of  the  right  leg ; 
about  two  inches  above  the  internal  malleolus 
there  was  a  sinus  three  inches  long,  through  which 
a  probe  was  passed;  the  instrument  passed  in- 
wards for  two  or  three  inches  in  the  direction  of 
the  ankle-joint,  and  then  came  into  contact  with 
the  denuded  bone.  At  the  middle  of  the  leg 
there  was  a  similar  sinus  about  two  inches  in 
length,  and  about  one  inch  below  the  tubercle  of 
the  tibia  there  was  a  third  sinus,  the  orifice  of 
which  was  small,  and  throi^h  which  the  bone 
could  be  distinctly  felt.  The  whole  limb  from 
the  ankle  to  the  knee  appeared  to  be  in  a  state  of 
inflammation. 

Feb.  6th. — Having  submitted  the  patient  to 
some  preliminary  treatment,  Mr.  Ck>ulson  laid 
open  the  whole  limb  from  the  knee  to  the  ankle 
by  a  vertical  incision,  which  run  along  the  inner 
side  of  the  tibia.  Several  portions  of  diseased 
bone  were  thus  exposed  and  removed.  To  have 
ten  minims  of  laudanum  immediately. 

7th. — The  patient  is  feverish  to-day,  and  the 
whole  limb  is  hot  Ordered  an  ^ervescing 
draught  thrice  a  day. 

8th. — Erysipelas  has  set  in,  and  is  extending 
from  the  ankle  to  the  knee-joint.  A  lotion  of  the 
chloride  of  soda  was  employed. 

12th. — The  inflammatory  condition  of  the  in- 
teguments is  subsiding.  To  take  a  mixture  of 
cod-liver  oil  and  iron  wine  thrice  a  day. 

15th. — The  little  patient  is  still  low  and  weak, 
but  the  appearance  of  the  leg  is  improved.  To 
take  three  grains  of  sesqui-carbonate  of  ammonia, 
with  the  tincture  and  decoction  of  cinchona,  every 
six  hours. 

2Yth. — The  black  wash  was  applied  with  the 
poultice. 

April  24th. — The  leg  is  now  bandaged ;  only  one 
small  sinus  remains  at  the  lower  part  of  the  leg. 

The  patient  was  discharged  cured  on  the  25  th. 
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GATESHEAD  DISPENSARY. 

Suspected  SuMatian  Aneurism, 

(Under  the  care  of  T.  W.  Cbastkb,  Esq.,  M.R.C.8.E., 
L.S.A.,  Lecturer  on  Chemistry  at  the  College  of 
Practical  Science,  Newcastle  ) 

Thomas  W ^  aged  forty,  labourer,  was  ad- 
mitted a  house  patient  at  this  dispensary  in  the 
month  of  October  last,  having  previously  been 
treated  by  several  practitioners.  He  complained 
of  shooting-pains  in  the  left  shoulder,  extending 
down  the  arm  as  far  as  the  hand.  These  pains 
were  aggravated  when  he  attempted  to  use  his 
arm,  and  increased  in  violence  every  night;  they 


occurred  in  paroxysms,  and  extended  to  the  chest 
and  right  side  of  the  body,  attended  with  a  pecu- 
liar anxiety,  referable  to  the  region  of  the  hearty 
being  so  severe  as  to  cause  him  to  leap  from  his 
bed  immediately  on  their  occurrence.  He  coidt 
plained  of  frequent  congh,  occurring  in  severe 
paroxysms,  very  much  resembling  hooping-congli, 
attended  with  expectoration  of  frothy  sputa.  Ue 
had  suffered  from  these  symptoms  for  four  montliB, 
attributing  his  ailment  to  a  former  attack  of  in- 
flammation of  the  chest.  On  inspecting  the  chesty 
the  left  side  was  found  to  be  considerably  shrank^ 
particularly  at  its  base,  and  the  scapula  of  the 
same  side  was  much  depressed.  The  muscles  of 
the  shoulder  and  arm  were  affected  with  an  invo- 
luntary contraction,  and  the  stemo-mastoid  of  the 
same  side  was  on  the  stretch,  the  head  bang 
drawn  down  to  that  side.  On  percussion,  the 
chest  was  found  to  be  quite  sonorous,  and  in  other 
respects  healthy.  On  applying  the  stetho6c<qpe^ 
a  very  distinct  bruit  was  heaVd  over  the  suprs- 
and  infra-scapular  regions  of  the  left  side.  This 
bmit  was  quite  audible  on  the  posterior  surftice  of 
the  left  chest,  and  in  front  as  low  as  the  left 
mamma.  On  palpation,  a  well-defined  pulsating 
tumour  could  be  distinctly  felt  over  the  claviclei 
the  bruit  being  most  distinctly  heard  in  this 
region.  The  sounds  of  the  heart  were  perfectly 
healthy,  and  the  respiratory  murmur  natural,  with 
the  exception  of  a  slight  mucous  rAle. 

From  the  symptoms  manifested,  it  was  inferred 
that  the  patient  was  suffering  from  subclavian 
aneurism,  attended  with  attacks  of  angina  pectoris. 
The  pains  extending  down  the  right  side  of  the 
neck  and  arm  were  supposed  to  be  caused,  in  a 
great  measure,  by  the  pressure  of  the  aneurism  on 
the  brachial  plexus  of  ner^'es,  and  this  conclusion 
was  borne  out  by  the  symptoms  manifested. 

It  was  proposed  that  the  subclavian  artery 
should  be  cut  down  upon  and  tied,  as  the  supposed 
aneurism  appeared  to  be  the  cause  of  the  patient^s 
sufferings.  This  measure  was  not  resorted  to. 
The  patient  was  ordered  large  doses  of  morphia 
and  an  antispasmodic  mixture.  This  treatment 
was  continued  for  a  few  days  without  any  amelio- 
ration of  the  severity  of  the  symptoms.  At  my 
fourth  visit)  the  chest  was  examined  a  third  time, 
when  lo !  and  behold !  both  the  tumour  and  bruit 
had  completely  disappeared,  and  not  a  vestige  of 
them  remained!  The  expectoration  of  frothy 
sputa  had  continued,  and  was  examined  daily ;  it 
was  found  quite  unaltered,  not  containing  the 
slightest  trace  of  pus,  at  once  removing  the  idea 
of  the  tumour  being  caused  by  the  presence  of  an 
abscess,  which  might  have  burst  into  some  of  the 
bronchi.  The  attacks  of  angina  pectoris  had 
rather  increased  in  severity,  attended  with  vomit- 
ing. The  vomited  matters  were  then  examined, 
but  they  did  not  contain  anything  of  interest, 
being  chiefly  composed  of  bile  and  mucus.  The 
chest  was  examined  and  found  quite  healthy,  and 
the  bruit  which  was  previously  heard  over  the 
upper  surface  of  the  left  side  had  totally  disap- 
peared. The  patient  was  ordered  a  mixture  con- 
taining bismutn,  magnesia,  hydrocyanic  acid,  hen* 
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bane,  luacilage,  and  aromatic  water,  which  con- 
siderably reheved  him,  the  morphia  being  con- 
tinued. From  this  period  he  continued  to  im- 
prore  steadily,  the  fits  diminishing  in  severity  and 
frequency,  the  morphia  enabling  him  to  sleep  com- 
fortably. Previously  to  the  exhibition  of  the 
morphia  he  had  not  been  able  to  sleep  for  an  en- 
tire week.  This  treatment  was  continued,  and  in 
about  a  fortnight  he  was  able  to  leave  his  room. 
He  continued  to  improve  rapidly,  without  any  re- 
tarn  of  the  tumour  or  bruit,  and  is  able  at  present 
to  follow  his  employment 

The  important  point  connected  with  this  case 
consists  in  the  fact  of  there  appearing  a  tumour 
and  bruit  immediately  over  the  subclavian  artery, 
presenting  all  the  symptoms  of  subclavian  aneurism 
and  so  rapidly  disappearing  without  any  apparent 
cause.  There  was  no  pus  m  the  matter  expecto- 
rated, nor  in  the  vomitings,  showing  that  an  ab- 
scess had  not  burst  into  the  bronchi  or  ossophagus. 
The  chest  was  minutely  examined  immediately 
after  the  disappearance  of  the  tumour  and  fre- 
quently afterwards,  but  the  cavity  of  the  pleura  was 
not  found  to  contain  any  fluid;  and  lastly,  the 
pulse  was  never  absent  at  the  wrist 

Accidental  P<n9oning  hjf  StryehnvM. 

About  three  months  ago,  I  was  suddenly  called 
to  visit  a  woman  who  had  taken  an  over-dose  of 
strychnine.  The  strychnine  was  prescribed  for 
the  relief  of  partial  paralysis  and  anemia,  attended 
with  menorrhagia.  This  medicine  was  adminis- 
tered in  the  form  of  a  pill  containing  the  twelfth 
of  a  grain  of  strychnine  to  each  dose.  The  woman 
had  taken  one  of  these  pills  about  one  o'clock  in 
the  afternoon,  and  repeated  it  about  half  an  hour 
afterwards,  contrary  to  the  directions  she  received 
on  procuring  the  medicine.  She  soon  feh  a  pecu- 
liar sensation  about  the  arms  and  neck,  accom- 
panied with  slight  twitchings  of  the  muscles.  She 
was  induced  to  take  a  third  pill  by  one  of  her 
neighbours  who  was  present,  which  made  the 
whole  taken  amount  to  a  quarter  of  a  grain  of 
strychnine. 

On  my  arrival,  I  found  her  frightfully  convulsed, 
her  head  being  thrown  backwards  by  the  violence 
of  the  spasm,  her  arms  and  legs  being  at  the  same 
time  affected  with  severe  spasms,  and  her  jaws 
firmly  closed.  However,  there  were  well-marked 
intervals  between  the  spasmodic  attacks,  which 
enabled  her  to  sit  up  in  bed.  During  one  of  these 
intermissions  I  succeeded  in  administering  a  very 
powerful  emetic,  consisting  of  sulphate  of  zinc 
and  ipecacuanha.  Vomiting  ensued  about  twenty 
minutes  afterwards,  at  the  time  she  was  affected 
with  a  spasmodic  attack.  When  the  vomiting 
commenced,  and  while  the  attack  lasted,  she  was 
unable  to  open  her  mouth;  consequently  the 
contents  of  the  stomach  were  ejected  through 
the  nostrils  and  between  the  interstices  of  the 
teeth.  She  vomited  at  three  different  periods, 
twice  during  the  spasmodic  attacks,  and  once 
daring  the  interval  between  the  paroxysms. 
Anunonia,  combined  with  chloric  ether  was  ad- 
ministered.   The  intervals  between  the  spasmodic  i 


attacks  gradually  increased,  the  spasms  diminished 
in  severity  and  frequency,  and  in-  about  five  hoars 
the  patient  had  quite  recovered.  She  complained 
for  two  or  three  days  of  great  pain  on  masticating 
her  food,  and  sli^t  stiffness  in  the  muscles  of  her 
neck  and  back. 


NORTH  STAFFORDSHIRE  INFmMARY. 

A  Com  of  DuUcation  of  the  Middle  Cuneiform  Bone 
of  the  Left  Foot^  with  severe  Contusions  of  the  Leg^ 
followed  ly  Tetanic  Spasms;  Reeotery, 

(Reported  by  Wiluak  Henbt  Folxeb,  M.R.O.S., 
L.A.O.,  Honse-Surgeon  to  the  Infirmary.) 

Jambs  N ^  a  young  man,  aged  twenty-four, 

of  a  sanguine  temperament  and  full  habit  of  body, 
was  admitted  at  six  p.  m.,  on  the  27th  of  July, 
1855,  under  the  care  of  Mr.  Turner,  in  consequence 
of  the  following  accident : — Whilst  attempting  to 
stop  a  truck  of  coals,  his  foot  slipped,  was  caught 
by  the  wheel  and  twisted,  and  when  he  was  down 
his  foot  and  leg  were  again  struck.  On  examining 
the  limb,  it  was  found  that,  in  addition  to  a  lace- 
ration on  the  lower  and  outer  side  of  the  leg,  and 
several  severe  contusions,  there  was  a  dislocation 
of  the  middle  cuneiform  bone  of  the  left  foot 
The  dislocation  was  very  easily  made  out,  the 
bone  being  forced  up,  and  the  square  upper 
surface  being  very  distinctly  felt  on  the  dorsam 
of  the  foot.  Reduction  was  easily  effected  by 
making^  extension  from  the  toes,  slightly  bending 
the  foot  backwards,  and  at  the  same  time  pressing 
the  bone  firmly  down,  when  it  was  felt  to  slip  into 
its  place  with  a  slight  snap.  A  flat  piece  of  wood, 
on  the  sole  of  the  foot,  and  a  firm  bandage,  were 
applied  to  prevent  the  bone  from  affain  slipping 
from  its  place.  At  night  a  good  deal  of  pain  and 
swelling  came  on,  the  bandage  was  obliged  to  be 
removed,  leeches  and  fomentations  were  applied, 
and  a  purgative  of  calomel  and  colocynui  was 
given. 

The  following  day  the  bowels  were  open,  and 
the  swelling  decreased,  though  the  pain  was  still 
severe. 

July  20th. — A  good  deal  of  erysipelas  about 
the  foot. 

Aug.  1st. — ^Wound  on  the  leg  looks  sloughy ; 
matter  has  formed  in  the  sole  of  the  foot ;  and 
the  glands  in  the  groin  are  painful  and  enlarged. 
The  matter  in  the  foot  was  let  out  with  a  lancet, 
leeches  applied  to  the  groin,  and  five  grains  of 
calomel  given,  to  be  followed  by  a  purgative 
draught. 

2nd. — The  leg  is  still  inflamed  a  good  deal. 
The  leeches  to  l^  repeated, 

10th. — ^Matter  having  formed  over  the  shin,  it 
was  evacuated,  and  the  part  poulticed.  There 
was  also  a  great  deal  of  swelling  and  vesication 
over  the  foot 

15th. — ^Has  had  several  shivering  fits;  the  leg 
very  much  inflamed.  Ordered  a  quarter  of  a 
grain  of  opium  every  four  hours. 

20th. — ^The  wound  on  the  leff,  which  is  now 
the  siae  of  the  palm  of  the  hand,  looks  very  un- 
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healthy  ;  a  slough  n  foiming  on  the  inside  of  the 
ankle.  There  is  also  much  pain  in  the  stomach, 
with  flatulency.  The  dose  of  opium  increased  to 
half  a  grain ;  and  the  leg  to  he  dressed  with  resin 
ointment,  covered  with  a  fermenting  poultice. 

22nd. — ^Wounds  still  sloughing,  and  increasing 
in  size.  To  take  an  effcryescing  mixture  with 
carbonate  of  ammonia,  and  some  brandy. 

2drd. — Sloughing  still  on  the  increase;  the 
whole  leg  very  painful.  Tincture  of  benzoin  ap- 
plied to  the  wounds  under  the  poultice.  He  has 
been  slightly  purged.  Has  a  very  anxious  ex- 
pression of  countenance,  and  an  impression  that 
ne  is  going  to  die.  About  two  o'clock  in  the 
afternoon  the  house-surgeon  was  suddenly  sum- 
moned to  the  patient,  who  was  said  to  have  some- 
thing in  his  throat  He  was  observed  to  have  a ' 
violent  moving  up  and  down  of  the  thyroid  car- 
tilage, the  head  being  slightly  thrown  back  and 
breathing  difficult.  He  could  open  his  mouth' 
but  very  little ;  and  when  questioned,  answered 
with  a  great  deal  of  stammering  and  indistinct- 
ness, and  complained  of  great  pain  at  the  angles 
of  his  jaw.  Chloroform  was  administered,  and  a 
very  few  inspirations  relieved  the  symptoms ;  he 
then  spoke  distinctly,  and  said  that  he  was  first 
acHzed  with  cramp  in  the  stomach,  which  appeared 
to  pass  up  into  the  throat,  and  that  he  had  severe 
pain  in  the  leg.  He  also  stated  that  he  had  two 
similar  attacks  in  the  previous  night,  which  he 
had  not  mentioned  before.  A  little  brandy  was 
given,  and  in  a  short  time  he  appeared  to  be  quite 
recovered.  About  an  hour  afterwards  another 
amnmons  came,  saying  the  man  was  dying.  All 
the  symptoms  of  ^e  former  attack  had  returned, 
with  the  addition  of  twitching^  of  all  the  facial 
muscles,  and  insensibility.  The  inhalation  of 
chloroform  to  a  very  small  extent  again  relieved 
him,  but  not  so  perfectly  as  before.  The  pain  in 
the  jaws  and  twitching  of  the  face  remained ;  he' 
could  not  put  x)ut  his  tongue  steadily  nor  speak 
distinctly,  and  had  a  difficulty  in  swallowing. 
His  pulse  was  quick  and  face  flushed.  A  poultice 
was  ordered  to  the  leg  and  foot ;  a  line  of  caustic 
was  pencilled  round  the  leg  above  the  inflamed 
parts;  and  a  tablespoonful  of  camphor  mixture, 
with  two  drops  of  chloroform,  ordered  to  be  taken 
every  two  hours. — Eleven  fm.  :  Has  had  several 
other  paroxysms ;  the  twitching  and  pain  in  the 
jaw  continue,  but  are  not  so  bad ;  the  pain  in  the 
stomach  has  subsided.  To  continue  the  chloroform 
mixture,  and  take  a  draught  containing  twenty-five 
minims  of  Battley's  solution. 

24th. — Has  slept  pretty  well,  but  rambled  a 
little ;  during  sleep  even  a  slight  twitching  re- 
mains, but  no  violent  paroxysm  has  occurred  ;  he 
is  feverish  and  thirsty;  pulse  112:  occasionally 
rambling;  the  leg  is  painful,  and  the  sloughing 
has  increased.  Free  incisions  were  made  in  the 
leg,  which  was  then  covered  with  a  poultice,  and 
ten  drops  of  Battley's  solution  were  added  to  each 
dose  of  his  mixture.  In  the  afternoon  hssmor- 
rhage  occurred  from  two  of  the  incisions;  one 
was  controlled  by  a  compress  of  lint,  in  the  other, 
a  vessel  which  had  given  way,  was  divided  and 


tied. — ^Ten  p.v. :  Rather  better ;  to  continue  mix- 
ture and  take  three  ounces  of  wine,  and  some 
strong  beef  tea. 

25th. — Has  slept,  but  is  restless,  and  rambles ; 
no  twitchings  or  pain  in  the  face ;  pulse  107  ;  leg 
very  painfiil ;  omit  Battley's  solution,  and  take  a 
grain  of  quinine  in  an  ounce  of  infusion  of  roses, 
three  times  a  day.  Ten  p.m.  :  Has  had  two  slight 
paroxysms  in  the  afternoon,  accompanied  with 
pain  in  the  stomach  and  face  as  before;  very 
thirsty ;  pulse  112  ;  to  continue  beef  tea,  quinine, 
&C.,  and  take  the  chloroform  mixture  when  ne- 
cessary. 

26th.— Slept  but  little;  pulse  11*?;  is  very 
weak  and  low  ;  bowels  open ;  no  pain  or  spasms. 
— ^Ten  P.M. :  In  the  evening  he  had  three  or  four 
very  severe  paroxysms,  the  limbs  being  rigid  and 
immovable,  a  catching  in  the  throat  as  if  for 
breath,  and  violent  twitching  of  the  nose  and  fiice. 
Chloroform,  which  was  inh^ed  to  a  small  extent, 
relieved  him  immediately,  as  it  had  done  when  ad- 
ministered on  each  of  the  previous  attacks ;  pulse 
105 ;  weak ;  to  take  a  grain  of  extract  of  bella- 
donna every  four  hours. 

On  the  27th  and  28th  he  had  some  few  at- 
tacks; average  of  pulse  105;  the  sloughing  has 
stopped. 

Sept.  Srd. — Had  a  slight  attack  for  the  first 
time  since  the  28th  ;  the  sloughs  have  separated, 
leaving  three  wounds,  each  larger  than  the  palm 
of  the  hand,  which  discharge  a  good  deal ;  to 
have  meat  and  six  ounces  of  brandy  beaten  up  with 
eggs  during  the  day ;  continue  quinine  mixture ; 
dress  the  leg  with  zinc  ointment,  and  take  the 
chloroform  mixture  when  required. 

Oct.  8th. — Has  had  twitchings  once  or  twice  ( 
during  the  last  few  evening ;  once  very  severely, 
being  unable  to  speak  intelligibly  for  several 
hours ;  leg  looks  well ;  pulse  84 ;  feels  better  in 
himself;  to  continue  the  quinine,  brandy,  and 
eggs,  and  have  four  ounces  of  wine  in  addition. 

10th. — Has  been  gradually  getting  better;  no 
more  spasms:  the  leg  to  be  dressed  with  red 
wash  ;  medicine  and  diet  as  before. 

Oct  20th. — Much  better,  wounds  healing  up ; 
there  is  a  good  deal  of  thickening  about  the  in- 
step, and  the  ankle  is  stiff;  to  be  dressed  with 
strapping  from  the  toes  upwards,  leaving  apertures 
to  dress  the  wounds. 

Nov.  10th. — Less  swollen  ;  more  motion  in  the 
ankle;  a  small  piece  of  exfoliated  bone  came 
from  one  of  the  wounds  in  the  leg ;  wounds  heal- 
ing fast ;  has  gained  flesh. 

Dec.  4th.— -Rambled  during  the  night,  and  had 
several  shivering  fits ;  bowels  costive ;  foot  much 
infiamed  ;  to  have  low  diet,  and  take  effervescing 
mixture  with  a  quarter  of  a  grain  of  antimony, 
and  a  two-grain  calomel  pill  three  time  a  day ; 
poultice  to  the  foot. 

6th. — ^Has  rambled  a  good  deal ;  pain  and  in- 
flammation in  the  foot  very  severe,  with  erythema 
extendingup  the  leg. 

6th. — ^as  had  several  shivering  fits ;  the  ery- 
sipelatous blush  has  extended  up  the  leg;  bowels 
open.    To  continue  the  medicine,  and  have  a  line 
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of  caustic  pencilled  round  the  leg,  juat  above  the 
knee. 

8th. — Rather  better,  though  the  erythema  still 
remains. 

10th. — The  erythema  has  extended  beyond  the 
line  of  nitrate  of  silver ;  the  parts  are  still  pain- 
ful ;  month  slightly  affected  by  the  calomel,  and 
he  has  been  very  sick.  To  leave  off  the  calomel, 
and  take  simple  effervescing  mixture. 

12th. — Better ;  erythema  dying  away ;  swell- 
ing in  the  foot  diminishing. 

15th. — Much  better;  all  the  wounds  closed. 

20th. — ^Discharged.  The  wounds  perfectly 
healed  ;  the  foot  still  somewhat  swollen,  and  the 
ankle  stiff.  A  firm  roller  bandage  applied,  and 
directions  given  to  exercise  the  ankle-jout  gradu- 
ally. 


METROPOLITAN^  INFIRMARY  FOR  SOROFU 
LOUS  CHILDREN,  AT  MARGATE. 

Exeition  of  the  Kne^^oint^  in  a  Oirly  aged  fftsen^ 
for  Dueaseo/Fhe  Tewt'  standing;  JSemoval  of 
PaUUa'^  Strumous  Depotit  in  the  Cancellated 
EKtremttiee  of  the  Bones,  with  Destruction  of  the 
SffTWfiial  Membrane  and  Oartilages;  Beeovery, 

(Under  the  care  of  Mr.  P.  0.  Pbios.) 

Sarah  P ^  affe  fifteen,  a  slim,  pale-faced 

E'rl,  somewhat  dwaifed  in  growth,  was  sent  from 
>ndon  to  this  infirmary,  having  suffered  for  five 
years  with  strumous  disease  of  the  left  knee-joint 
She  is  a  native  of  London,  and  has  been  but  indif- 
ferently nourished ;  and  at  the  time  of  her  admis- 
sion, was  in  an  extremely  emaciated  condition. 
Having  spent  some  time  here  with  much  benefit 
to  her  general  health,  Mr.  Price  thought  that, 
as  removal  of  the  diseased  part  was  imperative, 
the  operation  of  excision  of  the  joint  was  a  pro- 
ceeding well  calculated  to  answer  all  the  purposes 
of  amputation  of  the  Hmb,  besides  allowing  the 
girl  to  retain,  what  is  so  much  to  be  desired,  a 
useful  extremity. 

No  cause  can  be  assigned  for  the  commence- 
ment of  the  disease.  At  the  time  the  operation 
«  as  performed,  the  following  were  the  conditions 
of  the  joint : — ^The  leg,  which  is  somewhat  ema- 
ciated and  flabby  from  disease^  is  flexed  at  an  ob- 
^toae  angle  with  the  thi^h.  The  joint  is  greatly 
swollen,  and  its  pro]^ortions  much  altered.  This 
enlaigement  is  principally  owing  to  a  highly-elas- 
tic state  of  the  swellmg,  which  extends  on  cither 
aide  of  the  patella,  and  upwards  under  the  rectus. 
The  integument  covering  the  joint  is  of  a  white 
gliateninff  nature,  except  at  certain  points  where 
five  fi«tuioas  openings  exist,  of  a  darkish-brown 
Jhae,  and  admit  the  passing  of  a  probe  into  the 
interior  of  the  joinl^  and  into  a  large  cavity  in 
the  head  of  the  tibia.  The  tracks  are  more  or 
lesa  tortuous  in  their  passage  into  and  about  the 
joint,  and  for  the  most  part  communicate  with 
each  other.  An  (tensive  dischaige  escapes 
through  these  orifices.  The  condyles  of  the  fe- 
mur ere  not  enlarged,  but  the  head  of  the  tibia, 
idtbongh  not  really  expanded,  haa  the  appearance 
of  being  so  firom  the  thickened  and  indniated 


tissues  covering  the  part  Moderate  pressure 
causes  but  slight  annoyance,  but  when  increased 
gives  a  deep  gnawing  sensation.  There  is  no  dis- 
location of  the  head  of  the  tibia,  but  the  leg  is 
tied  to  the  thigh  at  an  obtuse  angle,  apparently 
by  indurated  glands  and  a  mass  of  half  organized 
lymph  which  fills  up  the  popliteal  space.  The 
hamstring  tendons  are  likewise  permanently  con- 
tracted. Considerable  pain  is  complained  of  at 
night,  and  the  discharge  is  generally  more  pro- 
fuse than  in  the  day-time.  The  patella  is  in  the 
proper  position,  but  is  immovably  fixed. 

The  general  health  having  mnch  improved,  and 
the  patient  being  most  desirous  to  retain  her  leff, 
if  possible,  Mr.  Price,  with  the  concurrence  of  his 
fatner  and  colleague.  Dr.  Price,  performed  the  ope- 
ration of  resection  of  the  joint  on  the  17th  of  May, 
1 856.  The  patient  being  placed  under  chloroform, 
the  usual  H'^^^^P^  incision  was  carried  through 
the  integument ;  the  perpendicular  incisions,  how- 
ever, were  made  so  as  to  connect  the  fistulous 
openings  which  existed  in  the  line  of  the  lateral 
ligaments,  while  the  transverse  cut  ran  over  the 
centre  of  the  patella.  The  flaps  being  resected 
back,  the  ligamentnm  patellse  was  divided,  and  the 
patella  removed.  On  opening  the  joint,  the  s^o- 
vial  membrane  was  found  to  be  almost  entirely 
gone ;  what  did  remain  waa  in  the  last  stase  of 
pulpy  degeneration.  The  inter-articular  cartila|;e8 
were  entirely  destroyed.  The  condyles  being 
cleared  of  all  soft  tissues,  their  articulating  sur&ces 
were  removed  to  the  extent  of  about  an  inch ;  the 
cut  surfaces,  however,  not  appearing  free  from 
strumous  deposit,  another  slice  was  taken  away. 
The  head  of  the  tibia  was  excavated  by  a  large 
abscess.  A  slice  was  removed,  about  three-quar- 
ters of  an  inch  in  thickness,  and  the  remaining 
cavity  of  the  abscess  thoroughly  cleansed  by  means 
of  the  gouge  and  scoop.  The  patella,  thouffh 
healthy,  was  taken  away.  Notwithstanding  the 
extent  of  bone  removed,  considerable  force  had  to 
be  used  in  stretching  the  hamstring  tendons  and 
die  indurated  mass  of  tissue  filling  up  the  popliteal 
space.  With  a  little  care,  however,  the  cut  sur- 
faces of  the  bones  came  perfectly  into  apposition. 
No  bleeding  of  any  consequence  occurred,  and  no 
ligatures  were  necessary.  The  flaps  of  skin,  though 
appearing  somewhat  redundant,  were  brongnt 
together  by  a  few  points  of  suture.  The  limb  was 
placed  on  a  M'Intyre's  splint,  and  a  fold  of  band- 
age wound  round  the  foot  and  leg,  and  another 
around  the  thigh.  The  wound  was  covered  with 
water-dressing.  The  limb,  with  the  splint,  was 
then  suspended  in  a  Salter's  swing. 

The  cut  surfaces  of  the  bones,  upon  examination, 
were  found  infiltrated  with  strumous  matter  of  a 
pale  yellowish  colour,  and  of  a  soft,  cheesy  con- 
sistence. At  the  points  where  the  cancellated 
tisane  appeared  free  from  such  deposit,  the  bony 
structure  seemed  healthy,  althouffh  somewhi^ 
softer  than  usual.  The  disease  had  evidently 
commenced  in  the  ends  of  the  bones,  and  worked 
its  way  into  the  cavity  of  the  joint.  The  articular 
smfaee  of  the.  external  condyle  was  partially  ulcer* 
ated,  and  mnch  thinned*    The  articular  sumce  of 
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the  head  of  the  tibia  was  totally  destroyed,  the 
cancellated  tissne  having  been  removed,  and  the 
bony  shell  alone  remaining.  The  synovial  mem- 
brane had  almost  disappeared,  and  the  remaining 
portion  was  in  the  last  stage  of  pnlpy  degene- 
ration. 

For  a  few  hours  after  the  operation,  some  pain 
was  complained  of,  for  which  an  opiate  was  given 
with  relief. 

May  18th. — The  limb  started  about  four  times 
during  the  night,  yet  she  continued  to  sleep  some 
hours  without  an  opiate ;  pulse  06,  and  breathing 
quiet  During  the  day  she  ate  some  chicken  and 
bacon,  and  drank  port  wine  occasionally. 

19th. — Slept  soundly  during  the  night;  no 
opiate  was  given ;  the  limb  started  but  twice. 

20th. — Slept  well  through  the  night;  there  is 
some  foetid  discharge  through  the  lint.  A  stitch 
on  either  side  of  the  joint  was  removed,  to  make 
a  ready  exit  for  the  matter;  the  wound  fresh 
dressed,  and  a  straight  position  of  the  limb  was 
studiously  maintained. 

24th. — In  every  respect  doing  well.  The  posi- 
tion of  the  limb  is  well  maintained  by  simply  roll- 
ing the  leg  and  thigh  with  a  roller  to  the  M'ln- 
tyre  splint,  without  having  recourse  to  any  side 
splint 

26th. — The  discharge  is  very  thick  and  yellow, 
containing  small,  curdy,  white  flakes,  of  a  cheesy 
consistence.  No  pain ;  appetite  good.  The  wound 
is  covered  with  water  dressing. 

June  4th. — Doing  remarkably  well ;  sits  up  in 
bed,  and  finds  the  swing  a  great  comfort* 

12th. — ^The  discharge  is  becoming  less,  and  the 
wound  is  gradually  closing. 

June  20th  to  July  Idth. — ^The  constitutional 
disturbance  is  so  slight  that  the  patient  is  enabled 
to  sit  up  in  bed,  and  work  and  read  with  comfort 

July  14th. — ^To-day  the  M'Intyre  splint  was 
removed,  and  a  gutta  percha  one  substituted. 
She  can  put  her  foot  to  the  ground,  and  bear 
some  degree  of  pressure  upon  it  The  union  is 
not  very  firm  at  present,  but  is  very  promising, 
She  is  allowed  to  be  drawn  about  in  a  chair  car- 
riage, and  to  sit  in  the  open  air. 

August  SOth. — For  the  last  six  weeks  the  patient 
has  been  daily  gaining  strength,  and  improving  in 
general  health,  notwiUistanding  she  suffered  at  the 
catamenial  period  from  fits,  which  somewhat 
retarded  her  onward  progress.  The  wound  has 
almost  healed,  and  the  girl  spends  all  her  time  out 
of  doors,  being  able  to  go  about,  although  she  has 
not  over  much  confidence  in  the  shortened  limb. 
A  strong  gutta  percha  splint  protects  the  part. 
The  ien^  of  the  sound  limb,  from  the  tip  of  the 
superior  spinous  process  to  the  heel,  the  foot  being 
placed  at  a  right  angle  to  the  leg,  is  twenty-nine 
inches ;  while  the  length  of  the  other  is  twenty- 
•even.  The  anchylosis  is  in  most  respects  of  a 
fibrous  character,  but  the  motion  is  becoming  less 
«very  week. 

BemarJcB, — It  is  well  worthy  of  notice  that  this 
operation  was  attended  with  very  slight  ehock  to 
the  patient  She  needed  neither  anodynes  nor 
medicinal  means  to  afford  rest  or  create  an  appe- 


tite. From  being  the  poor  miserable  child  which 
she  was  prior  to  the  operation,  she  is  now  in  bet- 
ter health  than  she  has  enjoyed  for  many  jeBn\ 
and  there  is  every  reasonable  hope  of  an  immnnity 
from  further  attacks  of  the  -disease.  Taking  ereiy 
particular  into  consideration,  this  case  must  be 
looked  upon  as  a  favourable  example  of  the  ope- 
ration of  resection  when  undertaken  for  the  remo- 
val of  a  knee-joint  impaired  or  destroyed  by  scro- 
fiilous  disease. 

Eidnon  of  the  Kne&joint^  in  a  Boy  agoA  Ifins  Tmart, 
for  Disease  nfFour  Yeari  Standing  ;  Eemacal  ^ 
the  FateUa;  Large  Aheeeee  within  the  JoieU; 
Pulpy  Degeneration  of  the  Synovial  Membrane 
and  Destruction  <^  the  Cartilages;  FavottraMe 
Progress  Fke  Weeks  after  the  Operation. 

(Under  the  care  of  Mr.  P.  0.  PmcB.) 

James  F ,  aged  nine  years,  an  orphan,  and 

an  inmate  of  the  workhouse  since  infancy,  was 
sent  to  the  sea-side  from  the  Hackney  Union,  suf- 
fering from  acute  disease  of  the  right  knee-joint 
No  distinct  history  of  the  disease  can  be  obtained 
from  him,  as  he  can  neither  read  nor  write,  nor 
does  he  posses  any  information  reinirding  himarff. 
At  the  time  at  which  the  operation  was  perform- 
ed, the  following  was  the  condition  of  the  joint: — 
"The  joint  is  much  swollen,  but  tiie  swelling  is 
well  defined.  The  integuments  are  greatly  stretch- 
ed, and  have  a  white,  glassy  appearance,  the  sq- 
perficial  veins  being  much  enlai^ed  and  loaded 
with  dark-coloured  blood.  Intense  pain  is  caused 
when  the  swelling  is  handled.  The  enlargement 
is  confined  principally  to  the  front  of  the  ioint 
There  is  distinct  evidence  of  fluid  in  the  joint, 
which  is  most  probably  pus.  The  leg  is  senu- 
flexed  upon  the  thigh.  The  boy^s  health  has 
began  to  fail  him,  and  he  suffers  fearfully  all 
the  symptoms  of  extensive  ulceration  of  carti- 
lages.'' 

Such  a  state  of  things  demanded  either  ampu- 
tation of  the  thi^h  or  resection  of  the  joint  Mr. 
Price  was  of  opinion  that  the  latter  proceeding 
was  the  most  judicious ;  and  Dr.  Price  and  Mr, 
Hovel),  the  surgeon  under  whose  care  the  boy 
had  been  for  some  time,  coinciding  in  that  opi- 
nion, the  operation  was  performed,  under  chloro- 
form, on  the  28th  of  July,  1856.  The  incisions 
to  expose  the  joint  were  of  the  usual  H  shape. 
On  opening  the  articulation,  a  considerate  quan- 
tity of  fine  healthy  pus  escaped.  The  synovial 
membrane  was  of  a  dark  purplish  hue,  much  in- 
creased in  substance,  and  gelatinafbrm  in,  oonsia- 
tence.  The  lateral  ligaments  were  much  stretch- 
ed ;  the  crucial  were  apparently  healthy ;  but  the 
inter-articular  cartilages  were  quite  des1ax>yed. 
The  cartilage  from  the  head  of  tiie  tibia  was 
destroyed  at  various  spots,  and  the  internal  con- 
dyle of  .the  femur  was  likewise  ulcerated.  About 
three-quarters  of  an  inch  of  the  condyles  were 
removed,  and  the  cut  surfaces,  excepting  that  tiiej 
were  softer  tiian  in  health,  and  pretematuralJy 
vascular,  were  perfectly  healtiiy.  A  good  ban 
inch  was  removed  from  tiie  tibia.  The  patdla, 
which  was  ulcerated  on  its  under  snr&ce,  waa 
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taken  away,  as  Mr.  Price  was  of  opinion,  judging 
from  what  he  had  previously  seen,  that  the  re- 
moval of  this  bone  was  attended  with  advantage 
In  the  after  treatment  of  the  wound.  There  was 
little  or  no  bleeding  from  the  soft  parts,  so  that 
no  ligatures  were  needed.  The  most  troublesome 
part  of  the  operation  was  the  bringing  the  cut 
surfaces  of  bone  into  apposition.  Owing  to  the 
contracted  state  of  the  hamstring  tendons,  and 
the  indurated  state  of  the  tissues  filling  up  the 
popliteal  space,  considerable  force  had  to  be  used 
m  overcoming  the  resistance ;  but  with  a  little 
care  the  bones  perfectly  approximated  without 
damage  to  the  surfaces.  The  flaps  of  skin  ap- 
peared to  be  too  redundant,  but  they  were  never- 
theless brought  together  with  a  few  points  of 
suture.  The  limb  was  placed  on  a  splint,  and 
fiwtened  by  rollers.  Water-dressing  was  applied 
to  the  surface  of  the  wound.  On  being  put  to 
bed,  the  patient  experienced  great  pain  for  some 
hours.  An  opiate  was  rejected.  Towards  even- 
ing he  felt  easier,  and  at  nine  oVlock  an  opiate  of 
morphine  was  given,  wliich  enabled  him  to  pass  a 
comfortable  night. 

July  29th. — Nine  o'clock  a.m.  :  Pulse  160; 
breathing  somewhat  hurried,  and  fisice  flushed. 
Took  no  solid  food  during  the  day.  Pain  much 
abated. 

80th. — Slept  tolerably  well,  having  repeated  the 
opiate;  pulse  150;  is  much  better.  Suppuration 
has  commenced;  the  apparently  superabundant 
•kin  has  greatly  retracted,  and  at  points  has 
united.  The  limb  was  swung  to-day  K>r  the  first 
time. 

31st. — Going  on  satisfactorily  in  every  way; 
pulse  lower,  and  skin  cooler. 

August  3rd. — ^The  patient  is  very  troublesome, 
and  can  with  difficulty  be  kept  quiet  He  has 
contrived  to  loosen  the  bandages,  so  that  the 
thigh  has  been  slightly  moved  from  its  former  po- 
sition, and  it  was  necessary  to  put  the  entire  limb 
up  fresh. 

7th, — ^A  bed-sore  has  formed  over  the  sacrum ; 
he  is  very  irritable ;  obliged  to  put  a  Liston's 
long  splint  on  the  outside  of  the  limb,  extending 
M  high  as  the  arm-pit,  that  he  may  not  run  any 
danger  of  disturbing  the  bones. 

8th. — Still  very  irritable,  but  his  appetite  is 
improving.  He  still  continues  the  opiate  at 
nights  The  discharge  of  healthy  pus  is  satis- 
ikctonr. 

12ta. — Bed-sore  is  better,  and  the  wound  is 
progressing  &vourably. 

20th. — A  sore  has  formed  on  the  heel  over  the 
inaertion  of  the  tendo-Achillis.  The  position  of 
the  limb  is  excellent;  the  discharge  is  healthy; 
he  18  still  very  irritable. 

25th. — Heel  still  troubles  him«  The  sore  on 
the  back  has  healed.    Discharges  freely. 

30th. — ^Mr.  Seward,  who  has  the  dressing  of 
the  case,  states  that  his  general  health  is  better. 
The  aore  on  the  heel  is  progressing  &vonrabIv. 
His  appetite  is  better.  The  wound  is  doing  well, 
and  tnere  is  every  prospect  of  a  good  recovery. 
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MEDICAL  SOCIETY  OF  LONDON. 
Dr.  Chownb,  President,  in  the  Chair. 


HJEMATOID  cancer  OF  THE  UPPER  CERVICAL 
OLANDS,  involving  THE  PAROTID  AND  81^- 
MAXILLART. 

Mr.  Canton  presented  a  specimen  of  the  above 
disease,  which  he  had  removed  after  death,  from 
a  patient  of  his  who  lately  died  at  the  Charing- 
cross  Hospital.   The  following  are  the  particulars  of 

the  case  :  S.  R ,  aged  sixty,  a  pale,  emaciated 

female,  with  a  cadaverous  countenance,  indicative 
of  suffering,  perceived  a  small  lump  beneath  her 
left  ear,  a^ut  twenty  years  ago.  It  had  never 
given  her  any  uneasiness  until  four  months  since, 
when  it  became  the  seat  of  lancinating  pains,  and 
began  to  enlarge.    At  this  time  she  was  seen  by 

I  Mr.  Canton,  in  consequence  of  the  case  being  con- 
sidered by  her  medical  attendant  to  be  one  of 

'  aneurism  of  the  external  carotid  artery.  The  tu- 
mour, however,  could  be  isolated  from  that  vessel, 

I  was  not  equably  pulsatile  throughout,  had  been  at 
first  hard  and  was  now  becoming  softer,  was  some- 
what flattened  and  lobulated,  and  could  not  be 
diminished  in  size  by  pressure,  <kc.  These  and 
other  considerations  determined  the  case  to  be 
non-aneurismal,  whilst  its  sudden  and  increasing 

1  enlargement,  the  character  of  the  pain,  the  age 
and  aspect  of  the  patient,  d^c,  led  to  the  belief 
that  the  disease  was  most  probably  malignant. 

Four  months  passed  over,  and  S.  R again 

came  to  the  hospital,  with  the  tumour  consider- 
ably enlarged  and  conical  in  form,  base  close  to 
the  parotid  gland,  apex  directed  forwards  and 
slightly  abraded.     It  was  four  .inches  in  length, 

I  and  five  inches  in  circumference  at  its  base,  with 
a  deep  reddish-pink  colour.  In  a  few  davs  the 
apex  opened  out  and  spread  into  a  broad,  fnngat- 
ing,  sloughy,  highly  offensive,  and  heemorrhagic 
mass,  which  still  continued  to  expand  and  be- 
come, daily,  larger.  Several  attacKs  of  hsemor- 
rhage,  and  continual  oozing  of  blood,  so  exhausted 
the  patient  that  she  died  at  the  expiration  of  three 
weeks  from  admission. 

At  the  autopffy,  the  tumour  was  ascertained  to 
have  sprung  from  close  to  the  base  of  the  tongue, 
and  implicated  extensively  the  parotid,  sub-maxil- 
lary, and  some  upper  conglobate  glands.  The  ex- 
ternal carotid,  audits  facial,  laryngeal,  and  thyroid 
branches  were  considerably  enlarged.  The  larynx 
and  pharynx  were  free  from  disease,  as  were  also 
all  the  organs  and  viscera  of  the  body. 

The  chief  points  of  interest  in  the. case  Mr. 
Canton  believed  to  be— 1.  The  length  of  time 
(twenty  years)  that  the  tumour  had  remained 
quiescent  2.  The  extreme  rapidity  of  growth 
after  its  increase  commenced.  8.  The  perfect 
immunity  from  disease  of  all  other  parts  of  the 
body« 
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Mr.  JoKKS,  of  Jersey,  exhibited  to  the  Society  supposed  exceptions  to  this  role  would  never  bear 
a  spedmen  of  I  examination.    Dr.  Radcliffe  also  referred  to  the 

_  a».„«„  „,„,  I  manner  in  which  improvement  is  generally  rnani- 

DI8BA8KD  ULNA,  ^^^^  .^  cpilepsy.    It  did  not  seem  to  be  the  rale, 

which  he  removed  from  the  living  body  six  weeks  he  said,  for  improvement  to  be  manifested  in  the 
ago.  His  particular  object  in  showing  this  speci- '  gradual  mitigation  of  the  convulsion.  On  the 
men  was  to  bring  forward  what  he  believed  to  bo  contrary,  the  rule  would  rather  seem  to  be  for  the 
an  unique  case  of  excision  of  the  entire  bone,  as  general  health  to  improve  gradually,  and  for  the 
both  articulating  surfaces,  together  with  the  shaft,  sopor  following  the  fit  to  become  less  and  leas 
were  removed  in  one  single  piece.  The  subject  profound,  and  less  and  less  prolonged,  un^  the 
of  the  operation  was  a  female,  aged  twenty-five,  patient  wake  up  immediately  after  the  fit,  or  eTcn 
who  laboured  under  strumous  disease  for  about  retain  his  conciousness  throughout  the  fit,  the  fit 
eleven  months.  The  local  appearances  were  such  in  this  way  becoming  more  and  more  transformed 
as  to  indicate  that  the  ulna  was  alone  implicated,  into  the  milder  type  of  hysteria,  s  Unquestionably, 
The  operation  was  performed  by  making  a  longi-  the  convulsion  may  cease  gradually,  but  the  c«di- 
tudinal  incision  from  above  the  olecranon,  along  nary  rule  is  rather  that  it  ceases  more  or  less  aad- 
the  back  of  the  bone  to  the  stvloid  process ;  the  denly  at  some  point  in  the  process  of  recovery ; 
soft  structures  were  cautiously  dissected  from  and  this  ought  to  be  borne  in  mind,  or  mucb  dxr 
either  side;  then  it  was  dislocated  at  the  wrist,  appointment  may  ensue  to  both  patient  and  prac- 
and  dissection  was  then  carried  up  in  front  of  the  titioner.    We  report  two  of  the  cases  read. 

bone  up  to  the  elbow-joint,  and  disarticulation       Case  1. — ^Mr.  C ,  aged  forty.    Durins  the 

was  effected.  No  vessel  of  any  moment  required  last  fifteen  or  sixteen  years,  this  patient  has  been 
ligature.  The  whole  of  the  shaft  of  the  bone  was  |  engaged  as  clerk  and  collector,  and  for  a  consider- 
more  or  less  affected  as  far  as  the  articulating  sur- ;  able  portion  of  this  time  he  has  walked  upon  an 
&ces.  The  patient  has  had  no  untoward  symp- 1  average,  about  twenty  miles  a  day.  This  was  the 
torn;  the  wounds  have  healed,  and  everything ' case  until  wiUiin  a  few  months  ago,  when,  hm 


strength  having  failed,  he  became  continnoualy 
engaged  in  in-door  work.  The  first  epileptic 
seizure  was  five  years  ago,  the  immediate  occa- 
sion being  the  fright  and  ffrief  consequent  upon 
seeing  one  of  his  children  killed  under  the  wheel 
of  a  carriage  ;  and  since  this  time  the  seiinres 


promises  a  speedy  recovery  with  a  useful  arm. 
Dr.  Radcliffe  read  a  paper 

OK    THE    KECESSITY    OF    A    BTIHULAKT    AKD    TONIC 
PLAN  OF  TREATMENT  IN  EPILEPSY. 

In  this  paper,  the  author  related  several  cases  in 

which  a  stimulant  and  tonic  plan  of  treatment  had  have  recurred  at  continually  shortening  intervals, 
been  employed  with  apparent  benefit.  Before  until  Uiese  intervals  arc  rarely  shorter  than  a 
doing  this,  however,  he  directed  attention  to  a  [  week.  The  fits  are  generally  violent  They  oc- 
point  of  some  significance  both  theoretically  and  ^  cur  generally  in  the  night,  and  the  exhaustion  fol- 
practically,  and  this  was,  the  marked  improvement  lowing  them  is  often  sufiicient  to  prevent  him 
in  the  feelings  of  the  patient  which  was  noticed  as  from  going  to  his  work  on  the  following  day. 
having  taken  place  in  more  than  one  instance '  Mr.  O^ —  is  very  abstemious  in  his  habits,  and 
after  dinner.  More  than  once  the  patient  had .  for  some  time  has  been  a  rigid  teetotaller.  He  is 
made  this  remark  spontaneously,  and  he  always  always  better  after  dinner, 
made  it  when  questioned  upon  the  subject.  This  |  Dec.  9th,  1852. — His  whole  appearance  ia  that 
point  is  not  always  noted  in  the  cases,  but  the  of  a  man  greatly  exhausted,  and  much  older  than 
author  did  not  remember  a  single  exception  to  he  really  is.  The  countenance  is  pale,  and  the 
the  statement.  Now,  this  point,  it  is  argued,  |  expression  inanimate ;  the  pupil  somewhat  larare 
would  seem  to  be  a  point  of  some  significance  and  sluggish  :  the  pulse  slow  (65),  and  veiy  weak, 
both  theoretically  and  practically,  for  (if  the  feel-  For  some  time  after  the  attack  he  passes  a  qnan- 
ings  of  the  patient  can  be  taken  as  any  guide)  this  tity  of  pale  urine,  and  he  is  very  excitable.  He 
improvement  after  dinner  must  show  that  absti- 1  vas  recommended  to  live  more  generously,  taking 
nence  is  not  the  rule  of  the  treatment  in  epilepsy,  malt  liquor  to  his  dinner  and  supper,  and  to  have 
Certainly,  prudence  is  required  in  arranging  the ,  a  draught  containing  half  a  drachm  of  oaphtha 
meals  of  an  epileptic,  and  especial  care  must  be '  three  times  a  day.  He  was  also  recommended  to 
taken  to  prevent  any  over-loading  of  the  stomach, '  walk  no  more  than  he  could  possibly  help, 
but  not  less  certainly  is  an  empty  stomach  to  be '  Jan.  27th,  1853. — Much  better.  There  have 
dreaded.  Ceteris  paribus^  there  is  no  sound  been  two  fits  during  the  last  month.  No  altera- 
practical  reason  for  supnosing  that  an  epileptic  j  tion  in  the  treatment 

ooffht  to  eat  and  drink  less  tnan  another  man,  >  March  Srd. — Much  better.  He  says  that  he 
and  there  is  some  reason  to  the  contrary.  At  any  occasionally  walks  over  in  an  evening  to  a  brother 
rate,  there  is  no  reason  for  supposing  that  he  who  lives  m  the  neighbourhood,  and  has  a  ptm 
ought  to  drink  less.  The  author  was  very  in-  <^wh]skey-and-water  with  him,  and  that  be  nasa 
credulous  as  to  any  case  of  epilepsy  to  which  uiese  much  better  night,  and  is  none  the  worse  the  next 
^marks  did  not  apply.  These  remarks  did  not  day,  when  he  does  this.  He  has  had  two  fits  since 
apply  to  all  cases  of  an  epileptoid  character,  but  the  27th  of  January.  No  alteration  in  the  treatr 
thev  applied,  he  believed,  to  all  cases  of  real  idio-  ment. 
pathic  epilepsy.    Indeed,  he  had  found  that  the       July   12th,   1855. — ^Mr.   C—    looks    many 
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jean  youDger  than  he  did  when  he  called  two 
yean  ago,  and  he  has  altogether  loat  the  pale  and 
exhausted  expression  of  his  countenance.  It  ap- 
pean  that  he  has  been  carrying  ont  the  prescrib- 
ed treatment,  more  or  less  assiduously,  ever  since 
he  saw  me  last,  and  that  the  interval  separating 
the  fits  became  longer  and  longer  until  the  last 
faiterval  was  fiill  seven  months.  At  present^  how- 
ever, he  is  not  so  well,  and  this  alteration  he  as- 
cribes to  his  having  been  obliged  to  resume  his 
old  wiJking  habits.  He  had  walked  not  less 
than  twenty  miles  the  day  preceding  his  last  at- 
tack. He  was  recommended  to  live  more  gene- 
rously while  the  necessity  for  walking  continued 
and  to  return  to  the  naphtha. 

Octl5th. — ^Nofit  Much  better  in  every  respect 

Cask  7.— Sarah  S  ,  aged  thirty,  an  out-par 
tient  of  the  Westminster  Hospital.  All  that  can 
be  learnt  of  the  history  of  this  patient  is,  that  her 
mother  died  in  a  lunatic  asylum,  and  that  the  fits, 
which  began  about  sixteen  yean  ago,  have  been 
becoming  more  and  more  frequent  during  the  last 
seven  or  eight  yean.  Formerly  she  was  able  to 
heip  her  father,  who  is  a  tailor,  but  lately  she  has 
been  altogeUier  incapacitated  from  any  regular 
work  by  fdmost  constant  headaches.  She  has  al- 
ways lived  very  abstemiously,  taking  large  quan- 
tities of  tea. 

Nov.  10th,  1853. — ^The  countenance  is  heavy 
and  dull,  presenting  numerous  epileptic  ecchymo- 
aes ;  tlie  pupil  is  dilated  and  slu^gwh ;  the  pulse 
69,  and  very  small  and  feeble,  in  the  morning 
abe  is  particularly  stupid  and  headachy,  a^d  her 
hai^d  is  very  tremulous ;  but  these  symptoms  pass 
off  after  dinner,  or  are  greatly  relieved,  and  this  is 
her  daily  experience.  She  had  a  fit  this  morning 
while  in-  the  act  of  getting  out  of  bed,  and  this, 
abe  says,  is  a  time  when  the  fits  frequently  hap- 
pen. She  was  ordered  to  leave  off  tea,  and  to 
fire  more  generously,  taking  a  glass  of  beer  with 
ber  dinner,  and  another  glass  with  her  supper ; 
she  was  also  ordered  to  take  an  ounce  of  the  nos- 
pital  mixture  of  quinine  and  steel,  *with  half  a 
-drachm  of  chloric  ether  three  times  a  day. 

I7tb. — Since  adopting  the  practice  of  taking 
supper  she  has  slept  more  soundly,  and  awakened 
refreshed  in  the  morning,  and  certainly  her  ap- 
pearance is  more  lively.  One  fit.  No  alteration 
m  the  treatment 

20th. — She  had  9.  fit  while  waiting  at  the  hos- 
pital. This  was  of  considerable  severity,  the  face 
being  greatly  congested,  the  tongue  bitten,  and 
ttve  subsequent  sopor  enduring  not  less  than  twen- 
ty minutes.  It  appeared  that  she  had  had  a  long 
walk,  and  then  foregone  her  dinner  for  fear  of  be- 
ing too  late  at  the  hospital.  One  fit  during  the 
week.     The  same  treatment. 

Dec.  4th. — Pulse  improved ;  countenance  much 
more  animated ;  appetite  returning.  Daring  the 
last  week  she  has  been  able  to  sew  a  great  part  of 
the  day  without  experiencing  the  usiud  fatigue  or 
lieadache.    On®  fit  since  the  last  visit;  no  utera- 

tien* 

12thir— Still  improving  in  her  g«aieral  health ; 
no  fit  since  the  last  visit;  no  alteration. 

6— YOlt  I. 


20th. — Still  improving ;  no  fit    Continue. 

dOth. — Still  improving  ;  one  fit     Continae. 

Jan.  26th. — Still  improving ;  no  fit    Continue. 

Feb.  2drd."^^eatly  improved  ;  two  fits  since 
the  last  visit    Continue. 

March  28th.— Still  improving;  no  fit  Con- 
tinue. 

April  20th. — ^This  morning  Sarah  S—  looks 
quite  fresh  and  lively.  She  has  lost  the  old  con- 
gestion that  used  to  be  under  the  eves  and  fore- 
head, and  there  is  no  trace  of  ecchymosis ;  die 
eats  and  drinks  and  sleeps  well,  and  her  work  is 
no  longer  a  burden  to  her ;  she  is  satisfied  also 
that  her  memory  is  clearer,  and  that  she  recovers 
from  a  fit  much  more  rapidly  than  she  used  to  do. 
There  has  been  one  fit  since  the  last  visit,  about 
three  days  ago. 

After  this  time  the  patient  continued  to  call  at 
the  hospital  during  a  period  of  more  than  twelve 
months ;  but  she  made  no  progress  beyond  this 
{>oint  She  continued  to  follow  the  same  rules  of 
living,  and  occasionally  took  a  little  medicine  of 
the  kind  prescribed  at  first ;  but,  as  a  rule,  she 
took  no  medicine,  having  got  tired  of  it  In  the 
colder  part  of  last  winter  she  suffered  considerably 
from  the  weather,  and  in  one  week  she  had  four 
fits,  all  during  the  niffht  These  sufferings,  she 
says,  were  lessened,  and  the  fits  became  diminished 
in  number,  after  adoptinc^  the  practice  of  taking 
her  beer  at  night  hot  ana  with  a  little  ginger  in  it 

A  discussion  ensued,  in  which  several  memben 
took  part. 

t7MBILICAL  FISTULA  GIVING  PASSAGE  TO  0AU<- 
ST0NE8. 

Mr.  Canton  mentioned  the  following  partieo* 
lars  of  a  case  of  this  description : — ^A  bdy,  aged 
thirty-five,  arrived  fi^m  Barbadoes,  and  was 
placed  under  his  care,  suffering  from  great  weak- 
ness and  leucorrhoea.  A  few  years  previously  she 
had  given  birth  to  a  healthy  boy,  and  had  since 
then  had  a  daughter,  and  experienced  one  nus- 
carriage.  WhibW  abroad  she  had  been  under 
medicaT  treatment  for  enlargement  of  the  livet*, 
and  once  suffered  for  some  hours  with  excnid- 
ating  agony  in  the  abdomen.  No  calculus  was 
known  to  have  been  afterwards  voided  by  stoeL 
On  arrival  in  England,  besides  the  spoipteais 
spoken  o^  she  referred  to  a  tumour  within  the 
lower  part  of  the  body,  on  the  right  side.  On 
examination,  a  hard,  rounded  substance,  aboat 
the  size  of  a  small  oran^  and  readily  moveable^ 
was  felt  within  the  pelvis,  in  the  situation  of  the 
ovary,  which  was  considered  to  be  enlarged  to 
constitute  the  swelling.  Dr.  Henry  Davis  now 
took  charge  of  the  patient,  and,  having  made  a 
vaginal  examination,  arrived  at  the  same  concla- 
sion  as  Mr.  Canton,  and  treated  the  case  aecord* 
in^y.  No  amendment  followed,  and  on  the  fenn- 
ation  and  spontaneous  bursting  of  an  abscess  at 
the  umbilicus,  the  sujqpoeed  ovarian  tumour  was 
no  longer  to  be  discovered  by  examination  with- 
out or  within.  After  two  days'  disohaige  of  pus 
unmixed  with  bile,  frcMn  the  navdt  an  anoi^ 
I  gall-stone  j«esenied  itself  in  th»  wound,  aadb  was 


82 


MEDICAL  SOCIBTIBSL 


removed.  The  calctilns  was  dark-coloured  and 
many-sided.  The  patient  was  again  placed  under 
•Mr.  Canton^s  care,  and  after  the  lapse  of  a  few 
months  a  second  calcnlus  came  to  the  surface  by 
the  same  roate  as  the  former  one,  to  which  it 
bore  a  close  resemblance.  The  orifice  at  the 
mnbilicos  daily  yields  a  rather  large  quantity  of 
pure  pus,  and  analysis  shows  no  admixture  of 
-bile.  Little,  if  any,  inconvenience  is  experienced 
by  the  patient,  whose  healtli  continues  excellent, 
and  to  its  maintenance  in  this  state  the  treatment 
bears  especial  reference.  Mr.  Canton  explained 
to  the  fellows,  by  means  of  the  preparations  ne  pre- 
sented, that  it  was  most  probable  in  this  case  the 
Sll-bladder  was  infarcted  with  angular  calculi ; 
&t  a  larger  stone  still  had  completely  blocked 
up  the  onfice  of  the  cystic  duct;  tbat  the  gall- 
bladder had  become,  as  it  were,  converted  into  an 
abscess,  the  walls  of  which,  after  adhesions  had 
obtained  between  them  and  the  umbilicus,  had 
given  way  at  this  latter  spot.  The  patient  was 
seen  by  Dr.  Budd,  of  King  s  College,  in  consulta- 
tion, and  the  above  explanation  of  her  case  given 
in  opinion ;  whilst  a  belief  was  entertained  that 
many  other  calculi  would  probably  have  yet  to  be 
Toided,  and  that  the  gall-bladder,  contracting  in 
proportion  to  their  extrusion,  would  eventually 
oecome  obliterated. 

Mr.  Weeden  Cooke  enquired  how,  if  Mr.  Can- 
ton supposed  rightly,  the  patient  could  continue 
to  live  with  a  gall-bladder  not  fulfilling  its  office  ? 

Mr.  Canton  referred  to  a  case  he  had  published 
of  congenital  deficiency  of  this  viscus,  where  the 
subject  lived  for  sixty  years,  and  also  to  many 
animals  who  were  always  wanting  in  a  biliary 
reservoir. 

Dr.  Andrew  Clark  exhibited 

▲  SPECIMEN  OF  ENCEPHALOID  CANCER  OF  THE 
RIGHT  LUNG. 

The  specimen  was  one  of  great  clinical  as  well 
as  pathological  interest ;  but  as  the  time  allotted 
to  eommunications  had  all  bat  expired,  only  the 
.leacQng  features  of  the  case  were  given.  The  sub- 
ject of  the  tumour  was  a  young  man  of  twenty- 
two  years  of  age,  of  a  very  phthisical  aspect  and 

•  a  member  of  a  phthisical  family.     It  appears 

•  that  he  had  for  some  time  laboured  under  the 
symptoms,  which  resembled  those  of  phthisis,  to 
which  they  were  ascribed.  Before  death,  the 
patient  wasted  rapidly,  had  night  sweats,  diar- 

.  ibosa,  and  repeated  attacks  of  heemoptysis,  under 
which  he  finally  sunk.  Dr.  Clark  had  found  no 
account  of  any  physical  examination  of  the  chest. 
The  tumour  was  removed  from  the  body  in  the 
dissecting  room.  It  was  contained  in  the  upper 
part  of  uie  risht  lung,  and  attached  to  the  cor- 
responding nbs.  It  was  about  four  inches  in 
diameter,  irr^ularly  spherical,  and  very  indis- 
tinctly defined ;  in  fact,  it  merged  gradually  into 
the  surrounding  lung  substance.  The  tumour 
exhibited  all  the  naked-eye  and  histological  cha- 
racters of  encephaloid  cancer.  The  central  part 
was  opaone,  yellow,  and  friable,  and  admirably 
iUustrated  the  curative  metamoiphosis  by  saponi- 


fication.   The  surrounding  parts  were  soft^  white, 
here  and  there  mottled  by  patches  of  extravasated 
blood,  and  infiltrated  with  a  creamy  juice.     Hie 
circumference  of  the  tumour  consisted  of  a  num- 
ber of  pseudo-cysts  filled  with  what  appeared  to  be 
coagulated  blood.     Each  hsemorrhagic  extravasa- 
tion appeared  to  be    a  starting   point  of  new 
growth.    Every  part  of  the  tumour  exhibited  that 
combination  of  cell  forms  which  collectively  cha- 
racterise encephaloid  cancer.     In  the  central  part 
of  the  tiunour  the  cell  forms  were  withered,  filled 
with  fatty  and  earthy  particles,  and  mixed  with 
cholesterine.     In  the  hsemorrhagic  extravasataons 
the  cell  forms  were  very  numerous,  varied  in  foim, 
multi-nucleated,  tumid,  and  evidently  in  a  state  of 
active  development     The  air  vesicles,  for  some 
distance  round  the  tumour,  contained  cancer  cells 
on  the  free  surface  of  their  lining  membrane. 
The  bronchi  leading  from  the  tumour  coifCained 
a  matter  which,  to  the  naked  eye,  appeared  like 
tubercular  pus,  but  which,  under  the  microscope^ 
exhibited  the  cell  forms  characteristic  of  soft  can- 
cer.   Among  the  points  constituting  the  peculi- 
arity of  the  case,  Dr.  Clark  mentioned  that  the 
tumour  was  single,  not  isolated  by  a  capsule,  and        ^ 
exhibited  at  one  and  the  same  time  arrestment  in 
the  centre  and  active  development  at  the  circum- 
ference, by  means  of  hasroorrhagic  extravasations. 
He  further  noticed  the  presence  of  cancer  cells  on 
the  free  surface  of  the  air  vesicles  and  in  the 
neighbouring  bronchi,  as  a  fact  of  great  rarity  and       ^ 
importance.    Moreover,  no  similar  tumour  was 
found  in  any  other  part  of  the  body.     It  was  a 
primary  and  solitary  cancer  occurring  in  the  hmg. 
Dr.  Clark  finally  observed  that  if  the  expectora- 
tion had  been  examined  during  life  the  disease       ^ 
might  have  been  recognised  by  that  test  alone. 
He  had  done  this  himself  in  a  former  and  some- 
what analogous  case.    He  begged,  however,  to 
observe  that  it  was  not  from  the  presence  of  any 
one  form  of  cell  alone  that  cancer  could  be  ao 
recognised.    It  was  to  be  recognised  only  by  the 
presence  of  a  number  of  variously-formed  cells, 
exhibiting  signs  of  active  development  and  unie- 
straincd  growth,  associated  with   much  fist  and 
other  matters.     Discussions  upon  the  diagnosis  of 
cancer  usually  left  the  real  point  untouched.   One 
party  asserts  that  there  is  no  cell  form  character- 
istic of  cancer,  and  the  other  asserts  exactly  the 
reverse.    It  is  a  fact  that  there  is  no  one  cell  form 
in  cancer  which  may  not  be  found  in  other  and 
harmless  growths ;  but  it  is  equally  a  fact  that 
the  concurrent  series  of  cells  found  in  cancer,  and 
the  conditions  under  which  they  are  presented, 
are  found  nowhere  else,  and,  taken  in  their  totality, 
are  perfectly  sufficient  for  the  diagnosis  of  this 
morbid  product. 

Mr.  Hancock  exhibited  the  femur  of  a  patient, 
Hged  twenty-four,  from  whom  he  removed  the 
limb  at  the  hip-joint,  five  weeks  ago,  for  necrosis. 
The  patient  is  now  well. 

Mr.  RooKRS  Harrison  related  the  case  of  a 
healthy  man,  who  suddenly,  after  the  extraction 
of  a  decayed  tooth,  which  had  kept  him  awaka 
two  nights,  fell  into  a  most  profound  sleep,  wUdi 
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continued  two  hours.  He  was  quite  conscious 
when  rousedy  but  was  unable  to  keep  awake.  He 
had  not  taken  chloroform,  or  any  stimulant  pre- 
viously. 

Dr.  Snow  remarked,  that  this  ease  showed  the 
importance  of  care  in  arriving  at  a  conclusion. 
Had  this  man  taken  chloroform,  the  sleep  would 
have  been  attributed  to  that  agent ;  and,  had  he 
died,  his  death  would  have  been  regarded  as  the 
result  of  chloroform. 

OASES  OF  IDIOPATHIC  TETANUS  IV  CHILDREN. 

Dr.  Winn  related  the  particulars  of  two  re- 
markable cases  of  tetanus  which  had  recently  oc- 
curred in  his  neighbourhood.  The  first  was  that 
of  a  little  girl,  aged  eleven,  whom  he  saw  in  con- 
sultation with  Mr.  Theed.  After  a  trifling  indis- 
position of  a  few  days'  duration,  marked  by  febri- 
culaand  diarrhoea,  she  was  suddenly  seized,  whilst 
perfectly  conscious,  with  the  most  alarming  symp- 
toms of  tetanus.  The  paroxysms  of  opisthotonos' 
•were  extremely  violent,  and  recurred  on  the 
slightest  movement  of  the  body.  Towards  the 
close  of  the  disease,  coma  supervened,  accompa- 
nied by  intense  injection  of  the  conjunctivro,  suf- 
fusion of  the  face,  and  violent  action  of  the  heart 
For  the  relief  of  these  symptoms  (which  were 
probably  only  the  effects  of  pressure  on  the  blood- 
vessels during  the  violent  muscular  contraction), 
about  four  ounces  of  blood  were  abstracted.  After 
the  venesection,  the  spasms  abated,  and  a  small 
quantity  of  fluid  was  introduced  into  the  month. 
The  relief  was,  however,  only  temporary,  and  the 
child  rapidly  sank.  On  making  mquiries  of  the 
relatives.  Dr.  Winn  ascertained  that  the  child  had 
suffered  twice  in  her  life  from  fits  of  an  epilepti- 
form character.  This  fact  appeared  to  show  some 
connexion  between  the  proximate  causes  of  epi- 
lepsy and  those  of  tetanus.  For  the  particulars 
'01  the  second  case,  Dr.  Winn  was  entirely  in- 
debted to  Mr.  Theed.  A  very  few  days  after  the 
occurrence  of  the  preceding  case,  the  latter  gen- 
tleman was  summoned  to  see  another  little  girl, 
five  years  old,  who  had  been  seized,  after  a  short 
and  slight  febrile  attack,  with  tetanic  convulsions 
of  a  much  more  aggravated  character.  During 
the  paroxysms  of  opisthotonos,  the  back  was  bent 
into  a  complete  curve,  and  the  occiput  and  heels 
came  in  contact.  This  child,  as  in  the  other 
'case,  was  conscious  at  first,  but  became  comatose 
shortly  before  death.  Had  any  one  been  inte- 
rested in  the  deaths  of  these  poor  children,  which 
was  not  the  case.  Dr.  Winn  would  have  suspected 
poisoning  by  strychnine.  Considering  the  very 
rare  occurrence  of  idiopathic  tetanus  in  children, 
'  the  almost  simultaneous  appearance  of  two  cases 
in  the  same  neighbourhood  was  a  point  of  great 
interest 

DEATH  PROM  CHLOROFORM. 

Dr.  KiDD  mentioned  a  case  in  which  death  had 

followed  the  adnrinistration  of  chloroform,  in  a 

.  sailor,  of  a  nervous,  unhealthy  constitntion,  whose 

finger  was  about  to  be  amputated  for  necrosis. 

Nothing  peeoliar  was  observed  in  the  symptoms 


resulting  from  the  inhalation  of  chloroform,  ex- 
cept the  occurrence  of  an  epileptiform  seizure^ 
during  which  the  man  died.  Dr.  Eidd  thouj^ht 
that  the  case  showed  that  the  direct  and  first 
action  of  the  poison  was  on  the  nervous  system, 
the  brain  being  in  a  state  of  ansemia,  and  the 
heart  free  from  fatty  defeneration  or  any  other 
disease.  He  considered  tnat  chloroform  was  con- 
tra-indicated in  persons  subject  to  any  kind  of 
fits.  This  man  had  been  the  subject  of  delirium 
tremens.  Dr.  Kidd  referred  to  chloroform  as  a 
test  for  epilepsy,  and  to  the  experiments  made  in 
Prance  on  this  subject  If  a  patient  feigned  to  be 
the  subject  of  epilepsy,,  the  administration  of 
chloroform  did  not  induce  a  seizure ;  whilst  the 
contraiT  was  the  effect  when  the  patient  was 
really  the  subject  of  that  malady. ' 

Dr.  GiBB  remarked  that  in  the  case  detailed 
there  was  fatty  degeneration  of  the  heart 

Dr.  EiDD  had  examined  a  portion  of  the  hearty 
but  could  not  find  any  fetty  degeneration. 

Mr.  Weeden  Cookb  had  cured  two  cases  of 
delirium  tremens  with  chloroform,  without  the  aid 
of  opium. 

Dr.  Snow  had  administered  chloroform  both 
during  and  after  a  fit  of  delirium  tremens,  in  seve- 
ral cases,  without  any  bad  results.  He  had  given 
it,  also,  to  persons  subject  to  epilepsy,  without  any 
ill  effects.  He  reprobated  the  plan  of  attempting 
to  test  the  occurrence  of  epilepsy  in  a  person  by 
chloroform.  It  was  no  test,  and  was  a  most  un- 
justifiable proceeding.  He  had  oft«n  given  chlo- 
roform to  persons  subject  to  epilepsy,  and  they 
had  become  quietly  insensible  and  slept  as  did 
other  patients.  In  the  case  related  by  Dr.  Eidd, 
the  patient  died  with  all  the  symptoms  of  aa 
overndose  of  chloroform;  the  agent  had  been 
administered  by  means  of  a  sponge,  so  that  its 
strength  could  not  be  determined. 

SRICTURB  OF  THE  RECTUM  AFTER  DELIOATION  OF 
INTERNAL  PILES ;  DROPSY  OF  BOTH  FALL0PIA9 
TUBES. 

Mr.  Canton  related  the  following  case,  and 
presented  the  above  specimens  in  illustration.  A 
female,  aged  forty-three,  was  admitted  into  the 
Charing-cross  Hospital,  in  «  dyinff  state.  Her 
abdomen  was  considerably  swollen  from  tympani- 
tis, and  excessively  painful  on  the  slightest  press- 
ure. The  bowels  had  been  unrelieved  for  a  fort- 
night ;  the  pulse  was  feeble  and  &lterinff ;  and,  in 
a  few  hours,  she  died.  The  patient  had  been 
married  for  eighteen  years,  but  had  never  had  any 
children,  and  lived  a  very  intemperate  life.  Two 
years  a^,  she  had  ligatures  applied  to  some  in- 
ternal  piles,  and  since  that  period  suffered  from 
constipation  and  pain  in  the  abdomen.  For  two 
weeks  before  her  death,  she  had  been  with  her 
husband,  a  bargeman,  on  the  water,  and  was  una- 
ble to  obtain  relief  from  her  confined  state  of 
bowels,  with  retnm  of  abdominal  pain. 

At  the  autopsy,  Mr.  Canton  found  a  strieture  of 
the  rectum  within  digital  reach,  and  sufSoiently 
op^  to  allow  of  the  introdaetion  of  the  tip  of  the 
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little  finger.  The  bowel  above  was  greatly  diB' 
tended  with  gas,  and  partially  filled  with  soft  scy- 
bal» ;  it  was  superficially  ulcerated  within,  for  the 
•xtent  of  two  inches  above  the  constriction,  which 
was  due  to  general  contraction  and  condensation 
of  the  coats  of  the  gut,  and  the  areolar  texture 
around  it.  No  malignant  disease  existed.  The 
colon,  in  its  whole  length,  was  enormously  insuf- 
flated, and  the  abdomen  contained  two  or  three 
ounces  of  turbid,  sanguinolent  fluid,  in  which 
floated  numerous  flaky  pieces  of  lymph.  The 
uterus  was  of  virgin  size  and  form,  and  the  os 
tincse  small  and  circular.  The  Fallopian  tubes 
were  very  long,  much  convoluted,  infundibuliform, 
greatly  distended  with  a  clear  fluid,  and  translu- 
cent After  a  few  coils  upon  itself^  each  tube 
ascended  behind  the  broad  liffamenti  and  at  its 
most  expanded  abdominal  end  became  attached 
to,  by  its  walls,  and  continuous  with,  the  perito- 
neal covering  of  the  ovary.  All  trace  of  mnbrisB 
was  lost.  Tike  right  ovary  was  dilated  into  a 
cyst  the  size  of  a  chesnut,  by  a  clear  flnid,  and 
enclosed  by  cincture  of  the  Fallopian  tvbe.  The 
fellow  organ  was  only  partially  cystic,  but  en- 
circled in  the  same  manner  as  the  left  one.  Only 
one  filmy  band  of  false  membrane  existed,  pasEdng 
across  the  lower  part  of  the  recto-uterine  cul-de- 
sac. 

Mr.  Wm.  Adams  had  examined  the  preparation, 
and  did  not  regard  it  as  one  simply  of  dro^y  of 
the  Fallopian  tubes.  In  this  case,  the  position  of 
tlie  ovary  was  occupied  by  a  cyst,  the  Fallopian 
tube  terminating  in  the  cyst.  He  had  met  with 
two  or  three  similar  cases  in  the  dead-house  of  St 
Thomas's  H^ital.  He  could  not  explain  the 
oondition.  He  had  seen  the  cyst  occupying  the 
position  of  the  ovaiy  as  large  as  the  fist  ^ere 
was  no  appearance  oi  inflammation  in  these  cases. 
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Ma.  AaNOTT,  President,  in  the  Chair. 


Mr.  CuRUNo  exhibited  a  specimen  of 

KECURRENT  FIBROUS  TUMOUR   OF  THE  GASTROCNE- 
MIUS, 

from  a  giri,  a^ed  nine  years,  in  which  amputation 
VB8  pemrmed' above  the  knee.  It  was  brought 
forward  to  complete  the  history  of  a  tumour 
ikown  by  "Mr.  Nathaniel  Ward  in  March,  1855, 
and  described  in  the  sixth  volume  of  the  Society's 
^  Transactions.''  The  patient  was  admitted  into 
the  London  Hospital  on  the  16th  of  September, 
•for  a  tumour  in  the  calf  of  the  leg.  From  the 
account  of  the  case  given  by  Mr.  Ward,  in  the 
^TransacUona,"  it  appears  that  the  patient  was 
admitted  in  March,  1855,  under  the  care  of  Mr. 
Curling,  for  talipes  equinus.  The  heel  of  the  left 
foot  was  very  much  raised,  and  the  leg  sl%htly 
flexed  upon  the  thigh ;  the  tendo  A<£illis  was 
very  tense.  In  the  situation  of  the  beUy  of  the 
gastrdenemina,  a  bard  tumour,  the  sise  of  a  wal^ 
&ut^  was  noticed,  causing  oonriderable  deration; 


but  the  extent  of  its  attachment  could  not  be 
fully  made  out  The  mother  of  the  child  slated 
that  the  deformity  had  been  progressing  for  more 
than  four  years.  It  was  first  noticed  about  tea 
months  ago.  Mr.  Curling  made  a  longitudinal 
incision  over  the  belly  of  the  gastrocnemius,  and 
exposed,  beneath  the  most  superficial  iaaei- 
culi  of  the  muscles,  a  fibrous  tumour.  Its  boun- 
dary limits  were  well  defined,  although  it  had  s^p- 
peared,  prior  to  the  operation,  to  have  been  ap 
circumscribed  as  not  to  have  suggested  the  proba- 
bility of  any  difficulty  in  its  enucleation.  Its  cir- 
cumference, however,  extended  irregularly  into 
the  substance  of  the  muscle,  so  that  to  have  re- 
moved it  entirely  would  have  been  to  have  taken 
away  almost  the  entire  belly  of  the  muscle ;  its 
prominent  central  portion  only  was  removed  in 
consequence.  The  part  removed  was  two  inches 
and  a  naif  in  diameter,  and  rather  more  than  one 
inch  in  thickness.  Its  external  surface  was  rough, 
firm,  and  fibrous  at  one  part,  loose  and  fatty  at 
another.  Several  vessels  entered  the  tumour  at 
different  parts;  it  was  firm, but  compressible.  On 
section,  it  exhibited  the  physical  appearances  of  a 
fibrous  tumour,  and  running  throu^  it  were  dif 
ferent  muscular  bundles,  separated  hj  intervals  oc 
cupied  by  the  fibrous  growth ;  the  nbrous  change 
appearing  to  have  affected  the  interfascicular  con* 
nective  tissue  of  the  muscle.  Dr.  Andrew  Clarkei 
on  microscopic  examination  of  the  tumour,  pro- 
nounced it  to  be  recurrent  fibroid  tumour.  On 
her  readmission,  there  was  found  in  the  calf  of  the 
left  leg. a  hard  defined  tumour,  consisting  of  hard 
nodules,  adherent  to  the  cicatrix  from  the  previous 
operation.  The  head  of  the  fibula  was  very  pro- 
minent, owinc;  to  the  wasting  of  the  muscles.  It 
was  impossibb  to  determine  whether  the  tumour 
was  confined  to  the  body  of  the  gastrocnemius,  or 
extended  to  the  deeply-seated  muscles.  On  die 
9th  of  October  Mr.  Curling  proceeded  to  operate, 
intending  to  excise  the  gastrocnemius,  if  the  dis- 
ease was  limited  to  that  muscle.  He  commenced 
by  making  two  curved  incisions,  beginning  at  the 
top  of  the  popliteal  space  and  extending  about 
eleven  inches,  whereby  the  integuments,  including 
the  old  cicatrix,  were  isolated  over  the  tumour. 
Upon  endeavouring  to  detach  the  gastrocnemios, 
it  was  found  that  the  disease  had  extended  to  the 
soleus  and  deeper  textures ;  and,  a  consultation  of 
the  suigeons  having  been  held,  it  was  deemed  ad- 
visable to  amputate,  which  was  immediately  done, 
at  the  lower  tnird  of  the  thigh.    The  patient  was 

going  on  favourably.  On  examination  of  the  leg, 
lie  tumour  was  found  to  extend  from  the  popliteal 
space  to  the  middle  of  the  leg ;  its  shape  oeing 
pyriform,  with  the  base  above  and  the  apex  below, 
llie  under  part  of  the  tumour  involved  the  de^ 
flexors  of  the  leg,  and  was  connected  with  the  in- 
terosseous membrane  and  the  periosteum  of  both 
tibia  and  fibula.  The  tumour  consisted  of  irr^o- 
lar  spherical  masses  matted  together.  The  cat 
surfaces  were  pellucid,  firm,  and  granular.  Hie 
muscles  of  the  thigh  were  quite  frM  fi^m  daaeaae. 
The  morbid^  growth  was  oarefnUy  examined  by 
Dr«  Andrew^Clark,  and  its  minnte  oharaetevs 
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were  found  to  be  Bimilar  to  those  which  he  ob- 
senred  in  the  tnmoar  fint  removed  by  Mr.  Carling 
in  March,  1865. 

Mr.  OouLsoN  wished  to  know  wh j  the  original 
tomonr  was  considered*fibroid. 

Dr.  Andrew  Clark  wonld  explain  that  He 
examined  the  tnmonr,  and  ft^and  it  was  really  a 
fibrous  tumour,  but  not  having  the  usual  charac- 
ters of  fibrous,  and  he  was  of  opinion  that  it  would 
recur.  On  examining  it,  he  found  it  filled  with 
nuclei,  and  that  the  tissue  surrounding  it  was  also 
filled  with  those  nuclei  K  the  tumour  had  been 
removed  at  a  peater  distance  from  its  seat  in  the 
first  instance  it  wonld  not  return.  Now  that  it 
was  much  further  removed,  it  would  not  return. 
The  fact  of  the  nuclei  being  found  in  the  edges  of 
the  wound  after  the  tumour  was  removed  justified 
him  in  saying  that  after  the  removal  of  the  origi- 
nal tumour  it  would  return. 

Mr.  Wu.  Adams,  for  Mr.  Price,  exhibited  a  spe- 
cimen of 

COLLOID   CANCKB, 

which  had  been  removed  on  Saturday  by  Mr. 
Price  from  the  breast  of  a  patient,  aged  fifty-four. 
She  had  been  married,  but  did  not  have  any 
children.  The  specimen  wad  exhibited  at  the 
Medical  Society  of  London  on  Saturday,  as  a  case 
of  ^^  Scirrhus  merging  into  Fungus  Hasmatodes." 
On  the  motion  of  the  President,  Dr.  Andrew 
Clark  and  Mr.  William  Adams  were  appointed  to 
report  on  the  specimen. 

Mr.  LsoGATT  showed  a  specimen  of 

BOrrENIKO  OT  THE  SPINAL  CORD  IN  CONNEXION 
WITH  TATTT  DEOENERATION  OF  THE  MUSCLES  OF 
THE  UPPER  SXTREMirr, 

removed  from  a  young  man,  eisbteen  years  of 
affe,  who  died  the  previous  day.  up  to  five  years 
of  age  he  was  healthy,  when  he  had  an  attack  of 
jaundice,  followed  by  measles.  He  never  got 
strong,  and  had  not  got  perfect  use  of  his  legs. 
Sir  Benjamin  Brodie  was  requested  to  see  him  in 
1848,  and  supposed  that  spinal  disease  existed. 
Sir  Benjamin  saw  him  again  in  1650;  in  the 
meantime  he  had  seen  cases  of  a  similar  nature, 
which  proved  to  be  cases  of  fatty  degeneration  of 
the  upper  extremities.  On  pof  t-mortem  examina- 
tion, the  upper  part  of  the  spinal  column  was 
healthy,  but  the  under  part  was  soft.  The  patient 
died  of  pneumonia,  with  which  he  was  attacked  a 
week  ago.  All  the  organs  and  the  viscera  were 
healthy,  and  his  mental  faculties  were  also  good. 

The  President. — ^Was  that  the  only  one  of  the 
family  so  affected  ? 

Mr.  Legoatt. — ^Yes. 

Mr.  Shaw. — ^Were  they  all  males  ? 

Mr.  Leoqatt. — ^Yes. 

Dr.  QuAiN. — Was  there  any  appearance  of  in- 
fiammation  or  vascularity  in  the  neighbouiiiood  of 
the  softened  stnicture  f 

Mr.  Lbooatt. — No,  but  there  were  old  adhe- 
sions of  the  peritoneum  in  the  abdominal  cavity. 
The  legs  were  the  only  parts  affected  with  paraly- 


sis ;  the  hands  and  arms  were  free  firom  any  affec- 
tion. 

The  President  saw  one  of  the  cases  referred  to 
by  Sir  Benjamin  Brodie,  and  the  legs  only  were 
affected.  There  were  four  in  one  £unily  in  that 
condition. 

Mr.  Shaw  wished  to  know  if  there  was  wasting 
of  the  muscles. 

Mr.  Leogatt. — At  first  the  extremities  were 
fat,  and  afterwards  they  became  thin  and  deform- 
ed.    The  paralysis  came  on  slowly. 

Dr.  Hare. — Those  progressive  cases  of  paralysis 
are  very  unsatisfactory.  Some  time  ago,  a  case 
was  under  his  care,  in  the  University  College 
Hospital,  in  which  the  upper  extremities  only 
were  affected;  there  was  complete  wasting  of 
nearly  all  the  upper  extremities,  and  the  hands 
dropped,  but  the  patient  left  the  hospital  as  he 
entered. 

Dr.  Gibbon  wished  to  know  if  there  was  any 
pain  or  tenderness  of  the  muscles  of  the  limbs,  or 
in  the  spine. 

Mr.  Leogatt. — No,  there  was  no  tendemesa 
complained  of. 

Mr.  Henrt  Thompson  exhibited  a  tibia  after 

ACUTE    osteitis   AND   PERIOSTITIS. 

J.  D i  aged  fourteen,  admitted  to  the  Maryle- 

bone  Infirmary  three  days  after  receiving  a  kick 
on  the  shin,  not  severe.  The  limb  was  pale  and 
oedematous,  and  much  pain  was  complained  o( 
and  there  was  constitutional  disturbance.  Soon 
matter  was  detected,  and  evacuated  by  free  inci- 
sions, down  to  the  bone.  In  three  weeks  from  the 
accident,  the  knee-joint  became  involved,  an  ab- 
scess formed  opposite  the  lower  end  of  the  femur, 
and  femoral  phlebitis  occurred.  The  discharge 
becoming  very  great,  and  the  patient  weak,  Mr. 
Thompson  amputated  the  thigh  at  the  junction  of 
the  lower  with  the  middle  third,  exactly  four 
weeks  after  the  receipt  of  the  injury. 

JSxamination  of  the  limb. — The  upper  half  of 
the  tibia  is  detached  from  the  soft  parts  around, 
and  bathed  in  pus  containing  firagments  of  disin- 
tegrated tissues.  The  cavity  of  the  knee-ioint 
contains  pus  also,  and  communicates  with  a  large 
abscess  situated  opposite  the  lower  part  of  the 
femur  at  the  inner  side. 

Condition  of  the  tibia. — ^The  upper  three-fifths 
of  the  bone  is  of  a  yellowish  colour,  denuded  of 
periosteum,  and  obviously  in  a  state  of  necrosis, 
excepting  a  thin  layer  of  the  outer  portion  of  the 
head,  which  is  in  contact  with  periosteum,  and 
maintains  its  vitality.  The  larger  part  of  the 
head  is  necrosed,  and  its  upper  surface,  in  the  ca- 
vity of  the  joint,  is  denuded  of  articular  cartilage, 
portions  of  the  latter  being  attached  to  the  bor- 
ders of  the  articular  sur&ce,  loosely  overlying  the 
dead  bone.  The  periosteum  of  the  shaft  has  dis- 
appeared entirely  from  the  necrosed  portion,  but 
below  this,  upon  the  sound  part,  it  remains.  On 
detaching  its  free  edge,  and  dissecting  it  back- 
wards from  its  sub-periosteal  attachments,  a  line 
of  demarcation  between  the  sound  and  the  dead 
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bone  is  very  manifest,  a  narrow  and  shallow 
groove  existing,  filled  with  pus.  Besides  this,  the 
reflecting  of  tne  periosteum  brings  the  following 
into  view :  a  pink  layer  of  bony  matter,  about 
the  twelfth  of  an  inch  thick,  freshly  deposited, 
covers  the  whole  of  the  healthy  shaft  to  the  dis^ 
tance  of  two  or  three  inches  from  the  dead  por- 
tion. Its  presence  is  limited  strictly  by  the  exist- 
ence of  healthy  periosteum  and  bone,  between 
w^ich  two  it  has  been  deposited  as  a  layer.  At 
one  point,  firm  spiculea  project  from  the  free  edge 
of  the  layer,  and  overlap  the  dead  bone.  It  is 
obvious  that,  although  a  period  of  thirty  days 
only  had  elapsed  between  the  receipt  of  the  in- 
jury which  ffave  rise  to  the  necrosis  and  the  ex- 
amination of  the  bone  thus  described,  a  very  ex- 
tensive amount  of  reparative  action  has  been  set 
up.  From  the  apparent  vascularity,  not  only  of 
the  periosteum,  but  of  the  healthy  bone,  it  might 
be  inferred  that  both  structures  have  contributed, 
perhaps  equally,  to  the  formation  of  this  new  lay- 
er interposed  between  them.  A  portion  of  the 
newly-formed  osseous  tissue  was  placed  under  the 
microscope,  showing  the  deposit  of  earthy  matter 
to  be  taking  place  into  a  fibrous  matrix,  precisely 
after  the  manner  of  the  ossification  process  as  it 
occurs  in  the  fiat  bones,  and  which  is  distinguished 
by  the  term  "  intra-membranous  ossification. ' 
l^r.  Fergussok  showed 

A   FOBEABM   AND    HAND,   IN   WHICH    EXCISION    OF 
THE  WRIST   WAS   PERFORMED. 

The  case  from  which  it  was  removed  came  under 
his  observation  eight  months  before.  The  bones 
and  joints  were  extensively  diseased.  The  case 
was  one  in  which  amputation  would  probably 
have  been  performed,  but  he  suggested  resection, 
to  which  the  patient  consented,  and  the  opera- 
tion was  performed.  Erysipelas  sbpervened,  from 
which  recovery  soon  took  place.  jOisease  of  the 
lungs  was  suspected,  and  the  patient  sent  into  the 
country.  On  his  return  to  London,  the  patient 
was  re-admitted  to  the  hospital,  when  disease  of 
the  lungs  was  clearly  found  to  exist,  of  which  he 
died  six  months  after  the  operation.  The  case 
was  interesting  as  showing  tnat  it  would  be  sup- 
posed that  all  the  bones  were  still  present,  but 
there  were  only  the  trapezium  and  pisiform.  The 
operation  was  performed  by  only  one  incision  on 
the  ulnar  side  of  the  joint,  which  Mr.  Fergusson 
said  he  had  ascertained,  from  the  expenence  of 
many  other  cases,  was  more  easy  of  performance 
than  if  one  free  incision  and  two  smaller  ones 
were  had  recourse  to,  as  is  usually  done.  He 
said  that  in  this  case  no  anchylosis  was  in  pro- 
gress, and  it  was  doubtful  which  event  would  be 
most  desirable  after  the  operation. 
Mr.  Pollock  exhibited  a  specimen  of 

FATTT   TUMOUR, 

removed  by  him  from  the  back  of  a  child,  seven 
years  of  ^e,  at  St.  George's  Hospital  a  few  days 
before,  ^e  little  patient  was  sent  to  him  by 
Mr.  Bennett,  of  New  Radnor.  The  tumour  was 
first  noticed  by  the  mother  of  the  child  when  it 


was  eighteen  months  old ;  it  soon  began  to  in- 
crease m  size  until  its  removal  on  Thursday  last, 
when  it  weighed  twelve  pounds.  On  examinatioii 
before  the  operation,  it  had  a  lobulated  appear- 
ance, and  from  its  externa!  feeling  it  was  doubtfal 
whether  it  was  fatty  or  fibro-cellular,  but  he  was 
of  opinion  that  it  was  fibro-cellular.  On  exami- 
nation of  the  tumour  after  its  removal,  it  was 
found  to  be  made  up  of  fatty  lobes,  with  fibroDs 
tissues  running  in  between  them.  Here  and  there 
hard  masses  were  found,  as  if  their  structure  was 
solid,  but  these  appeared  to  be  produced  by  ihe 
continuation  of  the  fibrous  bands  compressing  the 
fat.  Mr.  Pollock  exhibited  a  cast  and  photo- 
graphic drawings  of  the  tumour  before  the  opera- 
tion. He  stat^  that  ,half  of  it  had  been  for- 
warded to  the  College  of  Sui^eons. 
Mr.  Pollock  also  showed 

THE    LEO    OF    A    CHILD    WHICH    HAD    BEEN    TORN 
AWAY  BT  A  CAB-WHEEL  FROM  ABOVE  THE  KNEE. 

The  accident  occurred  to  a  ehild  which  had  been 
riding  behind  a  cab,  when  its  leg  was  caught  by 
the  wheel,  and  completely  severed.  The  child 
was  taken  to  St.  George's  Hospital,  and,  on  exami- 
nation, it  was  found  that,  in  addition  to  the  re- 
moval of  the  leg,  the  femur  was  fractured  abool 
three  inches  above  the  condyle.  The  hiemorrhage 
was  not  very  great  at  the  time,  and  there  was  no 
difiSculty^in  arresting  it.  Mr.  Pollock  removed 
the  femur  from  above  the  fractured  part  The 
sciatic  nerve  was  found  to  be  torn  away  from 
within  the  pelvis.  The  child  died  forty-eight 
hours  after  tne  operation.  The  bladder  was  rup- 
tured, and  there  was  fracture  of  the  pelvis.  Hie 
sacral  plexus  was  found  shreddy.  On  binding  up 
the  fiaps,  and  passing  the  needle  through  the  an- 
terior one,  sensation  was  perfect,  but  there  was  no 
sensation  in  the  posterior.  Death  occurred  fi^>m 
rupture  of  the  bladder;  extravasation  of  mine 
was  found  to  exist  to  some  extent 
Dr.  QuAiK  presented  a  specimen  of 

ENCEPHALOID  DISEASE  OF  THE  LUNG, 

removed  from  a  woman,  thirty-four  years  of  age^ 
who  was  admitted  under  his  care,  at  the  Brompton 
Hospital,  in  March  last.  She  had  been  a  cook  in 
a  gentleman's  family  for  some  years.  Ten  years 
before  her  admission,  she  was  seized  with  spitting 
of  blood,  which  weakened  her  generally,  but  did 
not  otherwise  affect  her.  Two  years  aft;er,  she 
was  attacked  with  severe  cough  and  loss  of  voice. 
When  admitted  into  the  hospital,  she  complained 
of  severe  cough,  general  debility,  bronchitis,  and 
loss  of  voice.  There  was  dulness  over  the  left 
lung,  with  feeble  respiration  through  its  extent; 
pain  in  the  mediastinum,  with  difficulty  in  swal- 
lowing, and  a  loud  murmur  occupying  the  first 
sound  of  the  heart,  behind  the  first  bone  of  the 
sternum.  From  the  symptoms,  the  case  was  at 
first  supposed  to  be  one  of  aneurism,  but  further 
examination  showed  this  not  to  be  the  case.  It 
was  then  looked  on  as  one  disease  existing  at  the 
root^of  the  left  lung.    One  day,  whilst  she  was  at 
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dinner,  there  was  great  difficulty  in  awallowing ; 
and,  in  two  days  afterwards,  a  mass  of  meat,  one 
inch  and  a  half  long,  and  one  incli  wide,  was 
thrown  np.  This  appeared  to  have  been  for 
some  time  in  the  oesophi^us.  By  the  removal  of 
this  mass  the  patient  hsd  relief  for  some  time. 
In  about  six  weeks,  the  difficulty  of  swallowing 
again  returned,  and  the  patient  was  obliged  to  be 
supported  with  beef-tea  and  stimuli  administered 
by  injections  principally,  until  her  death. 

On  post-mortem  examination,  a  tumour  was 
found  at  the  root  of  the  left  lung,  pressing  on  the 
left  bronchus.  It  got  between  the  arch  of  the 
aorta  and  the  bronchus,  and  produced  puckering 
of  the  aorta ;  it  pressed  also  on  the  oesophagus, 
so  as  not  to  admit  of  the  passage  of  a  bristle. 
The  recurrent  nerve  was  found  to  pass  behind  the 
tumour.  The  microscopic  characters  of  the  tu- 
mour were  those  of  undoubtedly  malignant  dis- 
ease. The  disease  in  the  substance  of  the  lung, 
though  resembling  tubercular,  was  of  the  same 
character  as  the  tumour.  The  aortic  valves  were 
\mt  two  in  number,  but  did  not  alter  the  sounds 
of  the  heart  None  of  the  other  viscera  were 
affected ;  and  the  right  lung  was  perfectly  free 
from  disease. 

Mr.  S.  Wblls  showed  a  specimen  of 

FRACTURE  OF  THE  08  CALCI8, 

from  a  man,  who  fell,  while  intoxicated,  from  a 
wall  nearly  thirty  feet  high.  Next  morning,  he 
was  admitted  into  the  hospital,  when  the  front 

i>art  of  the  leg  was  very  much  swollen.  Matter 
brmed  and  some  bone  came  away.  This  acci- 
dent, the  result  of  muscular  action,  was  first 
described  by  Malgaigne,  and  he  (Mr.  Wells)  had 
seen  two  other  cases  of  a  similar  nature.  The 
most  remarkable  appearances  present,  are  ^eat 
swelling,  and  flattening  of  the  foot,  with  eleva- 
tion of  the  heel.  The  patient  did  well  by  rest 
and  good  position,  and  subsequent  use  of  the 
starch  bandage. 

Mr.  Wells  also  showed  specimens  of 

NECROSIS  AFTER  FROST-BFrE, 

from  a  patient  seen  by  him  in  one  of  the  Eastern 
hospitals.  One  had  been  removed  by  operation, 
and  the  other  had  separated  without  any  inter- 
ference. The  plan  of  non-interference  was  carried 
to  too  great  an  extent  during  the  late  war.  He 
believed  that  removal  by  operation  was  in  manv 
cases  the  best,  and  was  generally  attended  with 
much  more  rapid  recovery. 

Dr.  OoiER  Ward  exhibited  a  specimen  of 

ICALFOEMATION  OF  THE  (ESOPHAGUS  AND  TRACHEA, 

from  a  child  born  at  the  full  time.  It  lived  ele- 
ven days  and  showed  appearances  of  cyanosis. 
There  were  no  signs  of  difficulty  of  swallowing 
for  eight  days.  It  died  on  the  eleventh  day,  from 
inanition,  no  food  having  been  swallowed.  A 
probang  could  not  be  passed.  On  post-mortem 
eziaoination,  the  oesophagus  was  found  to  be  im- 


pervious.    The  foramen  pvale  and  ductus  arteri* 
osus  were  open,  and  meconium  was  found  in  the 
stomach.    Cyanosis  was  greater  in  the  upper  than 
in  the  lower  part  of  the  body. 
Dr.  Buchanan  exhibited 

A   CYSTIC   TUMOUR   FROM   THE    GASTROCNEMIUS, 

taken  from  a  woman,  thirty-three  years  of  age. 
It  appeared  to  be  made  up  of  fibro-fatty  matter, 
and  contained  eight  or  ten  ounces  of  dark  mate- 
rial, evidently  altered  blood. 

Dr.  WiLKs  exhibited  a  specimen  of 

CURED  ANEURISM  OF  THE  HEART, 

taken  from  one  of  his  patients,  who  died  in  Guy's 
Hospital  from  phthisis.  The  man  was  fifty-two 
years  of  age,  and  gave  no  other  history  of  himself 

,  than  that  relating  to  his  recent  pulmonary  symp- 
toms. There  was  nothing  remarkable  observed 
with  reference  to  the  action  or  sounds  of  the 
heart    After  death  the  lungs  were  found  to  be 

I  disorganized,  and  there  was  tubercular  ulceration 
of  the  ileum.  Upon  proceeding  to  remove  the 
heart,  it  was  found  firmly  adherent  by  the  apex 
to  the  diaphragm,  and  by  the  lower  part  of  the 
anterior  surface  to  the  pericardial  sac.  When 
taken  out,  a  hard,  bony  tumour,  the  size  of  a 
pigeon's  egg^  was  found  attached  to  the  apex,  and 

'  in  close  union  with  the  tissue  of  the  heart  itself. 
Upon  incision,  it  was  found  to  be  composed  of  a 
thin  but  extremely  hard,  bony  case,  and  the  inte- 
rior was  filled  with  fibrin  of  a  light  and  transpa- 

!  rent  appearance,  except  at  the  lower  part,  where 

j  it  was  slightly  coloured  by  hsBmatine.  Upon  re- 
moving the  fibrin,  an  oval  opening,  a  quarter  of 
an  inch  long,  was  seen  at  tlie  bottom  of  the  sac, 
and  passing  directly  into  the  left  ventricle.  Thia 
opening  was  perfectly  smooth,  and  covered  by  a 
dense  serous  membrane,  which  was  continuous 
with  the  endocardium  on  one  side,  and  the  lining 
of  the  bony  cyst  on  the  other.  This  appeare<^ 
then,  to  be  a  case  of  true  aneurism  of  the  hearty 
in  which  a  perfect  cure  had  taken  place,  and  the 
patient  died  several  years  aftewards  of  another 


Dr.  Wiles  also  showed  a 

CASE  OF  BONY  GROWTH  ON  THE  HEART. 

O 

This  was  an  old  specimen,  belonging  to  Guy's 
museum,  which  had  been  bought  at  the  late  Jo- 
shua Brooke's  collection,  and  which  Dr.  Wilks 
exhibited  to  the  Society  in  order  to  gather  any 
suggestions  as  to  what  might  be  its  probable  na- 
ture. It  was  described  in  the  catalogue  as  an 
osteo-chondromatous  tumour  of  the  heart,  and  no 
further  particulars  given.  The  specimen  consisted 
of  an  adult  healthy  heart,  having  upon  its  ante- 
rior and  right  side  a  large  tumour  the  size  of  the 
closed  fist  This  consisted  of  a  membranous  sac, 
having  within  a  network  of  bony  rods  or  spicule 
running  in  all  directions  throughout  it,  the  latter 
being  composed  of  true  osseous  tissue.  It  had  no 
communication  with  the  heart  or  coronary  vefr- 
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selsy  and  was  either  the  bony  skeleton  of  a  new 
growth,  or  was  a  congenital  tumonr — ^that  is,  the 
remains  <^  an  inclnded  oynm  attached  to  the 
heart 

Dr.  Salter  exhibited 

A   DI8EA6XD  BXABT^ 

from  a  child,  aged  thirteen,  who  had  been  a  pa- 
tient of  his  in  Charing-cross  Hospital.  During 
life,  the  amount  of  endocardial  mischief  was  ol^ 
scure  on  account  of  pericardial  rubbing ;  but  mi- 
tral regurgitant  disease,  if  not  double  mitral,  was 
diagnosed  some  time  previous  to  death,  and  the 
•  morbid  anatomy  showed  after  death  that  the 
conditions  for  the  production  of  all  these  sounds 
existed.  All  the  valves  were  diseased,  the  right 
aa  well  as  the  left  side ;  the  valves  of  the  pulmo- 
nary artery  the  least,  the  mitral  valve  the  most 
lliis  last  was,  by  the  agglutination  of  the  two 
cusps  to  each  other,  converted  into  a  narrow  rins, 
through  which  the  extremity  of  the  finger  could 
barely  be  passed.  This  must  have  given  rise  to 
great  obstruction ;  whilst  the  contraction  of  the 
smaller  blade  of  the  valve,  and  its  adhesion  to  the 
wall  of  the  ventricle,  allowed  tolerably  free  re- 
gurgitation. But  the  chief  interest  of  the  case 
lay  in  its  history — in  the  fact,  that  these  exten- 
sive resultsof  inflammation  were  unattended  by  any 
recognisable  acute  attack.  The  child  had  never 
had  rheumatic  fever,  or  ev^n  rheumatic  pains  of 
any  decided  character;  but,  though  diminutive 
and  pallid,  had  always  enjoyed  good  health.  Last 
Christmas  she  caught  a  cold,  which  left  a  little 
cough,  but  did  not  confine  her  to  the  house,  or 
interrupt  her  at  the  dance  at  school  a  single  day. 
From  this  time  she  noticed  palpitation,  and  a 
slight  pain  in  her  left  side.  This,  with  a  slight 
dry  cough,  gradually  increased  till  May,  when 
she  appbed  for  relief.  The  case  terminated  fatal- 
ly in  the  last  week  of  October,  nearly  six  months 
alter  admission ;  and  the  principal  features  of  its 
course  were  extreme  dyspnoea,  universal  dropsy, 
rupture  of  cutis  in  the  legs  and  back,  and  conti- 
nual draining  of  serum,  great  emaciation,  and 
final  sinking.  Dr.  Salter  observed,  that  this  his- 
tory implied,  as  th^  essential  pathology  of  the 
case,  one  or  two  alternatives,  eitner  of  which  was 
interesting:  either  that  the  apparent  cold  at 
Christmas  was  really  a  rheumatic  attack,  in 
which  there  were  no  articular  manifestations,  but 
in  which  the  rheumatic  inflammation  fell  entirely 
on  the  heart  (and  he  believed  the  existence  of 
such  cases  was  disputed) ;  or  else  the  poison  of 
catarrh  is  capable  of  prodncing  inflammation  of 
the  heart,  as  well  as  that  of  rheumatism.  Seeing 
the  many  points  of  analogy  between  catarrh  and 
rheumatic  fever  (in  causation,  pathology,  symp- 
toms, dbc),  this  last  supposition  appeared  to  be 
very  probable.  These  views,  if  correct,  would 
tend  to  explain  the  so-called  cases  of  ^  spontane- 
ous'^  and  ^latent"  heart  disease  in  children,  and 
to  diminish,  in  respect  to  the  hearty  what  the 
present  advances  in  pathology  are  constantly  de- 
creasing— idiopathic  inflammations. 


Mr.  Bar  AFT  showed 

A  PART  or  TRX  INTERNAL  JUGULAR  VEIN,  WHICH 
BAD  BEEN  WOUNDED  BT  A  TALL  UPON  BKOmr 
CHINA, 

from  a  Httle  giri,  aged  nine  years,  who  was  ad> 
mitted  into  Guy's  Hospital  on  Nov.  Ist,  nnder 
Mr.  Birkett  About  one  hour  previous  to  adm» 
sion  she  was  mnning  down  stairs,  with  a  chamber 
utensil  in  her  hands,  when  she  stumbled  and  fell 
over  the  broken  china.  A  scalp  wound  over  tlie 
right  front  was  the  result,  and  a  wound  on  tlie 
right  side  of  the  neck.  From  this  severe  bleed- 
ing followed.  No  other  means  than  the  applica- 
tion of  a  piece  of  plaster  were  employed,  and  the 
child  was  brought  to  Guj^'s.  When  admitted,  tbe 
child  was  pulseless,  and  m  a  dying  conditioiL  A 
wound  over  the  right  front  existed,  and  a  peculiar 
induration  of  the  bone,  evidently  produced  by  a 
sharp  edge,  but  no  fracture.  The  wound  in  the 
neck  was  upon  the  right  side,  about  one  inch  in 
length,  and  about  one  inch  to  the  outer  side  of 
the  thyroid  cartilage  ;  the  edges  were  cleanly 
cut,  no  bleeding  occurred,  and  in  less  than  five 
minutes  the  chud  ceased  to  breathe.  On  making 
a  post-mortem  examination,  the  source  of  the 
hemorrhage  was  detected ;  the  sharp  edge  of  flie 
broken  chma  had  perforated  the  skin  and  deep 
fascia,  dividing  some  few  fibres  of  the  stemo- 
cleido-mastoid  muscle,  and  entered  the  internal 
jugular  vein,  producing  a  clean  oblique  incision  in 
its  outer  wall,  about  a  quarter  of  an  inch  long^ 
giving  an  observer  the  impression  that  the  wound 
had  beenproduced  by  a  stab  from  a  sharp  instni- 
ment.  The  mode  of  production  of  such  an  injury 
as  the  above  forms  the  principal  point  of  interest 
in  this  case. 

Dr.  Ogle  and  Mr.  H.  Grat  gave  the  following 
report  of  the  examination  of  Mr.  Hutchinson^ 

TUHOUR  OONNECTBD  WITH  THE  HUMERUS. 

The  specimen  consisted  essentially  of  a  fibrona 
growth,  which  had  commenced  apparently  within 
the  head  of  the  humerus.  Much  of  this  part  of  the 
bone  had  been  destroyed,  and  other  portions  so 
expanded  by  the  growth  that,  to  a  great  extent, 
but  a  mere  shell  remained,  mapping  out  only,  aa 
it  were,  in  places  the  original  outline  of  the  bone. 
Where  the  bone  had  been  destroyed  the  growth 
had  increased  to  the  greatest  degree,  and  became 
blended  with  the  superjacent  muscular  tissue. 
The  major  part  of  the  growth  was  of  a  whitish 
colour,  and  of  a  firm  consistence,  gradually  assum- 
ing a  pink  hue  towards  the  part  invested  by  mus- 
cular fibre.  Towards  the  lower  part  of  the  speci- 
men— that  is,  towards  the  shaft  of  the  humerus — 
the  substance  was  softer,  and  in  places  quite 
broken  down  and  pultaceous  in  character,  being 
also  of  a  yellowish-red  colour ;  and  this  part  (^ 
the  growth  was  directly  continuous  with  soft  ma- 
terial of  the  same  character,  situated  within  the 
medullary  canal  of  the  upper  part  of  the  shaft  of 
the  bone.  In  the  substance  of  the  firmest  and 
lightest-coloured  part  of  the  growth,  one  or  two 
cysts  existed  of  about  the  size  of  a  pea,  contain- 


MSDICAL  BOdBUBEl 


iBg  tarbid  fluid.  A  micioscopical  examination 
of  the  central  white  parts  of  Uie  ^wth  showed 
ibres  of  variable  strength  and  thickness,  having 
a  few  granular  particles,  and  occasional  smau 
nndear  coipnscles  mixed  with  them,  such  as  is 
not  oncommon  in  fibrous  growths ;  but  the  same 
tisBue,  where  of  a  pinkish  hue  and  veiging  towards 
the  muscle,  contained,  beside  the  above-named 
elements,  a  quantity  of  granular  and  amorphous 
material,  and  this  was  the  case  as  far  outwards  as 
the  complete  periphery  of  the  growth,  where  the 
muscular  fibres  with  which  the  growth  was 
blended  appeared  to  have  lost  all  their  distinctive 
characters,  and  to  be  simply  reduced  to  a  species 
of  fibrous  tissue  havingsimilar  amorphous  mate- 
rial between  them.  The  softer  and  yellowish 
parts — ^namely,  those  continuous  with  that  within 
the  medullary  cavity— showed  fibrous  tissue  simi- 
lar to  that  in  the  light-coloured  parts,  but  brokeu 
down  and  disintegrated,  and  containing  large 
numbers  of  oil-globules  and  granular  iatty  mate- 
rialf  with  here  and  there  connective  fibre-cells. 
In  this  latter  portion  also,  and  in  the  material 
within  the  medullary  cavity,  there  were  found  a 
few,  but  only  a  very  few,  oval-shaped  myeloid- 
bodies,  and  these  almost  entirely  without  any  pro- 
jections or  elongations. 
Dr.  Gibe  exhibited  an 

OVARIAN   TUMOUR  WEiaHINO   TWENTT  POUNDS, 

taken  from  the  body  of  a  female,  aged  thirty- 
three  years,  who  had  been  married  twelve  years, 
and  never  had  any  family.  She  had  been  the 
subject  of  an  ovarian  growth  for  about  nine  years, 
its  origin  having  been  attributed  to  lifting  a  heavy 
weight  before  her  marriage,  which  was  followed 
by  severe  pain  in  the  back  and  lower  part  oi  the 
abdomen,  with  the  appearance  of  the  catamenia 
in  great  profusion.  When  first  noticed,  it  was 
found  to  be  on  the  left  side  of  the  abdomen,  and 
about  the  size  of  the  foetal  head ;  it  has  gone  on 
slowly  increasing,  but  its  growth  has  been  more 
rapid  for  the  last  four  years.  The  menses  have 
been  perfectly  regular  at  all  times ;  she  has  seve- 
ral sisters,  two  of  them  married,  but  none  affected 
with  the  same  disease.  The  presence  of  this  tu- 
mour, as  it  increased  in  size,  produced  great  in- 
convenience, and  interference  with  all  the  ordinary 
fonctions  of  life,  and  at  last  caused  death  on  the 
lOtb  of  November.  An  autopsy  was  performed 
seventeen  hours  after  death.  The  abdominal 
parietes  were  very  thin  over  the  tumour,  which 
occupied  the  greater  part  of  this  cavity,  and  ex- 
tended into  the  pelvis,  completely  filling  it.  At 
its  lower  part  it  was  strongly  adherent  by  firm 
bands  of  cellular  tissue,  and  especially  in  that  situ- 
ation pressed  upon  the  parts  in  every  direction, 
so  as  to  prevent  the  passage  of  fssculent  matter. 
The  tumour  measured  thirty  inches  in  its  lateral 
circumference,  and  forty-one  in  its  longritndinal ; 
waa  soft  and  fluctuating  in  some  parts,  and  firm 
in  others.  The  uterus  was  the  size  of  one  affcer 
the  birth  of  a  five-months'  child,  and  was  turned 
comi>letely  over,  the  growth  springing  from  its 
left  side,  and  incorporating  the  anterior  sorfiice  of 


the  or^n,  whilst  the  right  uterine  appendaces 
were  distinctly  observable  towards  the  left  of  me 
uterus.  Coursing  over  the  right  lateral  aspect  of 
the  tumour  was  tiie  ureter  of  the  kidney  of  that 
side,  dilated  to  a  very  large  tube  extending  to  the 
kidney  itself,  the  pelvis  of  which  was  also  much 
dilated;  this  kidney  appeared  to  be  sacculated, 
but  was  reserved  for  future  examination,  as  well  as 
the  interior  of  the  ovarian  tumour.  The  left  kid* 
ney  was  healthy,  and  the  ureter  not  dilated.  He 
liver  was  much  enlarged,  and  affected  with  cancer- 
ous degeneration,  existing  in  patches  and  clu8> 
ters  on  its  surfieKie,  as  well  as  through  its  substance. 
The  supra-renal  capsule  of  the  right  kidney  was 
enlarged  into  the  form  of  a  solid  tumour  the  size 
of  an  em^  apparently  of  a  malignant  character, 
and  of  abrownish  colour.  The  lungs  were  highly 
emphysematous,  and  covered  with  carbonaceous 
deposits.  The  heart  and  other  viscera  were 
normal.  The  pericardium  contained  about  two 
ounces  of  serum.  Some  of  the  deep  bronchial 
glands,  as  well  as  the  mesenteric,  were  much  en- 
larged, black  in  colour,  gelatinous  on  section,  and 
resembled  true  melanosis. 

Dr.  Andrew  Clark  read,  on  behalf  of  himself 
and  Mr.  Wm.  Adams,  a  report  upon  the  tumour 
exhibited  by  Mr.  Price.  The  report  confirmed 
the  opinion  previously  expressed  that  it  was  a  rare 
and  well-marked,  example  of  colloid  cancer.  The 
tumour  was  of  a  globafar  form,  about  three  inches 
in  diameter,  lobulated,  and  grafted,  as  it  were, 
upon  the  condensed  mammary  gland  tissue.  The 
gland  tissue  became  incorporated  with  the  true 
substance  of  the  tumour.  The  greater  part  of 
the  cut  surfiice  of  the  tumour  had  an  alveolar  m^ 
pect,  and  the  alveoli  were  filled  with  colloid  nuii> 
ter.  Other  parts  of  the  tumour  had  lost  the  aiU 
veolar  aspect,  and  were  white,  opaque,  and  finely 
granular,  like  some  kinds  of  encephaloid.  No» 
dules  of  this  latter  kind  of  product  were  found 
embedded  in  the  midst  of  the  colloid  masses* 
The  microscopic  examination  went  to  show  that 
the  mass  of  the  tumour  was  made  up  of  true  coir 
loid,  which  exhibited  some  remarkable  peculiaii* 
ties  in  the  cell  forms  and  fibrous  areola.  Tha 
opaque  parts  of  the  tumour  resembled  encepha* 
loid  cancer,  and  the  two  appeared  structurally  to 
blend  into  each  other.  The  gland  tissue  waa 
much  altered,  and  contained  in  its  vesicles  and 
ducts  numerous  cell  forms,  similar  to  those  oonsti- 
tuting  the  opaque  portions  of  the  tumour. 

Mr.  Wm.  Adams  observed  that  there  had  been 
only  three  specimens  of  colloid  cancer  of  the 
breast  exhibited  before  the  Society :  the  first  waa 
by  the  late  Mr.  Bobinson,  of  Camberwell,  the 
others  by  himsel£  In  one  of  the  cases  which  he 
brought  forward,  the  diseased  part  was  removed 
eleven  years  ago ;  a  second  time  the  patient  waa 
operated  upon  by  Mr.  Partridge,  at  King's  Col- 
lege HospUal ;  and  there  is  now  every  likelihood 
of  the  disease  recurring.  Still,  notwithstanding 
its  probable  recurrence,  there  is  no  doubt  that  tha 
operation  preserved  the  life  of  the  woman  for 
eleven  years. 

The  Pttsamainr  asked  if  there  was  aay  micrp* 
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scopical  examination  of  the  parts  referred  to  by 
Mr.  Adams,  and  whether  there  existed  any  sam- 
ples of  encephaloid  cancer. 

Mr.  Wm.  Adams. — In  the  different  specimens 
removed  from  the  woman  referred  to,  there  ex- 
isted specimens  of  encephaloid  and  medullary 
cancer.  The  specimen  removed  from  the  same 
woman  by  Mr.  Partridge  was  gelatinous. 

Mr.  Jonathan  Hutchinson  exhibited  a  speci- 
men of 

CANCER   OF   THB    08  UTERI, 

removed  from  the  same  patient  whose  case  he 
brought  before  the  Society  during  the  last  session, 
and  in  which  he  performed  excision.  The  case 
did  well  for  five  months,  when  she  again  called 
on  him,  and  said  that  her  symptoms  were  the 
same  as  those  she  was  formerly  troubled  with. 
On  examining  her  he  could  not  detect  the  pre- 
sence of  any  morbid  condition  ;  but  on  the 
patient  persisting  in  her  statement,  further  exami- 
nation discovered  two  prominences  the  size  of  two 
peas.  The  patient  was  admitted  under  his  care 
into  the  Metropolitan  Hospital,  when  he  removed 
the  OTowths  with  a  pair  of  scissors.  The  micro- 
scopical appearances  on  both  occasions  differed  ; 
the  first  specimen  was  that  of  medullary  cancer, 
the  second  was  marked  by  the  presence  of  mere 
ciliary  epithelial  cells. 

Dr.  Pollock  showed  a  specimen  of 

DOUBLE   ANEURISM   OF  THE   AORTA, 

which  derived  some  interest  from  the  fact  that 
the  case  had  been  carefully  diagnosed  during  life. 
The  patient  was  a  man  aged  fifty-four,  of  robust 
build,  and  full,  well-shaped  chest.  He  came  un- 
der Dr.  Pollock's  care  in  February,  1856.  He 
had  for  nine  months  previously  suffered  from  a 
severe  paroxysmal  cough,  with  expectoration  of 
frothy  mucous  matter ;  he  had  considerable  dvs- 
pnoea,  and  tightness  across  the  chest  This 
symptom  was  constant,  and  gradually  increased 
in  intensity  till  his  death.  He  complained  of 
severe  pain  in  the  sternum,  and  through  the  chest 
to  the  right  side  of  the  spine.  The  physical 
signs  were  deficient  respiration  over  the  whole 
right  lung,  with  clear  percussion  note,  except  at 
the  apex,  and  over  a  space  extending  across  the 
sternum  opposite  the  third  right  costal  articula- 
tion, where  there  existed  wdl-marked  dulness. 
There  was  slight  pulsation  in  this  spot,  but  no 
external  tumour.  This  formed  a  centre  of  pulsa- 
tion distinct  from  that  of  the  hearty  and  which 
gradually  decreased  on  approaching  that  organ. 
There  was  no  murmur  of  any  kind,  either  over 
the  seat  of  dulness,  or  in  any  part  of  the  chest, 
or  above  the  clavicles.  The  left  radial  pulse  was 
sensibly  less  in  volume  than  the  riffht.  There 
was  at  one  time  considerable  but  varying  dyspha- 
gia. The  peculiar  alterations  in  liie  key  of  the 
voice  so  often  present  in  aneurism,  were  not  heard 
in  this  case ;  he  spoke  generally  in  rather  a  hoarse 
tone.  He  removed  to  the  country  for  some 
weeks  and  got  worse ;  and,  on  his  return,  was 
•gain  seen  by  Dr.  Pollock  in  consultation  with 


I 


Mr.  Evan  Jones,  of  Southwark-brid^road.  The 
dyspnoea  and  other  symptoms  had  increased  to  a 
painful  extent^  and  his  sufferings  to  the  last  were 
extreme.  His  last  few  days  were  passed  in  a 
chair,  and  he  was  constantly  fanned.  He  was 
aware  that  some  unusual  cause  existed  for  his 
sufferings,  and  requested  that  his  body  should  be 
examined  after  death.  The  post  mortem,  made 
twenty  hours  afterwards,  revealed  a  laree  asccn- 
lated  aneurism  arising  from  the  front  of  the  aorta, 
near  its  origin,  and  occupying  the  space  exactlj 
indicated  by  the  dulness  on  percussion  during 
life.  A  second  sac  opened  from  the  back  part  oi 
the  arch ;  and  it  was  this  posterior  sac  which 
pressed  on  the  right  bronchial  tube,  the  trachea, 
the  right  pulmonary  artery,  and  on  the  oeaophar 
gus.  T^e  right  lung  was  much  atrophied ;  the 
upper  lobe  condensed,  and  exhibiting  the  uaoal 
appearances  of  capillary  bronchitis. 
Mr.  John  Birkbtt  described 

EIGHT   ^sebaceous   CTBT8,''    BBICOVED   FBOM  OH 
nVDIVIDUAL. 

M.  S y  aged  forty-eight,  a  cachectic-lookiDg 

married  woman,  came  to  me  from  Strood,  and  she 
was  admitted  into  Guy's  Hospital,  Dec.  19tb,  1855. 
For  years  she  had  been  troubled  with  "  wens'*  on 
her  head  and  body,  but  only  one  of  them  had 
been  a  source  of  very  great  trouble.  This  wai 
situated  on  her  back.  It  had  ulcerated  and  had 
continued  to  discharge  for  some  months,  althongh 
she  had  it  surgically  treated.  TJpon  two  occir 
sions  a  surgeon  had  applied  a  ligature  round  iti 
base,  which  reduced  it  temporarily. 

On  Dec.  16th,  1856,  Mr.  Birkett  removed  eight      ( 
of  the  growths ;  five  from  the  head,  three  from 
the  trunk,  commencing  at  the  vertex  of  the  cra- 
nium.   He  described  each. 

No.  1  was  a  thin-walled  cyst,  lined  with  epidc^ 
mic  scales  which  contained  yellow  sebaceooi 
matter,  of  soft  consistence.  This  consisted  of 
epidermic  scales  and  &tty  matter  only. 

No.  2,  situated  above  and  behind  the  left  ann- 
cle,  had  thin  walls,  was  very  soft  and  contained 
much  yellowish  fluid,  in  which  were  epidermic 
scales  and  fat 

No.  3,  smaller  than  the  two  described,  had 
very  thick,  firm,  and  dense  walls,  but  there  was  a 
small  cavity  in  its  centre,  occupied  by  g^^l 
materials,  which  were  epidermic  scales  and  fet 

No.  4,  the  largest,  softest,  and  most  pendmow 
of  all,  had  a  very  thin-walled  cyst  It  contained 
scarcely  anything  more  than  fluid  of  a  dark  coloju* 
resembling  coffee-grounds.  Adherent  to  the  lini^ 
membrane  of  the  cyst  was  a  soft  solid,  like  the 
fibrine  of  blood.  . , 

No.  6,  situated  at  the  summit  of  the  right  side 
of  the  back,  exhibited  the  external  appearances  oi 
a  fungating  cancer.  It  was  somewhat  peduncfl' 
lated,  irregular,  fissured  and  lobed  on  its  •'*'**f^ 
and  a  secretion  of  a  sero-purulent  nature  ran  fro"^ 
its  surface  continually.  Its  attachment  was  t^ 
ply  dermic,  but  its  arterial  supply  was  rather  fr^ 
— ^that  is,  in  comparison  with  adl  the  others.    1^ 
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elementary  composition  was  epidermic  scales,  fibre- 
tissae,  nacleated  bodies,  and  mtty  matter. 

No.  1  was  developed  over  the  inferior  angle  of 
the  left  scapala ;  it  nad  a  wall  of  medium  thick- 
ness, and  it  was  filled  with  sebaceous  matter,  of  the 
ordinary  consistence  and  composition. 

No.  7,  the  most  solid  and  hardest  of  all,  situated 
at  the  upper  part  of  the  left  lumbar  region,  was 
very  firmly  attached  to  the  integument^  and  its 
sorface  was  red,  as  if  about  to  ulcerate.  The 
cyst  was  leathery  and  the  entire  mass  cretaceous. 

No.  8  was  on  the  scalp,  a  little  in  front  of  the 
vertex  of  the  head.  It  was  the  smallest  of  all, 
had  very  thick  walls,  of  a  concentric  formation, 
leathery,  almost  cartilaginous,  and  although  con- 
taining some  sebaceous  matter,  tjiere  was  a  cavity 
in  the  centre. 

On  this  individual  were  found  eight  new^owths, 
all  exhibiting  remarkable  diversity  in  their  exter- 
nal as  well  as  internal  physical  characters.  Such 
formations  and  structures  at  one  time  would  have 
led  morbid  anatomists  to  describe  each  new  growth 
as  a  separate  form  of  disease,  especially  if  a  forma- 
tion resembling  each  of  these  had  been  developed 
upon  as  many  separate  individuals. 

It  would  have  added  very  greatly  to  the  inte- 
rest of  the  case  if  the  accurate  date  of  the  origin 
of  each  growth  had  been  procured.  In  the  at- 
tempt to  do  this,  Mr.  Birkett  was  only  successful 
in  discovering  that  No.*6  was  the  fongating  cyst, 
was  the  first  noticed,  and  that  its  period  of  exist- 
ence was  at  least  for  twenty  years.  It  had  been 
ulcerating  or  fiingating  for  two  or  three  years. 
Near  the  base  of  its  attachment  to  the  skin  was  a 
dark-brown  warty  growth,  and  a  "mole**  had 
doubtless  existed  here  many  years. 

A  portrait  of  the  patient  and  drawings  of  the 
tumours  were  exhibited. 

Dr.  Oglb  exhibited  a  specimen  of 

DISEASK    OF   THE   SUPRA-RENAL   CAPSULES. 

These  bodies  were  much  enlarged  and  rounded, 
and  almost  entirely  occupied  by  scrofulous  deposit, 
of  a  light  yellowish-white  colour,  and  very  firm  in 
consistence.  Only  a  very  small  part  of  each  cap- 
sule was  free  from  such  deposit,  and  this  was  of 
a  bright-red  colour.  Both  supra-renal  capsules 
were  removed  from  a  voung  woman  who  died  of 

fhthisis,  with  scrofulous  inflammation  of  the 
Udder,  one  kidney,  and  its  ureter.  There  was 
also  great  softening  and  enlargement  of  the  spleen, 
and  a  large  number  of  white  corpuscles  were  seen 
in  the  blood.  Owing  to  disease  of  organs  whose 
vital  importance  and  influence  was  acknowledged, 
it  was  impossible  to  determine  what  part  the 
afiection  of  the  supra-renal  capsules  played  in  the 
production  of  symptoms.  It  was  of  interest  to 
observe  that  no  bronzing  of  the  skin  was  found. 
Dr.  MuRCHiBON  showed 

A  SPECIMEN  OF  LTVSR  IN  WHICH  THE  GALL-BLADDER 
HAD  BEEN  DE8TR0TSD  BT  CANCEROUS  ULCERA- 
TION, AND  THE  RESULTING  CAVITT  COMMUNICATED 
WITH  THE  TRANSVERSE  COLON. 


colon  was  found  firmly  adherent  to  the  anteriot 
mai^  of  the  liver,  at  a  point  corresponding  to 
the  fundus  of  the  gall-blaader.  On  the  suiSuse^ 
and  throughout  the  substance  of  the  liver,  were 
numerous  cancerous  deposits.  The  cystic  duct 
and  artery  were  found  imbedded  in,  and  oblite- 
rated by,  a  mass  of  cancerous  deposit,  which  also 
compressed,  but  did  not  obliterate  the  common 
hepatic  duct  No  trace  of  the  coats  of  the  gall- 
bladder could  be  made  out,  but  in  its  place  was  a 
cavity  hollowed  out  in  the  substance  of  the  liver, 
with  irregular  sloughy  walls,  and  which  conuna* 
nicated,  by  an  opening  as  large  as  a  halfpenny, 
with  the  interior  of  the  adherent  transverse  colon. 
This  cavitv  was  filled  with  a  dark-brown  pulta- 
ceous  fluid,  containing  debrU  of  the  food.  The 
margin  of  the  opening  in  the  transverse  colon 
was  indurated  from  cancerous  deposit,  as  was  also 
the  whole  circumference  of  the  corresponding 
portion  of  gut,  producing  a  stricture,  to  the  right 
of  which  there  was  great  dilatation.  The  prepa- 
ration had  been  obtained  from  the  body  of  a  man 
aged  fifty -six.  The  symptoms  during  life  had 
been  briefly  as  follow  :  Three  months  before  death 
he  first  began  to  suffer  from  pains  in  the  right 
hypochondrium.  Two  months  after  this  he  was 
seized  with  great  aggravation  of  the  pain,  vomit- 
ing, and  pumng.  Ten  days  before  death,  he 
became  jaundiced,  and  about  this  time  the  hepatic 
dulness  was  found  to  extend  five  inches  below  the 
ribs,  and  an  immovable  tumour  could  be  felt  in 
the  region  of  the  gall-bladder.  From  the  appear- 
ance of  the  jaundice  he  gradually  sank  until 
death. 

Dr.  MuRCHisoN  also  exhibited  a  specimen  of 

CANCER   OF  THE   LIVER   AND   GALL-BLADDER, 

in  which  the  cystic  duct  had  become  obliterated 
by  cancerous  deposit.  The  sail-bladder  was  much 
distended  with  a  milky,  fi&Kj  fluid,  loaded  with 
epithelial  scales,  and  also  contained  two  large 
gall-stones.  There  was  no  ulceration  of  its  lining 
membrane,  nor  adhesion  of  its  outer  surfiu^e  to 
any  of  the  adjoining  viscera.  In  the  same  patient 
the  stomach  and  transverse  colon  were  found 
glued  together  by  cancerous  deposit  on  their 
peritoneal  surfaces,  and  there  was  also  a  cancerous 
stricture  of  the  rectum.  The  preparation  had 
been  obtained  from  the  body  of  a  female,  aged 
fifty-three,  in  whom  the  symptoms  had  been — 
pains  in  the  abdomen,  coming  on  about  two 
months  before  death,  and  followed  by  obstinate 
constipation,  vomiting,  jaundice,  and  rapid  sinking. 

NORTH  LONDON  MEDIOAL  SOCIETY. 
Mr.  Part,  President,  in  the  OnAm. 


Dr.  Hare  related  the  details  of  a 

CASE  OF  HANIA* 


The  patient  was  a  lady,  whom  he  had  seen  in 
.consultation  with  another  practitioner.    The  dk- 
On  the  abdomen  being  opened,  the  transverse  [ease  seemed  to  have  come  on  suddenly.    Amongst 
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•iher  symptoms,  she  imaeined  herself  to  be  in  a 
state  of  electricity,  and  ttiat  tibie  order  of  things 
appeared  to  her  to  be  perverted.  She  had  not 
enjoyed  sleep  for  some  time.  Dr.  Hare  treated 
Ihe  case  ^ith  morphia.  The  lady  recovered  com- 
pletely. 

Dr.  TuNALBT  mentioned  a  case  of  mania  which 
had  yielded  to  lar^e  doses  of  belladonna. 

Dr.  Garrod  believed  that  some  cases  of  mania 
bore  a  resemblance  to  delirinm  tremens.  Bella- 
donna, henbane,  and  stramonium,  he  had  observed 
to  produce  a  similar  condition.  Snch  cases  as 
these  were  benefited  by  opium,  which  he  con- 
sidered in  a  measure  antagonistic  tp  the  drugs 
mentioned  in  its  therapeutic  action. 

Mr.  J.  Zaohariah  Laurknce  read  a  paper  on 

LUPOin  ULCBB. 

The  author  first  narrated  the  details  of  four  cases 
of  the  disease — a  disease  of  the  skin,  which,  he 
believed,  had  not  hitherto  been  described  by  any 
author;  and  then  proceeded  to  direct  attention 
to  the  following  specialities : — 

1.  The  character  of  the  ulcer. — The  most, 
marked  feature  is  its  peculiar  mammillated  or 
tuberculated  surface.  It  does  not  extend  to  any 
depth  ;  its  secretion  is  thin ;  in  some  cases  it  is 
painless,  in  others  attended  with  occasional  shoot- 
ing pains ;  it  has  sometimes  a  tendency  to  bleed. 
It  is  stamped  by  au  excessive  indolence.  In  the 
cases  adduced  the  disease  showed  little  tendency 
to  spread ;  it  was  characterized,  not  by  any  rapid 
progress,  but  having  once  attained  a  certain  de- 
gree of  severity,  by  an  obstinate  resistance 
against  any  remedies  employed  for  its  melioration. 

2.  I%e  ntuationofthe  ulcer. — ^The  nose,  upper 
lip,  palate,  and  cheek  were  the  localities  observed. 

8.  The  subjects  of  the  disease. — Mr.  Laurence 
had  only  observed  it  in  young  women  in  whom 
the  menstrual  function  was  at  fault.  ^Lupoid 
ulcer''  is  most  nearly  related  to  Lupus  exedens, 
bat  differs  from  that  disease  by  the  ulcer  not 
being  preceded  by  the  formation  of  any  tubercles, 
by  the  peculiar  and  characteristic  appearance  of 
the  ulcer,  by  the  smooth  (not  barred)  consequent 
cicatrix,  by  its  greater  indolence,  andf  by  the  spe- 
cial circumstances  under  which  it  occurs. 

Two  authors  have  cursorily  noticed  this  disease. 
Rayer  has,  at  plate  xii.  fig.  2  of  his  Atlas,  figured 
it  with  the  description,  ^  Lupus  exedens :  ulcers 
of  the  alaB  and  extremity  of  the  nose,  covered 
with  fungous  mammillss,  situate  under  the  crusts." 
The  peculiarity  of  the  disease  evidently  struck 
Rayer,  or  he  would  not  have  otherwise  specially 
figured  and  specially  described  it  Dr.  Robert 
Willis  states,  under  the  head  of  Lupus  exedens, 
that  ^  when  the  disease  shows  itself  in  the  nose, 
it  is  not  alwavs  possible  to  say  positively  that  the 
first  step  in  the  development  is  the  formation  of 
any  kind  of  tubercle.'' 

Mr.  Norman  said  he  had  seen  several  cases  of 
the  disease  in  question ;  one  on  the  nates.  He 
considered  the  peculiar  mammillated  appearance 
owing  to  the  disease  commencing  in  the  sebaceous 
follicles. 


Dr.  Gabrod  had  seen  sueh  cases  under  the  care 
of  the  late  Dr.  Anthony  Todd  Thompson. 

Dr.  ToNALxr  mentioned  a  case  of  the  kind,  in 
which  there  was  vicarious  menstruation  from  tbe 
surface  of  the  nicer. 

Dr.  Hare  believed  the  disease  to  be  a  variety 
<^  Lupus  exedens. 


WESTERir  MEDICAL   AOT)   SURGICAL    QO- 
OIETJ. 

Mb.  S.  a.  Labb,  PBBaB>BBT,  OTTHB  Chaib» 


After  a  short  opening  address  from  the  PsBfli- 
DBNT,  and  the  nomination  of  new  members. 
Dr.  Sbaton  read  a  paper 

ON  THE  PBOTSCTING   AND   IIODIFYINO   POWBBS   OF 
VACCINATION. 

He  commenced  by  correcting  erroneous  notions 
which  some  entertained  as  to  the  views  held  by 
Dr.  Jenner  on  the  protecting  power  of  vaccination, 
and  showed  that  when  he  spoke  of  this  as  an  ab- 
solute and  perfect  protection,  he  meant  that  it 
protected  to  the  same  extent  and  in  tbe  same 
manner  that  small-pox  itself  did.  He  remtted 
that  the  rules  and  cautions  laid  down  bv  Jennet 
for  the  performance  of  vaccination  should  so  often 
be  departed  from,  and  that  the  operation,  from 
its  simplicity,  should  not  always  have  received| 
either  from  medical  men  or  from  parents,  the  at- 
tention due  to  it  Hence  it  was  necessary,  in 
every  case  of  small-pox  in  which  previous  vacci- 
nation was  alleged,  to  ascertain  accurately  whether 
the  person  had  really  gone  through  the  vaccine 
disease  or  not  In  determining  the  relative  protec- 
tion against  small-pox  afforded  by  previous  at- 
tack of  the  disease  casually  or  by  moculation  on 
the  one  hand,  and  by  vaccination  on  the  other, 
there  was  also  the  necessity,  in  the  former  caae, 
of  determining  whether  the  primary  disease  had 
really  been  small-pox,  or  whether  the  inoculation 
had  been  successful,  and  there  was  the  necessity, 
in  both  cases,  of  being  assured  with  r^ard  to  the 
present  attack  that  it  was  a  genuine  one,  and  not 
one  of  the  many  diseases  which  had  at  different 
times  been  mistaken  for  small-pox.  Again,  the 
c^unparison  must  be  made  in  classes  of  individoals 
similarly  circumstanced  as  to  age,  condition  of 
life,  liability  to  exposure,  <&c.,  &c.  The  secondi- 
tions  were  all  fulfilled  in  the  Royal  Militair  Asy- 
lum, in  which  it  had  been  shown,  by  Dr.  Balfour, 
that  out  of  every  1000  boys  admitted  protected 
by  previous  small-pox,  6*15,  and  out  of  every 
1000  protected  by  vaccination,  7*06,  were  attacked 
subsequently  by  small-^x.  This  result  might  be 
looked  upon  as  conclusive  as  regards  children  un- 
der puberty,  and  shows  that  as  regards  them  Dr* 
Jenner's  opinion  of  the  equal  protecting  vidne  of 
small-pox  and  of  vaccination  was  borne  out  Dr. 
Seaton  said  these  statistics  were  further  of  great 
value  in  showing  that  small-pox  after  smafi-pox 
was  by  no  means  the  rare  occurrence  it  was  some- 


MEDiQAL  80€3DEnKk 


times  ropreaented  to  be,' a  point  which  most  al- 
wa^  be  borne  weU  in  mind  in  any  attempt  to 
eitonate  the  valne  of  vaccination.  There  were 
BO  statistics  by  which  the  reUtive  protection  af- 
forded by  vaccination  and  by  small-pox  could  be 
estimated  with  the  same  precision  for  the  adult. 
The  statistics  of  the  army  and  navy  were  not 
available  for  this  purpose,  though  they  afforded 
most  conclusive  proof  of  the  general  value  of  vac- 
cination, these  forces  being  at  times  much  exposed, 
and  ibur-fifths  of  them  owing  tbeir  protection  to 
vaccination.  Dr.  Seaton  then  entered  into  the 
question  of  the  protection  afforded  by  vaccination 
under  circumstances  of  long-continued  expo- 
flore  during  epidemic  influence.  Having  men- 
tioned some  strikiDg  Acts  on  this  subject,  ne  gave 
the  results  of  an  inquiry*  instituted  some  few 
years  ago  by  the  Epidemiological  Society  as  to  the 
extent  to  which  medical  men,  whose  profession 
exposed  them  of  course,  in  a  peculiar  degree,  to 
small-poxf  were  liable  to  take  on  the  disease.  It 
appeared  from  the  returns,  that  of  847  medical 
men  protected  by  vaccination,  44,  or  12*6  per 
cent,  had  had  variola ;  and  of  82  who  had  been 
inoculated  in  infancy,  3,  or  8*6  per  cent  had  va- 
riola subsequentiy.  Dr.  Seaton  cautioned  the 
Society  against  accepting  these  statements  as 
rq>resenting  correctly  the  ratio  in  which  medical 
men,  in  the  ordinary  practice  of  their  profession, 
were  liable  to  varioUu  In  the  first  place,  the  in- 
quiries had  been  addressed  to  a  great  many  more 
who  had  not  replied.  Now,  as  variola  after  inocu- 
lation, or  after  yaccination,  was  undoubtedly  the 
exceptionable  case,  the  probability  is,  that  in  every 
case  in  which  it  occurred  it  was  reported,  and 
those  who  did  not  reply  had  not  suffered.  This 
would  materially  lessen  the  per  centage.  Again, 
the  inquiries  were  addressed  to  selected  persons : 
the  selection  being,  in  many  instances,  made  be- 
cause of  the  known  extent  to  which  they  were  in 
the  habit  of  meeting  with  small-pox.  And  fur- 
ther, a  great  many  ci  the  eases  of  small-pox  thus 
reported  were  cases  of  yariolous  inoculation  in 
the  dissecting  room.  Making  allowance  for  these 
points,  the  returns  would,  at  first  sidit,  show  that 
under  circumstances  of  considerable  exposure, 
the  protecting  power  of  vaccinia  was  inferior  to 
that  of  variola.  But  an  analysis  of  the  returns, 
with  the  view  of  determining  the  chmraeter  of  the 
vaccination  relied  on,  gave  some  interesting  residts. 
Of  18  who  stated  there  was  no  cicatrix  visiUe,  3  had 
had  small-pox,  or  16*6  per  cent;  and  of  32  who 
made  no  mention  about  the  cicatrix^  6  had  had 
small-pox,  being  about  the  same  proportion.  Of 
S85,  with  one  or  two  cicatrices,  SS  had  had  small* 
pox,  or  14  per  cent ;  but  oi  62  with  three,  four, 
or  more  cicatrices,  2  only  had  had  small-pox,  or 
8*2  per  cent  Taking  uiese  faets  in  connexion 
with  tiie  immense  vdue  of  the  Beatrices  as  an 
index  of  the  efSciency  of  vaccination,  as  shown 
By  thp  researches  of  Mr.  Marson,  the  results  are 
aoffiSentiy  remarkable. 

It  does  not  appear  that  the  Habilitf  to  take 
smidl-pox  is  any  greater  in  those  having  more 
than  two  cicatncea  of  va^cipation  than  in  those 


who  have  had  preyious  small-pox,  so  far  as  these 
obseryations  go.  Granting  at  once  that  the  num- 
ber of  obseryations  is  far  too  limited  to  allow  ua 
to  draw  with  confidence  any  positive  conclusioUi 
they  certainly  justify  a  negative  one,  and  cidl  upon 
us  to  pause  before  we  admit  that  duly  and  effi** 
cientiy  performed  vaccination  will  not  protect  the 
system,  even  under  circumstances  of  severe  expo- 
sure, to  the  same  extent  that  inoculation  itself 
would  have  done,  as  stated  by  Jenner.  It  was 
clear,  at  all  events,  that  there  was  no  truth  in 
those  statements,  which  treat  of  small-pox,  after 
inoculation,  as  a  bare  possibility  scarcely  to  be 
taken  into  account;  and  of  small-pox,  after  vac- 
cination, as  a  thing  almost  to  be  expected,  espe- 
cially after  a  lapse  of  years.  In  reference  to  the 
doctoine  involved  in  this  latter  phrase — viz.,  that 
the  protecting  influence  of  vaccination  is  liable  to 
wear  out,  Dr.  Seaton  cited  various  facts  to  show 
that  it  ought  not  to  be  accepted.  The  author  then 
proceeded  to  consider  the  modifying  power  of  vac- 
cination ;  and  exhibited  in  a  table  the  results  of 
various  returns  to  the  £pidemiol<^cal  Society  ct 
the  obseryations  made  in  various  epidemics,  and 
of  the  records  kept  by  Mr.  Marson,  at  the  Small- 
pox Hospital.  He  showed  that  the  mortality  from 
small-pox,  in  persons  reputed  to  be  vaccinated, 
was  not  more  than  3  or  4  per  cent,  under  favour- 
able circumstances,  nor  more  than  7  under  the 
more  unfavourable,  while  the  mortality  of  the  na- 
tural small-pox  varied  from  20  to  35  per  cent  He 
gave  an  account  of  the  analysis  of  the  cases  of 
post-vaccine  small-pox  in  the  Small-pox  Hospital, 
made  by  Mr.  Marson,  and  published  in  his  paper 
in  the  ^  Medico-Cfairurgical  Transactions,"  whidi 
Dr.  Seaton  characterized  as  the  most  important, 
contribution  ever  made  to  our  knowledge  on  this 
branch  of  the  subject  By  tiiese  it  appeared  that 
in  persons  well  vaccinated,  and  having  more  than 
two  cicatrices,  the  mortality  was  less  than  1^  per 
cent  It  was  only,  the  author  observed,  by  t^mg 
in  connexion  the  protecting  and  modifying  powers 
of  vaccination  that  we  could  arrive  at  any  just  es- 
timate of  the  real  value  of  the  discovery ;  and  he 
showed  from  the  preceding  facts,  that  of  a  certain 
number  of  children  vaccinated  in  infancy,  the  pro- 
portion who  would  at  any  period  of  life  take  &tal 
small-pox  was  infinitely  smaller  than  the  number 
who,  out  of  a  given  number  of  children  inoculated 
would  die  from  the  immediate  effects  of  the  ope- 
ration itself.  Hence  the  practice  of  vaccination 
was  infinitely  preferable  to  inoculation  as  regard- 
ed the  individual.  The  ^preat  objection,  however, 
to  inoculation  was,  that  it  kept  alive  and  propa- 
gated the  disease.  This  was  the  case  in  the  pre- 
sent day  in  India,  in  Ireland,  and  other  places, 
where  it  was  still  practised,  and  it  had  been  the 
case  in  England.  Hence  during  last  century,  while 
inoculation  was  in  voffue,  the  mortalitv  from  small- 
pox underwent  no  diminution;  while  since  the 
introduction  of  vaccination  it  had  steadily  and 
progressively  declined.  For  the  ten  years  ending 
1800,  the  aven^  annual  mortality  from  small- 
pox within  the  Bills  of  Mortality  was  1780  in  a 
population  asceitabed  in  1801  to  be  261|239; 
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whfle  the  fonr  'yean  ending  1841,  it  was  onlj 
1659  in  a  population  ascertained  in  1841  to  be 
nearly  2,000,000.  Then  came  the  Act  establish- 
ing parochial  vaccination,  and  for  the  fourteen 
years  ending  1855  the  average  annual  mortality 
from  small-pox  was  but  821  in  a  population  con- 
siderably above  2,250,000.  The  author  then 
showed  that  by  far  the  greater  part  of  this  morta- 
lity was  unnecessary  and  preventible ;  and  com- 
paring and  contrasting  the  mortality  from  small- 
pox in  this  country  with  that  existing  in  other 
countries,  and  glancing  at  the  state  of  Scotland, 
Ireland,  and  our  colonies  in  this  respect,  he  pro- 
nounced our  present  condition  to  be  most  discre- 
ditable to  us  as  a  nation,  and  especially  as  the  na- 
tion in  which  the  discovery  of  vaccination  took 
place,  and  expressed  his  hope  that  when  the  at- 
tention of  the  Legislature  was  turned,  as  it  would 
be  immediately,  to  the  subject,  the  medical  profes- 
sion would  make  its  voice  heard  in  proclaiming 
the  value  of  the  practice,  and  the  futility  of  the 
objections  that  had  been  raised,  and  in  pointing 
out  and  supporting  the  establishment  of  a  better 
system  for  securing  its  benefits  to  the  entire  popu- 
lation. 

The  Society  then  adjourned. 


HARVEIAN  SOCIETY. 

Thursday,  November  20th,  1856. 

Br.  Rambbotham,  President,  ik  the  Chair. 


Dr.  Marshall  Hall  read  the  following  paper  on 

THE  asphyxia  OF  STILL-BORN  INFANTS,  AND 
ITS  TREATMENT. 

The  newly-born  infant  and  the  newly-born  of 
many  of  the  mammalia  are  in  a  peculiar  condition, 
both  in  an  anatomical  and  physiological  point  of 
view. 

The  foramen  ovale  and  the  ductus  arteriosus 
being  still  open,**  the  blood  of  the  pulmonary  cir- 
culation is  still  diverted  from  the  channels  it  is 
destined  to  pursue,  and  in  this  respect  it  resembles 
the  reptile  tribes. 

Respiration,  and  every  stimulus,  except  tempera- 
ture, being  absent,  the  excitability  of  the  spinal  sys- 
tem and  the  irritability  of  the  muscular  system 
exist  in  their  highest  condition,  according  to  a 
law  of  animal  life  which  I  announced  some  years 
1^0 — viz.,  that  these  faculties  are,  throughout  the 
animal  kingdom,  invereely  as  the  atimuh. 

The  new-born  foetus  is  therefore  a  creature  of 
high  excitability  and  irritability.  But  such  an 
animal  bears  the  absence  of  stimuli  precisely  in 
the  same  ratio.  Respiration  is  the  chief  of  these 
stimuli ;  therefore — ^to  arrive  at  the  subject  of  this 
paper,  liie  new-bom  foetus  can  long  survive  the 
absence  of  respiration. 

•  This  patent  oonditlon  of  the  fomnfln  bnle  and  daetns  aMerlo»Tia 
-ooDtlDveB.  aoeordhig  to  the  Meearehes  ofM.  Floateiii,  during  eight- 
Mo  aoBths  of  eztia  uterine  Ufe  to  the  hninanaDeeieai— ^Hlatotre 
delaIMeoiiT«rtedelaOlTeii]atlon,"p.sr,«.    ^^^ 


The  condition  of  apnosa  and  of  asphyxia,  wi&r 
out  the  absolute  loss  of  life,  is  therefore  of  long 
duration,  and  the  hope  of  restoring  the  stili-bon 
infiftnt  is  long  protracted ;  so  must  therefore  our 
efforts  at  resuscitation  be. 

[iVote.— I  must  here  briefly  advert  to  the  well- 
known  question  of  Harvey,*  and  the  not  le« 
famous  experiment  of  Bc^on,  leaving  them  to 
your  meditation.  Harvey  asks  why  the  infant 
which  has  never  breathed  bears  the  suspensiim  of 
respiration  longer  than  the  infant  which  has  onoe 
respired  If  Buffon  had  the  idea  that  if  the  foetOB 
of  the  class  Mammalia  was  bom  under  water,  and 
respiration  prevented,  the  foramen  ovale  and  dne- 
tus  arteriosus  would  be  prevented  from  closiiig^ 
and  that  in  this  manner  life  might  be  protracted 
under  water.  A  chimera !  For  what  respiration 
would  there  be  if  both  placental  and  aerial  respi- 
ration were  excluded?  But  life  does  not  exist 
without  respiration.] 

These  efforts  consist— 

1st,  In  measures  to  induce  efficient  respiration; 
and, 

2ndly,  In  measures  to  maintain  the  circulation. 

In  order  that  respiration  may  be  effected,  we        ^ 
must  adopt  the  following  means : 

1st.  The  infant  must  be  placed  in  the  prone 
position,  in  order  that  all  fluids,  which  might  ob- 
struct the  entrance  into  the  windpipe,  may  flow 
away. 

2ndJy.  Nature's  mode  of  operation  being  to  im-        ( 
press  the  trifacial  and  cutaneous  nerves,  the  ex- 
ternal exeitora  of  respiration,  by  the  external  cold, 
we  must  dash  a  few  drops  of  cold  water  on  tlie 
face  and  the  general  surface. 

drdly.  We  must  proceed,  having  foiled  to  esr-        . 
cite  respiration,  to  imitate  the  respiratory  moTe- 
ments. 

This  must  not  be  done  by  any  forcing  means; 
even  the  human  breath,  forced  into  the  infants 
lips,  may  tear  the  delicate  tissue  of  the  fcetal 
lungs.  We  musty  on  the  contrary,  adopt  some 
measure  of  draunng  the  air  into  the  lungs.  This 
is  effectually  accomplished  by  first  placing  the 
little  patient  briskly  in  the  prone  position,  to  clear 
the  fauces;  then  pressing  gently  on  the  back; 
and  then  removing  that  pressure,  and  turning  it 
gently  on  the  side  and  a  httle  beyond. 

4thly.  Meantime,  the  limbs  are  to  be  rubbed, 
with  gentle  pressure,  upwards,  to  promote  the 
circulation,  by  propelling  the  venous  blood  towards 
the  heart 

5thly.  At  proper  intervals,  we  must  again  en- 
deavour to  excite  the  respiration  physiologically. 

The  in&nt  is  to  be  placed  with  the  face  prone, 
and  douched  alternately  and  rapidlv  with  water 
of  the  tempentures  of  60""  and  100*^  Fahr. 

High  and  low  temperatures  are  equally  excit- 
ants of  the  reflex  function  of  respiration,  and  tbeir 
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power,  within  physiological  limits,  is  in  proportion 
to  the  difference  of  those  temperatures. 

We  must  remember  that  the  newly-bom  infant 
is  a  creature  of  high  irritability  and  low  stimulus, 
and  that  the  foramen  ovale  and  ductus  arteriosus 
are  open — both  events  greatly  calculated  to  pro- 
tract life  and  hope  in  the  case  of  apnoea ;  and  we 
must  long,  very  long,  persevere  in  our  efforts  to 
save  the  still-born. 

The  still-bom  infant  has  been  restored  after  it 
has  been  neglected  for  hours ! 

There  is  a  remaining  consideration.  The  effect 
of  apnoea  is  a  condition  of  the  blood  surcharged 
with,  and  poisoned  by,  carbonic  acid :  from  uiis 
condition  of  the  blood  a  secondary  asphyxia  and 
convulsions  are  apt  to  occur  in  the  adult  I  do 
not  know  whether  this  be  the  case  with  the  newly- 
boni  infant;  I  trust  our  worthy  President  will 
enlighten  us  on  this  and  other  points  in  regard  to 
the  subject  of  this  paper. 

The  remedy  and  preventive  of  such  secondary 
asphyxia  would  be,  free  exposure  to  the  breeze, 
ynth.  the  inhalation  of  very  dilute  pure  ammonia. 

The  treatment  of  the  still-born  infant  may 
finally  be  thus  briefly  resumed  in  the  form  of 
Bvlbb: 

1st  Place  the  foetus  on  the  face ; 

2ndly.  Sprinkle  the  general  surface  briskly  with 
cold  water; 

3rdly.  Make  gentle  pressure  on  the  back ;  re- 
move it,  and  turn  the  infant  on  the  side ;  and 
again  place  it  prone  with  pressure ; 

4thly.  Rub  the  limbs,  with  gentle  pressure,  up- 
wards ; 

5thly.  Repeat  the  sprinkling,  only  now,  with 
cold  and  hot  water  (of  the  temperature  of  60°  and 
1 W  Fahr^  alternately. 

1^  6thly.  Continue  these  measures,  or  renew 
them,  from  time  to  time,  even  for  hours.  Hie 
embers  of  life  may  not  be  entirely  extinct ! 

"  Latent  BoramLLULA  fobaah." 

A  discussion  ensued,  in  which  several  members 
took  part 

JRebical  Qinnotatioite. 

"  Ke  quid  nlmtsi'* 

Truly  writes  Byron,  "  This  is  an  age  of  oddi- 
ties let  loose."  After  some  five  thousand  years' 
employment  of  the  juice  of  the  grape,  mankind 
is  now  gravely  assured  it  is  a  poison  ;  that  those 
who  partake  of  it  are  on  the  royal  road  to  all 
sorts  of  disagreeable  things  and  places ;  and  that 
the  only  preservative  is  a  total  and  immediate 
suppression  of  the  sale  of  all  fermented  liquors. 
Directly  opposed  to  these  thorough-going  re- 
Ibrmers,  are  many  medical  and  scientific  gentle- 
men, of  hieh  repute,  seeking  an  abatement  of  the 
duties  on  the  importation  of  wholesome  wines  :  a 
measure  which,  as  there  is  now  no  wine  to  import. 
Government  will  probably  soon  pass,  in  accord- 
ance with  their  peculiar  adapta^n  of  the  princi- 


ple of  ^  slow  and  sure** — slow  to  act,  and  sore  to 
be  too  late. 

There  is  a  second  batch,  of  reformers  who, 
ignoring  their  molars,  "  eat  root"  like  Apemantna, 
and  argue,  tooth  and  nail,  for  vegetarianism.  It 
is  scandalously  reported  that  they  keep  their 
strongest  point  of  argument  in  reserve,  so  that^  if 
caught  over  a  savoury  steak,  they  may  always  be 
enabled  to  get  out  of  the  difficulty  by  asserting 
that  all  flesh  is  grass. 

In  direct  opposition  to  the  vegetarians  stand  M. 
Geoffroy  St.  Hilaire  and  his  troop  of  horse-eaten, 

Mons.  St  Hilaire  is  Honorary  Inspector  of 
Public  Education  in  Paris,  and  Professor  of  Zo- 
ology to  the  Academy.  He  has  lately  given  to 
the  world  his  Theory  and  Practice  of  Hippophagy, 
extending  over  a  period  of  ten  years,  and  filling 
260  pages.  We  too  highly  esteem  the  acknow- 
ledged learning  and  general  wisdom  of  the  author 
to  attempt  any  solemn  review  of  this  work. 
Every  man  has  his  weaknesses.  Shakespeare 
stole  deer,  and  Mons.  St  Hilaire  eats  horses. 

It  is  told  that  a  certain  epicurean  Frenchman, 
after  visiting  London,  complained  that  he  had 
been  disappointed  by  our  beef.  An  astonished 
Englishman  suggested  that  it  certainly  was  supe- 
rior in  some  respects  to  the  French.  "  Oh  yes," 
said  the  grumbler,  "  it  is  more  convenient — very 
handy,  indeed,  the  slices  being  brought  on  littfo 
skewers  to  the  very  door  of  your  house !"  He 
had  been  eating  dogs*-meat  Was  he  the  first 
French  hippopha^st? 

The  new  doctrine  is  as  yet  confined  to  Paris — 
at  least,  the  open  practice  of  it ;  for  we  all  know 
that,  in  the  lower  districts  of  London,  there  may 
be  found  many  a  sausage  which  once  helped  to 
pull  a  cab.  £ut  the  effects  of  its  general  adop- 
tion, in  a  sporting  and  horse-loving  nation  like 
England,  would  be  something  tremendous,  espe- 
ci^y  if  we  took  to  horse-eating  with  that  amaz- 
ing energy  always  displayed  on  the  introdnctioD 
of  any  new  fashion.  Ostlers  would  be  calling 
their  horses,  like  Mrs.  Bond  her  ducks,  to  come 
and  be  killed ;  whilst  there  would  be  great  de- 
mand— as  butchers — ^for  all  those  persons  ordi- 
narily represented  as  having  the  faculty  of  "  talk- 
ing a  horse's  hind  leg  off."  The  difference  would 
be  equally  great  between  a  saddle  of  horse  and  a 
horse's  saddle,  as  between  a  horse-chestnut  and  a 
chestnut-horse ;  whilst  specially  stringent  laws 
would  be  required  for  the  protection  of  mares' 
nests.  And  who  can  tell  what  further  extremes 
wo  should  run  to  ?  The  Frenchman  who  trans- 
lated a  dog  in  the  manger  as  a  ckien  d  manger^ 
may,  perchance,  get  up  a  party  of  .kunophagists. 
Our  dogs,  robbed  of  their  food,  will  go  about  the 
streets  growling,  "What  next!"  whilst  cats, 
trembling  in  their  mews,  respond,  "  And  next  I " 
At  the  bottom  of  this  movement,  we  need  hardly 
say,  there  is  some  reason.  In  France  there  are 
millions  who  come  short  of  animal  food,  and  fas 
Voltaire  says)  "keep  Lent  all  the  year  rouna." 
We  have  in  England  too  many  families  that 
scarcely  know  the  taste  of  meat  On  the  other 
hand,  tiiere  are  thousands  in  both  countries  wlio 
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burthen  their  digestive  orffaas  with  food  nifficient  qaic8|  and,  though  they  stickled  not  to  give  their 
for  ^ree  times  as  many  human  beings,  and  are'  bodies  to  be  burnt  in  their  liyes,  detested  that 
justly  groaning  with  dyspepsia.    The  adjustment  mode  after  death." 
of  this  unfair  division  would  be  a  plan  finr  pre-  ■    ■ 

Ibrable  to  the  eating  of  horses  or  dogs,  or,  per-  Ccjstom  has  taught  us  to  regard  large  towns  as 
chance,  '^  rats  and  mice,  and  such  small  deer/*  the  special  foci  of  sanitary  grievances,  and  to  jAo- 
We  would  teach  the  gourmand  that  the  super-  ture  Hygeia  as  a  blooming  country  maiden.  Bui 
fluity  which  injures  him  might  be  beneficial  to  a  late  report  of  the  Registrar-General,  s^tinff 
others,  and  bring  strictly  home  to  him  the  appli- '  forth  the  insalubrity  of  dwelling-houses  in  acp- 
cation  of  the  proverb,  that  ^  what  is  one  man's  cultural  districts,  and  the  consequent  mortaHty 
meat  is  another  man's  poison.**  This  remedy  <  amongst  their  inhabitants,  has  statistically  upeeC 
were  surely  better  than  that  Lazarus  should  be  our  ideas  of  rural  felicity.  The  wand  of  Science 
taught  to  kill  and  eat  the  dog  which  licks  his !  is  waved  over  the  comfortable  homestead — ^  in 
sores,  whilst  never  a  word  of  warning  is  given  to ;  lowly  dell,  &st  bv  a  river's  side" — and  forthwith 
Dives  that  he  abate  a  single  entremet  from  the '  the  romance  of  the  scene  vanishes  ^  into  thin  air." 


table  where  he  fares  sumptuously  every  day. 

Our  catalogue  of  oddities  includes  yet  one 
more.  Amongst  the  latest  Parisian  novelties  is 
the  formation  of  a  society  to  advocate  the  burn- 
ing of  the  dead,  in  place  of  burying  them.    They 


Here  a  poisonous  mizen  steams ;  there  an  untrap- 
ped  cesspool  taints  the  air.  The  ordure  of  the 
"  stock "  lies  everywhere  around,  and  cleanliness 
is  only  found  in  the  dairies  or  the  stall  of  the 
sleek  |>rize  bull.    The  resident  £Euiner,  sleeping 


state,  that  the  large  cemeteries  of  Paris  pollute  and  living  amongst  tfiese  combined  effects  of  indo- 
the  surrounding  air  by  the  emanations  arising  lence  and  ignorance,  proves  to  be  anything  bat 


.from  the  great  number  of  bodies  interred.  This 
being  premised,  they  at  once  conclude  that  the 
only  remedy  is  cremation.  All  the  ^rounds  of 
aigument  were  gone  over  when  a  similar  scheme 
was  propounded,  some  years  since,  in  London. 
But  it  is  hinted  that,  in  raris,  the  proposition  has 
met  with  imperial  favour ;  and  a  journal,  entitled, 
Za  Cremation,  is  now  published  to  specially  advo- 
cate the  process.  In  its  columns  M.  Bonneau 
(lately  a  lively  writer  in  La  JPresse)  makes  this 
touching  appeal : 

^  Who  would  not  love  to  preserve  the  ashes  of 
his  ancestors !  The  funeral  urn  would  soon  be 
found  to  replace  on  our  consoles  and  mantel- 
pieces, the  present  ornaments  of  bronze,  clocks, 
and  vases" — the  fire-place  being,  of  course  spe- 
cially selected  from  a  oelief  that  ^  e'en  in  their 
ashes  live  their  wonted  fires."  With  French 
ingenuity  already  devising  such  adaptations  as 
these,  who  can  predicate  what  may  be  the  result 
of  a  general  employment  of  cremation?  We 
should  hear  of  wives  following  the  example  of 
Artemisia,  who  drank  in  wine  the  ashes  of  her 
husband  Mausolus,  or  of  lovers  apostrophising 
their  mistresses  like  the  Persian  poet,  ^  would 
that  they  might  make  bricks  of  my  ashes  to 
build  the  tombs  of  thy  victims." 

All  these  new  reformers  specially  insist  on  the 
antiquity  of  their  respective  maggots.  Thus  our 
antediluvian  ancestors  are  represented  as  both 
vegetarians  aud  teetotallers.  Considering  what 
,  became  of  them,  this  is  not  a  very  effective  ail- 
ment The  mass  of  evidence  as  to  the  eating  of 
solipedes  is  overwhelming.  Msecenas  himself- 
the  patron  of  the  young  IU>raan  poets — was  quite 
an  epicure  in  asses.  And  more  than  a  thousand 
years  ago,  hippophagy  was  denounced  by  (appro- 
priatelv  enough)  two  bulls  issued  by  Gr^oiy  IlL 
and  his  pontifical  successor.  The  antiquity  of 
cremation  is  an  archaeological  study  of  itself.  In 
pagan  times  of  old,  as  in  nagan  lands  at  present, 
.It  was  much  in  vogue;  but  (says  Sir  Thomas 
Bcown)  "  Christiana  abhorred  this  way  of  obee- 


the  blufi^  healthy,  long-lived  Cymon  we  havje  been 
wont  to  consider  him. 

Dr.  O'Connor,  of  Carlow,  has  recently  directed 
attention  to  another  prolific  source  of  destruction 
to  health  and  life  which  especially  exists  in  rural 
districts  and  in  the  neighbourhood  of  small  towns. 
The  kilns  for  burning  lime,  dotted  everywhere 
over  the  face  of  the  country,  directly  cause  the 
death,  in  every  ten  vears,  of  between  two  hundred 
and  three  hundred  persons.  Tlieir  warmth  at- 
tracts to  them  wayfarers,  who,  fiftiling  asleep,  so 
die,  from  the  poisonous  fumes  of  carbonic  acid 
emitted,  of  which  an  admixture  of  only  one-sixth 
renders  the  atmosphere  unfit  to  support  life.  All 
this  would  be  at  once  remedied  by  a  law  reqiuf^ 
ing  lime-kilns  to  be  surrounded  by  a  fence,  jdie 
attention  of  Parliament  was  directed  to  the  sub- 
ject fourteen  ^ears  ago,  and  it  has  been  repeatedly 
urged  on  their  notice  during  the  interval.  Surely 
the  evil  has  attained  a  sufl&cient  maturity  to  enti- 
tle it  to  notice,  even  though  the  sufferers  by  it  be 
only  the  homeless  and  friendless  poor. 

At  the  commencement  of  the  second  session  of 
the  Catholic  Medical  School  of  Dublin,  Dr.  Ly- 
ons— who  was  selected  by  Government  to  proceed 
to  the  Crimea  on  account  of  his  faculty  for  seeing 
things  clearly,  and  speaking  of  them  truly — ^re- 
vealed some  startling  facts  in  the  introductory 
lecture,  Dr.  Newman  and  the  magnates  of  the 
University  being  present  He  spoke  boldly  con- 
cerning the  lamentable  deficiency  in  Ireland  of 
proo6  of  proficiency  in  the  higher  branches  of 
education.  With  plain  figures  he  supported  his 
statements,  and  hereby  the  national  journals 
''fluttered  like  doves."  He  stated  that  Uie  Uni- 
versity graduates,  who  number  in  Scotland  one  in 
every  6000  of  the  inhabitants,  do  not  in  Ireland 
amount  to  one  in  every  20,000 ;  or,  if  the  calcula- 
tion be  taken,  as  in  France,  on  the  degree  of 
B.A.,  theproportjon  would  not  amount  to  one  in 
30,000.  llie  coimtries  that  rank  next  to  Sootland 
in  the  number  of  those  possessing  University  de- 
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grces  (the  only  available  staDdards  of  higb-class 
education)  are;  Norway,  Holland,  America,  and 
Saxony*  In  the  countries  where  education  is 
enforced,  the  number  of  those  who  rise  above 
mediocrity  is  very  small. 

The  conclusion,  that  Dr.  Lyons  draws  from 
these  facts  (in  addition  to  the  very  evident  one, 
that  science  and  superior  education  are  far  from 
occupying  a  position  creditable  to  the  national 
intelligence)  is,  that  ^  only  a  small  sur&ce-current 
of  Iri3i  intellect  has  heretofore  been  put  in  mo- 
tion, whilst  the  great  mass  continues  to  lie  all  but 
still  and  unmov^  beneath."  Dr.  Lyons's  conclu- 
sions are  hardly  as  clear  as  his  statistics. 

Why  does  Scotland  stand  first  in  the  proud 
attainment  of  intellectual  superiority  ?  and  how 
comes  it  that  Spain  and  Italy  are  nowhere  in  the 
race  9  In  the  whole  world  there  are  no  people  so 
trained  to  habitual  intellectual  ^condition"  as 
the  Scotch,  or  amongst  whom  so  many  induce- 
ments and  examples  are  held  out  to  men  to  think 
for  themselves ;  and  Pegasus,  being  a  high-spirited 
nag,  refuses,  elsewhere,  to  work  in  traces,  with  a 
bit  in  her  mouth  and  a  clog  at  her  heel 

The  Board  of  Health  has  recently  issued  a  re- 
port on  the  character  of  the  water  supplied  by  the 
ten  companies  that  furnish  the  eighty  millions  of 
gallons  a  day  used  in  London.  This  report  is 
chiefly  comparative,  showing  the  alterations  in 
five  years,  since  the  companies  were  compelled 
by  Government  to  shift  their  sources  and  improve 
their  method  of  supply.  Notwithstanding  the 
strenuous  opposition  offered  to  the  Bill,  and  the 
powerful  alignments  adduced  as  to  the  perfection 
of  the  arrangements  then  existing,  the  improve- 
ments in  five  years  clearly  prove  how  necessary  is 
a  stringent  control  over  all  sanitary  matters ;  and 
bow  little  reliance  is  to  be  placed  in  the  assertions 
of  interested  parties.  In  these  five  years  the 
water  companies  have  been  constrained  to  lay  out 
£2,282,824  in  effecting  alterations — nearly  £1  for 
every  inhabitant  of  London.  The  amount  of  or- 
ganic matter  contained  in  the  water  supplied  is 
diminished,  on  an  average,  more  than  one-half ; 
and  in  the  case  of  one  company  is  reduced  from 
4.12  grains  per  gallon  to  1.09.  This  diminution 
is  not  due  atone  to  changes  in  the  sources  of  sup- 
ply, but  also  to  improved  works  and  filter-beds, 
thio  latter  now  occupying  an  area  of  forty  acres. 
But,  in  addition  to  the  water  afforded  by  pipes 
sufilcient  to  cover  an  area  of  2086  miles,  there 
are  scattered  over  London  numerous  pumps,  draw- 
ing water  from  those  shallow  wells  whose  veiy  ex- 
istence is  a  marvel  in  an  underground  worm- 
eaten,  like  that  of  London,  by  sewer,  gas,  and 
water  pipes.  It  was  one  of  these  wells,  near 
Golden-square,— neglected  on  the  broad  principle 
of  letting  well  alone, — ^that  produced  such  disas- 
trous results  in  the  hut  outbreak  of  cholera.  Their 
condition  has  not  escaped  the  vigilance  of  the 
newly-appointed  Medical  Officers  of  Health.  From 
the  admirable  report  of  Dr.  Druitt,  concerning 
those  which  exist  in  the  in-wards  of  St  Geoi^e's, 
Hanover-square, — ^that  favoured  district  where 
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water  is  so  constantly  in  request  by  fainting  brides- 
maids,— we  learn  that  some  change  was  indeed 
needed.  In  seven  of  the  wells  whereof  the  water 
was  analyzed  the  amount  of  organic  matter 
ranged  fi-om  5.7  to  10.7  grs.  per  gallon.  On 
opening  one  there  was  found  at  the  bottom  a 
large  quantity  of  black  mud,  of  very  offensive 
smell.  As  these  wells  would  have  probably  re- 
mained uncleansed  for  years  but  for  the  scientific 
acumen  of  a  skilful  medical  man,  this  affords  an- 
other illustration  of  the  necessity  for  selecting  as 
Medical  Officers  of  Health  gentlemen  with  the 
highest  professional  qualifications. 

REPORTS  OF  OASES  ILLUSTRATIVE  OF 
IMPORTANT  POINTS  IN  MIDWIFERY. 

By  J.  M.  Wnrar,  M.D^  L.R.aP., 
SBMioB  VHTUGiAir  TO  TBS  xsxsarawAv  DiBPniAaT,  no. 

It  will  be  readily  admitted,  by  every  practical 
man,  that  selections  of  important  cases,  concisely 
and  judiciously  narrated,  have  thrown  more  light 
on  the  treatment  of  disease  than  all  the  combined 
labours  of  the  chemist  and  microscopist.  It 
would  be  folly  to  deny  the  great  advantages 
which  medicine  has  derived  from  the  cultivation 
of  the  collateral  sciences ;  nevertheless,  there  is 
at  the  present  period  a  mat  tendency,  on  the 
part  of  many  junior  practitioners,  to  mistake  the 
means  for  uie  end,  and  to  devote  too  large  a 
share  of  their  attention  to  the  study  of  scienees 
which  are  merely  handmaids  to  the  phihtophy 
of  Medicine.  To  such  as  these,  the  words  of 
Pope  convey  a  wholesome  lesson;  ^More  good 
will  accrue  to  mankind  by  attending  to  the  large, 
open,  and  perceptible  parts,  than  by  studying  too 
much  such  fine  nerves  and  vessels,  the  conforma- 
tion and  uses  of  which  will  for  ever  escape  our 
observation.'^  With  regard  to  the  province  of 
practical  midwifery,  these  arguments  might  be 
advanced  with  additional  force. 

Turning  as  a  Substitute/or  Oraniotamy — ^The 
following  case  proves  that  this  method  may  some- 
times be  safely  and  advantageously  employed. 

Mrs.  f  a  well-grown  and  healthy  woman, 

having  a  narrow  but  not  deformed  pelvk,  was 
seized  with  strong  labour  on  the  23rd  of  July 
last.  After  twelve  hours  of  severe  and  inceaaant 
pains,  the  head,  which  presented,  lay  completely 
above  the  brim  of  the  pelvis ;  the  os  ntm  bad 
become  swollen,  and  had  not  expanded  b^ond 
the  circumference  of  a  crown-piece*  Under 
these  circumstances,  as  her  strengtli  was  begin- 
ning to  flag,  I  gradually  dilated  the  os  uteri,  and 
having  introduced  my  liand  into  the  uterus,  I 
turned  the  child  and  extracted  it  without  much 
difficulty.  The  in&nt,  a  girl,  was  slightly  asphyx- 
iated at  birth,  but  is  now  alive  and  in  good 
health. 

Although  in  this  and  similar  cases,  turning  may 
be  advantegeously  had  recourse  to,  it  must  not  be 
forgotten  that  when  the  pelvis  is  greatly  deformed 
the  following  reasons  are  opposed  to  its  adoption : 
1.  The  powerful  traction  required  might  sepa- 
rate the  neck  from  the  trunk  of  the  child.     2.  If 
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the  head  be  too  large  to  pass  after  the  shoulders 
are  bora,  craniotomy  must  be  performed  at  a  dis- 
advantage, and  nothing  is  gained.  3.  The  press- 
ure on  the  funis  during  the  inevitably  protracted 
delivery  by  turning,  in  a  narrow  pelvis,  mast  be 
equally  fatal  to  the  child  as  craniotomy.  It  must 
also  be  understood  that  version  ought  not  to  be 
practised  in  the  event  of  the  child  l^ing  dead,  as 
the  operation  of  craniotomy  is,  for  the  most  part, 
attended  with  less  inconvenience  to  the  mother, 
and  does  not  harass  her  so  much  as  the  operation 
of  turning. 

In  the  above  case,  there  were  a  few  points  in 
the  previous  history  of  the  woman's  two  preceding 
labours  which  determined  the  proper  course  to  be 
pursued.  The  points  I  refer  to  were  briefly  these: 
— In  her  first  confinement  craniotomy  had  to  be 
performed,  after  an  ineffectual  effort  to  deliver  by 
the  forceps.  In  her  second  confinement  she  was 
delivered  of  a  living  child,  after  a  severe  and  pro- 
tracted labour.  No  one  remedy  is  suitable  for 
every  variety  of  difficult  labour  dependent  on  in- 
sufficient pelvic  room.  The  success  of  an  accou- 
cheur is  owing  to  the  skill  and  decision  with 
which  he  wields  the  various  resources  that  science 
and  art  have  placed  at  his  disposal.  His  duty  is 
to  adopt  the  nght  means  at  the  proper  time,with- 
out  reference  to  the  dogmata  of  any  particular 
school  of  midwifery,  and  irrespective  of  any  theo- 
ry, however  ingenious  or  plausible. 

Obstructed  Labour  from  Engorgement  of  the 
Anterior  Lip  of  the  Os  Uteri. — On  the  21st  of 
March  last,  Mr.  Roper  requested  me  to  see  a  pa- 
tient, with  him,  who  was  then  in  labour  with  her 
eighth  child.  The  outlet  of  the  pelvis  was  capa- 
cious, but  the  brim  was  smaller  than  natural. 
During  labour,  from  the  pressure  of  the  head,  the 
anterior  lip  of  the  os  uteri  had  become  enormously 
swollen,  forming  a  large  tumour,  which  presented 
at  the  OS  externum  in  the  shape  of  a  round  livid 
mass,  nearly  the  size  of  a  pigeon's  ag'g.  Owing  to 
this  strangulated  condition  of  the  os  uteri,  the  di- 
latation ot  the  mouth  of  the  womb  had  been  for 
several  hours  arrested.  Mr.  Roper  had  made  se- 
veral attempts,  using  as  much  force  as  was  justifi- 
able, to  reduce  the  tumour.  As  these  efforts  had 
been  found  ineffectual,  I  suggested  free  scarifica- 
tion of  the  engorged  vessels.  By  this  means  the 
lip  of  the  wound  was  greatly  reduced  in  volume, 
its  remotral  to  a  safe  position  above  the  brim  of 
the  pelvis  was  easily  effected,  and  the  labour  ter- 
minated safely  in  half  an  hour  after  the  comple- 
tion of  the  operation. 

Enormous  Distension  of  the  Bladder  front  neg- 
lect of  Caiheterism, — About  twelve  months  since, 

I  was  summoned  in  haste  by  Mr. to  see  a 

most  distressing  case.  The  patient,  a  middle-aged 
woman,  had  been  in  labour  for  a  week  with  her 
second  child.  I  found  her  in  a  semi-comatose  and 
exhausted  condition,  with  a  putrid  child  resting  on 
the  perinaium.  The  bladder  had  not  been  evacu- 
ated for  a  long  period.  On  introducing  the  cathe- 
ter, I  drew  off  very  nearly  a  gallon  of  ammoniacal 
urine.    I  do  not  exaggerate  the  quantity  ;  it  com- 


pletely filled  one  chamber  utensil  and  more  than 
half  of  another.  After  this  she  rallied  to  a  slight 
extent ;  some  brandy  was  administered,  and  I  de- 
livered her  by  craniotomy.  She  ultimately  sank. 
Meddlesome  midwifery  is,  no  doubt,  bad,  but  do- 
nothing  midwifery  is  much  worse ;  and  I  must 
confess  that  the  greater  part  of  the  fatal  cases  I 
have  been  summoned  to  attend  have  been  those 
in  which  timely  interference  would,  in  all  proba- 
bility, have  obviated  the  disastrous  results. 
Flnaboiy-eqiiAre,  186S. 


EPIDEMIO  DISEASES  GENERATED  IN 
CAMPS. 

M.  Tholozan  has  published  a  valuable  article 
in  the  Gazette  Medicate  de  Paris,  wherein  he: 
shows  that  the  precautions  taken  by  the  French ' 
Government  to  prevent  the  spread  of  typhus  bj 
the  troops  returning  from  the  Crimea  are  ex- 
tremely opportune.  It  is  well  known  that  these 
precautions  consist  in  the  formation  of  camps  on 
the  shores  of  the  Mediterranean,  in  Provence, 
which  are  to  be  used  as  a  kind  of  probationary  and 
sanitary  establishments.  In  the  course  of  his  ar- 
ticle, the  author  cites  some  facts,  which  show  that, 
camp  fever  has  in  former  times  fearfully  spread 
amongst  populations,  after  the  return  of  armies 
which  had  suffered  from  epidemic  diseases.  These 
facts  are  valuable,  and  may  with  advantage  be 
placed  before  our  readers,  now  that  our  own  sol- 
diers will  soon  have  reached  their  native  shores. 

In  1566,  an  epidemic  distemper  broke  out 
amongst  the  imperial  army  encamped  near  tlie 
Danube,  in  the  vicinity  of  Komorn,  and  below 
Presburg,  during  the  war  which  Maximilian  the 
Second  carried  on  against  the  Turks.  The  disease 
followed  the  army  during  its  subsequent  move- 
ments. Some  convalescent  men,  who  were  sent 
home,  propagated  the  disease  all  over  Germany, 
and  Vienna,  which  was  on  the  high  road  of  the 
returning  soldiers,  suffered  considerably.' 

In  the  summer  of  1621,  a  severe  distemper  ap- 
peared amongst  the  allied  troops  encamped  at 
Weidhausen,  and  spread  to  the  Palatinate  and 
Upper  Bavaria.  It  was  conveyed  from  the  sol- 
diers to  the  inhabitants,  without  distinction  of  sex, 
age,  or  rank. 

At  the  siege  of  Louvain,  in  1665,  the  army  of 
Louis  the  Fourteenth  being  short  of  provisions, 
and  destroyed  by  disease,  was  forced  to  retire  to 
Nim6ffue.  The  epidemic  entered  the  city  with 
the  soldiers,  made  frightful  havock  amongst  them, 
and  did  not  spare  the  inhabitants.  Even  the  con- 
vents suffered  severely. 

Willis  states,  that  at  the  siege  of  Reading,  in 
1643,  a  fever  of  a  low  type  broke  out  amongst  tlie 
troops,  followed  the  Earl  of  Essex's  army  to  its 
quarters,  and  spread  amongst  the  civilians. 

Ozanam  mentions  that  the  French  troops  sent 
into  Lorraine  after  the  siege  of  Philipsburg  carried 
into  that  province  a  malignant  and  contagious 
fever. 

During  the  sieges  of  Prague  and  Egra,  defended 
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by  Marshal  Bellisle,  an  epidemic  disease  of  a  se- 
vere type  appeared  amongst  the  troops  and  inha- 
bitants. The  Prosftian  army  became  also  infected, 
and  in  retiring  into  Silesia  spread  contagion 
amongst  the  rest  of  the  troops  and  the  population 
of  the  province. 

In  1757,  a  castral  fever  declared  itself  at  Eise- 
nach, Mrhere  a  large  number  of  troops  were  con- 
gregated. From  thence  the  disease  spread  all 
over  Germany,  which  was  being  traversed  by  dif- 
ferent portions  of  the  troops.  The  complaint  was 
observed  by  Strack  and  Ludwig,  and  the  disease 
was  carried  into  Lille,  in  the  autumn  of  1758,  by 
the  soldiers  returning  from  Germany. 

The  French  army  m  Italy,  commanded,  in  1 799, 
by  Scherer,  was  visited  by  a  petechial  fever  of  a 
low  type.  The  sick  were  sent  to  hospitals  in  the 
interior  of  France,  great  apprehension  was  felt  in 
the  southern  departments,  and  Montpellier  and 
Grenoble  su£fered  considerably. 

Infectious  diseases  broke  out  in  the  French 
army  during  the  Spanish  campaign  of  1808  and 
1809.  These  diseases  were  conveyed  to  France 
by  prisoners  and  the  march  of  troops.  England 
also  suffered  when  the  British  troops  returned 
home. 

Ozanam  further  states,  that  the  typhus  which 
reigned  in  1814  amongst  the  allied  armies  which 
had  invaded  France,  and  especially  amongst  the 
Swedish  troops,  was  conveyed  by  the  latter  to 
Kiel  and  its  vicinity,  where  it  assumed  a  malig- 
nant character. 

Epidemic  dysentery  reigned  at  Lyons  in  1624 
and  1625,  the  disease  having  been  brought  by  the 
troops  returning  from  Italy;  and  in  1757,  the 
French  army,  which  passed  through  the  electorate 
of  Mayence,  spread  dysentery  amongst  the  inha- 
bitants along  the  whole  line  of  march.  The  town 
of  Mayence  suffered  more  particularly. 


DROWNING   SUCCESSFULLY   TREATED  BY 
THE  NEW  METHOD  OF  INFLATION. 

6t  D.  Haddsn,  M.D.,  Skibbereen,  Co.  Cork. 

To  the  EdiU^r  o/Tnx  Lahcst. 

Sir, — ^The  following  brief  account  will  be  read 
with  the  deepest  interest.  I  lose  no  time,  there- 
fore, in  forwarding  it  to  you. 

I  am,  Sir,  your  obedient  servant, 

August  4ax,  185«.  MARSHALL  Hall. 

Skibbereen,  Co.  Cork,  July  81»t,  186«. 

My  Dear  Sir, — I  think  it  richt  to  inform  you, 
that  within  the  last  few  days  I  have  had  an  op- 
portunity of  trying  your  new  method  of  inflating 
the  lungs,  and  I  am  happy  to  say  the  result  has 
been  most  successful. 

The  case  was  that  of  a  boy,  about  thirteen  years 
of  age,  who,  when  bathing,  got  a  cramp  in  the 
right  leg,  and  after  struggling  for  a  considerable 
period  sank  exhausted.  He  remained  under  water 
for  nearly  twenty  minutes,  and  when  brought  to 
laud  appeared  quite  dead. 


I  happened  to  be  passing  at  the  time,  and  im- 
mediately put  your  plan  into  operation,  and  after 
continuing  it  for  more  than  a  quarter  of  an  hour, 
he  began  to  show  some  symptoms  of  returning 
animation. 

His  recovery  is  the  most  remarkable  I  have  evtr 
witnessed,  and  must  have  been  impossible  if 
treated  according  to  the  methods  heretofore  in 
use. 

With  much  respect,  I  am,  dear  Sir, 

Very  truly  yours, 

Dr.  Kanball  HaU.  DavIO  HabDSK,  M J>. 

Ve0ietD0  an)  Noticee  of  Saoh0. 

The  Surgeon* 9  Vade-Meeum ;  a  Manual  of  Modem  Bur- 
gertf.  By  Robebt  Dbuiit,  Licentiate  of  the  Royal 
Collie  of  Physicians,  dice.  Seventh  Edition.  Foap^ 
8 vo.,  pp.  760.    London:  Renshaw.     1806. 

TuE  estimation  in  which  a  book  is  held  by  the 
profession  must  be  looked  upon  as  of  a  very  satis- 
factory character  when  a  new  edition  is  called  for 
every  two  or  three  years,  as  has  been  the  case 
with  the  present  work,  which  has  now  reached 
its  seventh.  If  we  trace  the  progress  of  this  ex- 
cellent manual,  we  find  its  first  appearance  in  the 
year  1839;  it  was  what  it  professed  to  be,  a 
Manual  of  the  Science  of  Surgery.  In  every 
fresh  edition  could  be  traced  the  improvements, 
novel  and  practical  views,  and  discoveries  in  pa- 
thology bearing  upon  surgery  up  to  the  time  of 
its  issue ;  and  this  has  been  carried  out  perhaps 
more  in  the  present  volume  than  any  of  its  pre- 
decessors. It  has  been  increased  by  about  fifty 
pages,  without  enlarging  its  bulk,  and  more  than 
a  hundred  new  engravings  have  been  added 
throughout  the  body  of  the  work,  representing 
either  choice  specimens  of  disease  or  accident, 
selected  from  our  hospital  museums,  or  actual 
sketches  of  operations,  drawn  from  nature,  or  the 
latest  and  best  instruments  of  our  ablest  surgical 
mechanicians. 

In  the  present  edition  a  short  practical  chapter 
has  been  added  on  Hysteria  and  Hypochondriasis, 
which  contains  three  rules  worthy  the  attention 
of  the  younger  practitioner,  and  which  will  save 
him  much  trouble,  if  remembered  on  suitable  oc- 
casions.   They  are — 

"  1st  Be  Bare  that  yoa  do  not  treat  hytterieal  sensa- 
tions as  organic  disease.  If  you  do,  yoa  lead  the  patient 
into  endless  debility  and  trouble.  2ndly.  Kever  treat 
an  organic  disease  as  if  merely  hysteric  If  so,  yoa 
may  lose  your  character  and  the  patient's  life  or  limb. 
Therefore,  before  yoa  act  decidedly  either  way,  ooneider 
well  yoar  dia^oais.  8rdly.  Remember  that  organic 
disease  may  exist,  and  hysteria  too ;  and  that  the  pre- 
sence of  hysteria  is  no  proof  that  the  whole  case  ia 
hysteria.  Therefore,  in  any  case  of  local  pain,  long 
continued,  if  the  health  and  flesh  fail,  suspect  that  there 
may  be  some  organic  cause,  though  the  bulk  of  the 
eymptoma  b^  hvsterie.  To  order  sea-bathing  and  horse- 
exercise  for  an  nysterical  girl  with  pain  in  her  back,  and 
to  discover  vertehral  caries  afterwards^  ia  not  good.** — 
p.  17. 

The  chapter  on  Morbid  Growths  and  Tumours 
is  full  and  complete,  and  is  one  of  the  most  ia- 
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terestine  in  the  book.  It  is  divided  into  ten  sec- 
tions, wnich  are  comprised  under  the  following 
heads,  containing  everything  to  be  desired  : — 1, 
Tnmonn  gener^y;  2,  The  Fatty  Tnmonr;  3, 
The  Fibrons,  Painfol  Subcutaneous,  Fibro-cellular, 
Fibro*pIastic,  Fibrinous,  Fibro-nucleated,  and  Col- 
loid Tumours ;  4,  Cartilaginous  and  Osseous  Tu- 
mours ;  5,  Glandular  and  Vascular  Tumours ;  6, 
Cystic  Tumours ;  7,  Epithelioma ;  8,  Melanosis ; 
9,  Cancer;  10,  Elephantiasis  Arabum.  Nearly 
all  of  these  are  illustrated  by  drawings  of  the 
microscopical  appearances,  .rendered  dear  and 
distinct,  which  must  prove  of  value  to  the  student 
The  description  ^ven  of  Elephantiasis  is  concise, 
but  at  the  same  time  amply  sufficient.  Dr.  Druitt 
considers  the  best  account  of  it  that  has  been 

given  is  by  Dr.  Dalton,  an  able  practitioner  of 
niana.  The  subject  of  Cancer  is  clearly  given, 
and  separately  considered  under  its  various  sub- 
divisions. The  term  Melanosis  he  considers  ought 
to  be  banished  altogether,  as  it  refers  to  a  mere 
accident,  or  complication  of  tumours,  from  the 
presence  of  black  pigment;  but  further  on  he 
uses  the  term  black  cancer,  which  he  thinks  more 
appropriate  when  the  disease  is  of  the  malignant 
form. 

In  that  part  of  the  work  treating  of  wounds 
and  injuries,  much  has  been  added  uiat  could  be 
gleaned  from  the  eiperience  of  the  Crimean 
campaign. 

lie  chapters  on  the  Diseases  and  Injuries  of 
the  Face  and  Nose,  and  on  Surgical  Diseases  and 
Injuries  of  the  Neck,  contain  a  great  deal  of  in- 
forralition.    There  are  several  accidents  and  in- 

luries  dwelt  upon  that  we  scarcely  remember  to  ,„,  ,„„aiauon  every  evemng  oi  we  steam  oi  Douing 
have  seen,  even  a  passing  notice  of,  m  larger  and  |  water,  to  which  twenty  or  thirty  drops  of  creosot* 
more  elementary  works.     For  example,  we  give  have  been  added.**— p.  480. 
the  following  quotation,  treating  about  a  pai:t  of 
the  neck  of  some  importance,  and  affording  infor- 
mation on  an  hitherto  unexplored  tract. 


seen  that  distinguished  surgeon  apply,  on  one  oc- 
casion, with  the  most  perfect  bony  union,  and  not 
the  slightest  inconvenience  whilst  upon  the  limb. 
The  rare  affection  of  Necrosis  of  the  Patella, 
given  in  our  hospital  '^Mirror,''  has  escaped 
notice,  but  is  worth  remembering  in  another 
edition.  The  section  on  permanent  Stricture  con- 
tains drawings  of  most  of  the  urethra  dilators  that 
have  been  successfuny  employed,  including  those 
of  Mr.  T.  Wakly  and  Mr.  Barnard  Holt. 

The  affection  known  by  the  name  of  Ozsena,  or 
Rhinorrhoea,  often  the  source  of  the  greatest 
misery  and  suffering,  the  author  divides  into  three 
varieties — the  catarrhal,  scrofulous,  and  syphilitic 
Like  otorrhoea,  it  is  but  a  symptom,  known  by  a 
purulent  or  sanious  discharge  from  the  nostrils. 
The  morbid  conditions  upon  which  it  depends  are 
dwelt  upon,  and  a  simple  and  efficient  plan  of 
treatment  is  given.  The  author  says  of  the  first 
form — 

•*  Catarrhal  JRhinorrhcML — ^The  writer  has  seen  very 
many  cases  in  which  patients  of  delicate  constitntaon, 
after  a  tedious  common  catarrli,  have  been  trooliled 
with  most  profuse  and  obstinate  purulent  discharge 
from  the  nasal  eavities,  oftea  verv  fetid  in  the  momiiig ; 
attended  with  great  weight  and  stuffing  in  the  head, 
copious  flow  of  tears*  frontal  headache,  relaxed  throat, 
cough,  and  general  signs  of  debility,  but  more  especially 
great  depression  of  spirits.  Sometimes,  under  tuch  cir- 
cumatancei,  the  muoous  membrane  swells  into  red, 
fleehy  eminenoea  In  a  ease  in  which  the  writer  was 
consulted  this  year,  a  portion  of  the  swelled  mucoua 
membrane  had  been  mistaken  for  polypus,  and  it  had 
been  proposed  to  extract  it  This  state  of  things  ia 
often  accompanied  by  catarrhal  deafness. — p.  416.  Tlie 
treattnifU  ia  easy,  and  includes  removal  to  a  diy,  brac- 
ing atmosphere,  aperients,  bark  with  mineral  acid,  and 
the  inhalation  every  evening  of  the  steam  of  boiling 


*^aeiure9  ofihiOB  hyoidett  or  of  the  thyroid  earti- 


Enough  has  been  said  to  show  the  improve- 
ments in  the  present  edition.  Many  excellent  pre- 
cepts are  inculcated  in  the  chapter  on  Chloroform, 
which  has  been  carefully  revised ;  and  Cold  is  not 


lage,  are  rare  accidents^  which  may  be  produced  by  j  forgotten  as  an  anaesthetic.  And  the  Formulae — 
blows  or  falls  on  the  front  of  the  throat  The  s3^mptoms  a  very  essential  and  important  feature  of  the 
are— pain,  displacement  of  the  fragments,  asceruined  \  work — have  been  also  revised  and  added  to.    The 

iKa^hSm^S^ffi  trr  L^r  m'::?b^^^^^  :  1"-^™^--'  -JP-1«  Ithree  hundred  in  number, 
which  may  be  lacerated— perhaps  emphysema.  The  ^^  ^^^  ^^^^h  to  the  beauty  of  the  book, 
treatment  must  depend  on  tne  uivency  of  the  case.  In 
a  case  of  perpendicular  fracture  of  the  thyroid  cartilage, 
Men  by  Dr.  Gibb,  the  two  lateral  portions  of  the  carti- 
lage were  separated  at  the  pomnm  Adami;  but  the 
only  symptoms  were  loss  of  voiee^  and  an  *  indeseribable 
senMtion '  in  the  throat  In  a  case  of  fracture  of  the 
hyoid  bone,  the  month  was  kept  open  by  a  ffsg;  whilst 
the  fFaffments^  which  had  been  displacecC  ana  had  even 
pierced  the  mucous  membrane  of  the  fancci^  were  re- 
stored to  their  proper  position.    Ice  maybe  applied 


On  the  Compoeition  of  Food  and  Horn  it  u  AduUerated, 
with  Praetieal  Directione  for  ite  Analyeie.  By  W. 
Mabckt,  M.D.,  F.C.S.,  <fec.     London :  John  Churchill. 

The  author  of  this  book  tells  his  readers  that 
^  it  claims  no  originality  beyond  the  introduction 
of  some  chemical  methods  not  hitherto  employed 


outwardly  if  hiamorrh^e  is  veiy  profuse,  or  inflamma- ;  !„  the  analysis  of  food."     And  these  «  chemical 
li^lIlfrL  2[ILIJJ?„^^^.«T;L*?.:?P?^^^  methods  not  hitherto  employed"  are  not  particu- 


to  provide  for  breathing;  and  the  stomach-pump  used  if 
the  patient  cannot  swallow.''-^p  469. 

The  chapter  on  club-foot  has  been  extended, 
and  many  additional  drawings  given.  Tranfnsion 
of  Blood  has  not  been  forgotten.  Injuries  of  the 
Patella,  with  the  latest  explanation  of  the  cause 
why  union  do^es  not  take  place ;  a  TOod  drawing 
\m  given  of  Malgaigne's  hooks  which  we  have 


larly  specified* 

Why,  then,  is  the  book  published  f  Because 
**  personal  experience  has  convinced  the  author 
of  the  want  of  a  text-book,  containing  the  sim- 
plest and,  at  the  same  time,  the  most  efficacious 
piethods  for  detecting  the  nature  of  the  adultera- 
tions to  which  onr  food  is  daily  ex  posed.'' 

How  does  he  make  out  his  case?    By  seeking^ 
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to  depreciate  the  anthenticity  of  that  work  which 
contains  at  once  the  foundation  of  all  onr  accu- 
rate knowledge  on  the  subject,  and  which  has 
supplied  himself  with  by  far  the  most  valuable 
portion  of  the  information  he  retails  to  the  public. 
Dr.  Marcet  thus  endeavours  to  gain  a  footing  on 
ground  made  popular  by  ourselves  and  Dr.  Has- 
sall,  by  tripping  up  the  latter :  "  Still,  I  may,  per- 
haps, be  allowed  to  add,  ailer  having  purused  Dr. 
HassalFs  book  with  attention,  that  some  of  his 
descriptions  appear  to  me  rather  exaggerated.  It 
is  of  the  utmost  importance  that  the  author  of  a 
work  such  as  his  should  not  only  be  perfectly  im- 
partial, but  most  carefully  avoid  overstating  his  j 
case;  he  must  remember  that  in  no  country  in  I 
the  word  has  trade  acquired  such  an  extension  | 
as  in  Great  Britain,  and  that  many  honest  trades-  i 
people  might  be  seriously  injured  by  an  over- 1 
charged  statement.**  | 

There  is  something  exceedingly  disingenuous  in ' 
these  remarks.  Dr.  Marcet  does  not  specify  the  \ 
**  apparent"  exaggerated  statements.  He  is  unable, ' 
by  any  definite  fact,  to  justify  his  general  imputa- , 
tion  of  inaccuracy.  Yet  he  endeavours  to  invali- . 
date  not  only  the  justice  of  the  allegations  made  I 
againts  vendors  and  adulterators,  but  also  to  throw  \ 
doubt  upon  the  trustworthiness  of  the  scientific 
processes  employed  by  Dr.  Hassall.  We  take  the 
liberty  of  assuring  Dr.  Marcet  that  he  will  com- , 
mend  neither  his  work  nor  himself  by  such  a 
proceeding.  Before  his  insinuation  that  Dr.  Has- ' 
sairs  book  is  not  fitted  for  "  a  guide  to  the  medi- 
cal practitioner"  can  make  way,  medical  practi- 
tioners, who  are  excellent  judges  of  what  they 
want  in  this  matter,  will  call  upon  him  to  point 
out  why  it  is  not  fitted  for  the  purpose.  Nor  will ' 
they  necessarily  adopt  Dr.  Marcet  s  volume,  even 
if  it  should  be  proved  that  Dr.  Hassall's  is  defec- 
tive. He  must  show,  further,  that  his  own  suc- 
ceeds in  supplying  the  want.  We  will  put  it  to 
this  test.  I 

Docs  it  supply  the  want  of  a  practical  text-  j 
book  for  the  detection  of  adulteration  ? 

There  is  a  class  of  medical  practitioneij  lately  | 
called  into  action  as  sanitary  officers.  One  of  the 
especial  duties  of  these  gentlemen  is  to  apply 
the  resources  of  science  to  the  detection  of  these 
adulterations.  They  are  especially  able  to- appre- 
ciate the  merits  of  a  guide  in  such  researches. 
We  have  placed  Dr.  Marcet*s  compilation  in  the 
hands  of  one  of  the  most  able  and  intelligent  of 
this  body,  asking  him  for  his  candid  opinion  as  to 
how  far  it  would  answer  the  purpose  of  himself 
and  his  collei^es.  His  decided  opinion  is,  that 
as  a  "  practicfu  guide"  in  the  investigation  of  the 
qualities  of  food,  the  work  utterly  fails ;  that  it 
would  be  of  no  use  to  him  whatever,  and  he 
evinces  no  kind  of  gratitude  for  our  present  Nor 
will  any  competent  critic  be  surprised  at  this  after 
a  perusal  of  the  book.  At  page  15  there  are 
some  woodcut  representations  professing  to  exhi- 
bit the  microscopical  characters  of  the  different 
starches  with  which  fiour  may  be  adulterated. 
They  are  absolutely  unintelligible  and  unrecognis- 
abl»*-*imperfect  as  drawings,  and  false  as  repre- 


sentations of  what  they  are  intended  to  repre- 
sent. 

With  regard  to  the  important  subject  of  Meat 
— concerning  the  modes  of  distinguishing  the 
unwholesome  kinds  of  which  some  practical  in- 
formation would  have  been  very  acceptable — we 
find  little  more  than  the  rather  superfluous  inti- 
mation that  "  in  warm  weather,  meat  is  very  apt 
to  undergo  decomposition," 

One  statement  he  makes  upon  this  subject  is 
calculated  to  be  exceedingly  mischievous,  and 
exhibits  the  want  of  practical  knowledge  of  the 
author : 

"It  i»,"  he  Bays,  "Bingulap,  and  important  to  observe 
that  though  putrid  meat  be  decidedly  unhealthy,  still 
meat  from  diseased  animals  appears  quite  innocuous^ 
which  is  shown  to  be  the  case  from  ezperimenta  made 
at  Alfort  b]^  Hus8ard,4lenault,  and  others;  but  as  dis- 
eased meat  is  rery  apt  to  undergo  putrid  decomposition, 
immediately  or  very  rapidly  after  death,  it  may  at  all 
events  be  considered  objectionable.** 

Thus  a  few  negative  experiments  at  Alfort  arc 
to  overthrow  the  results  of  the  experinientB  of  nu- 
merous observant  practitioners. 

In  his  description  of  Milk,  Dr.  Marcet  is  also 
very  incomplete.  He  makes  no  mention  of  per- 
haps the  most  serious  and  objectionable  kind  of 
milk, — viz.,  that  obtained  from  diseased  or  un- 
healthy cows  kept  in  close  stables  in  towns.  This 
milk,  besides  its  poverty  in  nutritive  elements,  often 
contains  pus  and  other  products  of  disease.  For 
the  detection  of  this,  the  microscope  is  essential ; 
but  Dr.  Marcet's  instructions  are  confined  to 
chemical  methods,  and  these  not  sufiScient  for 
their  purpose. 

A  good  practical  mode  of  examining  the  micro- 
scopical and  chemical  characters  of  Waters  would 
be  naturally  expected  in  a  book  of  this  kind ;  but 
nothing  of  the  sort  is  to  be  found.  The  subject 
of  Adulterations  of  Medicines  is  not  touched  up- 
on ;  and  numerous  other  serious  omissions  might 
be  noticed. 

In  a  word,  the  book  altogether  fails  to  keep 
the  promise  found  in  its  title-page  and  introduc- 
tion. 


The  IVeaiment  of  Anturum  of  the  Artsria  Innominata 
by  lAgature  of  the  Right  Common  Carotid  Artery, 
By  WiLUAM  Wright,  M.D.,  Physician  to  the  Montreal 
General  Hospital,  Ac,  dec.  Reprinted  from  the  Medi- 
eal  ChrofUele  for  Moroh,  1856i.    Pp.  Z9,    Montreal. 

On  the  Ist  of  October,  1846,  Dr.  Wright  tied 
the  right  common  carotid  artery  in  a  case  of 
aneurism  of  the  innominata,  involving  the  roots 
of  the  common  carotid  and  subclavian  arteries  of 
the  right  side.  The  patient  was  seventy  years  of 
age,  by  trade  a  hatter,  and  a  stout,  strong-built 
man.  He  survived  the  operation  nearly  three 
months,  dying  hemiplegic  on  the  27th  of  Decem- 
ber. After  death  four  abscesses  were  found  in 
the  right  hemisphere.  The  elSect  of  the  applica- 
tion of  the  ligature  was  the  solidification  and 
reduction  of  the  arterial  tumour.  Now,  this 
operation  having  been  affirmed  by  a  high  anthori- 
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ty  to  *^  contain  within  it«elf  the  elements  of  fail- 
ure," Dr.  Wright  set  himself  to  work  to  carefully 
analyze  the  various  accounts  given  of  its  per- 
formance and  the  recorded  results.  The  paper  of 
Dr.  Wright  is  a  valuable  one,  and  forms  the  best 
history  we  are  acquainted  with  of  this  particu- 
lar application  of  the  "Brasdorean  operation." 
It  is  a  paper  well  meriting  a  wide-spread  and 
careful  perusal  both  by  medical  and  surgical 
authorities.  The  result  of  Dr.  Wright's  amdysis 
may  be  said  to  imply — 

That  there  exists  abundant  justification  to  war- 
rant a  surgeon  in  again  treating  innominatal 
aneurism  by  ligation  of  the  right  common  carotid 
artery.  The  ligature  will  cause  solidification  and 
reduction  of  the  aneurism,  and  it  is  not  more 
dangerous  than  ligation  of  the  same  vessel  per- 
formed for  any  other  cause.  *  Life  therefore  may 
be  prolonged,  if  not  saved,  when  there  is  no  other 
expedient  to  which  recourse  can  be  had.  The 
author  lays  down  the  following  propositions  as  to 
the  cases  requiring  or  negativing  ligation  of  the 
carotid : — 

**  1.  Cm«8  most  suitable  are— those  of  nncompUcated 
innominatal  aneurism. 

"  2.  Cases  imperatively  requiring— innominatal  aneur- 
ism with  imminent  danger  from  external  rupture  of  sao, 
pressure  on  trachea,  dec. 

"  8.  Cases  most  favourable— where  the  aneurism  pro- 
ceeds from  the  left  segment  or  anterior  circumference  of 
the  artery. 

**4.  Cases  less  advantageous — those  in  which  the 
external  tumour  is  nearest  the  middle  of  the  clayicle. 

"  6.  Cases  eontra-indicating— complications  with  aortic 
aneurism,  oortic  disease,  Aq.,  unless  excepted  by  extreme 
urgency." — ^p.  89. 


On  the  Fraeturet  of  Bo*e%  occurring  in  Oun-thot  Inju- 

riei.    By  Dr.  Louis  Stbomkykb. 
On  ReBeetion  in  Oun-thot  Injuries:  from  Experience  in 

the  SeMeewig-HoUtein  Campaigne,    By  Dr.  Frkdjboiok 

ESMABCK. 

CaecB  of  Resection  in  Civil  Practice  on  Tonic  Treatment 
throughout  By  9.  F.  Statham.  M.B.,  Ac  pp.  120, 
with  a  plate.    London :  J.  W.  Tatton. 

Mr.  Statham  has  here  translated  those  portions 
of  Stromeyer's  "  Handbook  of  Surgery,"  and  of 
Esmarch's  "Observations,"  relative  to  the  value 
of  resection  of  joints,  even  under  circumstances 
where  amputation  in  general  proves  unsatisfactory. 
The  translator  was  in  service  at  the  end  of  the  last 
Schleswig-Holstein  campaign;  and  in  the  work 
before  us  appear  those  cases  of  "  Resection," 
which  he  has  since  then  performed,  Mr.  Stat- 
ham disagrees  with  his  German  friends  as  to  the 
propriety  of  the  antiphlogistic  treatment  they 
recommend  on  the  occurrence  of  diffuse  inflam- 
mation. On  the  contrary,  he  affirms  that  no 
diffuse  inflammation  will  spread  towards  the  heart 
if  the  patient  is  put  on  the  best  tonic  treatment, 
though  it  may  extend  somewhat  distally.  Mr. 
Statham  also  does  not  recommend  Stromeyer^s 
operation  for  resection  of  the  shoulder-joint,  as 
the  transverse  incision  is  very  apt  to  gape,  even  to 
the  extent  of  three  inches,  so  that  sutures  are  of  no 
avail.     The  "getting-up"  of  Mr.  Statham's  work 


^  bad,  and  the  language  here  and  there  diflicult 
on  the  first  perusal  to  understand. 


Diary  of  the  Crimean  War,  By  Fbxdsuok  Bobucbov, 
M.I).,  Assistant-Surgeon  Scots  Fusilier  Guard&  8to. 
pp.  443.    London :  Bentley. 

Dr.  Robinson  was  with  his  regiment,  on  ser- 
vice in  the  East,  from  the  18th  of  March,  1854, 
when  it  reached  Malta,  until  after  the  fall  of  Se- 
bastopol.  He  gives,  in  his  Diary,  a  most  inter^t- 
ing  account  of  much  that  he  did  and  saw,  not 
only  during  the  eventful  campaign  in  the  Crimea, 
but  at  Constantinople,*  Varna,  and  other  places. 
The  work  is  most  interesting,  as  portraying,  with 
all  the  freshness  of  writing  on  the  spot^  me  im- 
pressions made  upon  the  author^s  mind  by  the 
scenes  and  events  around  and  about  him.  The 
details  respecting  the  health  and  sickness  of  oar 
array,  during  the  dreadful  trials  to  which  it  was 
exposed,  are  given  with  much  graphic  power. 
We  commend  Dr.  Robinson^s  Diary  to  the  atten- 
tion of  his  professional  brethren,  and  quote  his  * 
concluding  observations. 

*'  The  contrast,  in  every  point  of  view,  between  tlie 
condition  of  the  troops  at  the  termination  of  the  year 
1866,  contrasted  with  that  of  the  preceding,  oannot  loil 
to  be  forcibly  brought  to  the  minds  of  all  who  witaesMd 
the  sod  sufferings  of  the  first  period.  A  perfect  orgoni-  { 
zation  and  working  of  the  numerous  important  depart- 
ments incidental  to  an  army  in  an  enemy's  country,  I 
apprehend,  can  scarcely  be  looked  for  under  any  circum- 
stances, for  unforeseen  contiugeneies  must  arise  to  inter- 
fere with  preconcerted  arrangements,  however  carefbUy 
planned.  On  this  subject^  others  are  more  conversant 
and  competent  to  judge.  Neither  am  I  in  a  position  to  ( 
speak  decisively  as  to  the  health  of  the  army  at  present 
Taking  my  own  corps  and  the  other  two  regiments  of 
Guar£  as  examples,  I  conceive  the  ratio  of  sieknees  at 
this  time  to  be  less  (from  disease  eenerallv)  than  would 
probably  have  been  the  case  had  we  men  ueen  quartered 
m  Lon<K>n,  or  any  other  town  at  home.  The  cases  have 
been  few  in  my  battalion,  in  which  grave  diseases  ap- 
peared to  be  attributable  either  to  the  climate  or  moae 


of  life,  apart  from  other  exciting  or  predisposing  \ 
From  one  class  of  disease,  notoriously  the  most  fatal  in 
troops  •n  home  service, — ^particularly  in  the  Household 
Brigade, — experience  has  shown,  I  think,  indisputably, 
that  very  few  cases  have  originated  in  the  Cnmea.  I 
allude  to  consumption.  Why  this  should  be  eo  in  a 
climate  in  which  tne  variableness  of  temperature  is  most 
sudden  and  striking  is  a  difficult  problem  to  solve,  and  I 
need  not  here  enter  into  its  discussion.  Apart  from  local 
causes— some  necessarily  dependent  on,  and  arising  from, 
a  soldier*s  life  in  camp — I  venture  to  record  my  belief 
that,  were  the  ordinary  habits  and  precautions  of  civi- 
lised life  adopted,  few,  if  any,  parts  of  Europe  would  be 
found  more  conducive  to  health  than  the  portion  of  the 
Crimea  now  occupied  by  the  Allies.  That  the  diseases 
which  decimated  the  army  during  the  sieg^  were  attri- 
butable to  the  trials  it  has  been  my  sad  XtJSs.  to  ^ronide 
in  the  foregoing  poges^  and  only  contingently,  on  vicissi- 
tudes of  climate,  remediable  by  ordinary  means, — ^the 
experience  of  the  present  winter  has  already  strongly 
tended  to  prove. 

"  Before  concluding,  I  may  express  a  hope  that  the 
services  of  the  Medical  Staff  Corps,  newly  organised, 
may  be  found  the  means  of  preserving  many  valuable 
lives  on  the  field  of  battle.  Hitherto  the  number  of 
men,  and  means  of  transporting  wounded,  placed  at  the 
disposal  of  medical  officers,  have  been  totally  inadequate. 
At  the  AJlffl%  aU  the  stretchers  and  bearers  (drammers) 
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of  my  regiment  were  employed  during  the  first  few  mo- 
menta of  the  action,  and  before  the  river  was  crossed. 
At  Inkermann,  I  have  proved  how  necessary  it  is  that 
ambulances  should  be  of  the  lightest  construction  con- 
sistent with  their  use«  and  drawn  by  strong  animals.  I 
think  the  CacoUts  of  the  French  preferable,  as  a  more 
convenient  and  ouicker  mode  of  conveying  the  wounded 
a  short  distance. 


NetD0  Jletno,  iRebical  lactB^  ^t. 


St.  Mark's  Ophthalmic   IIospital,   Dubuk, 
(Fob  Diseases  of  the  Eye  and  Ear.) 

We  learn,  from  the  Ninth  Annual  Report  of  this 
excellent  charity,  that  114  patients  were  admitted 
as  inmates,  and  2427  persons  received  medicine 
and  advice  at  the  dispensary,  during  the  year : 
this  is  exclusive  of  367  renewals  from  month  to 
month ;  and  180  operations  were  performed.  Of 
these  patients,  1933  were  affected  with  diseases  of 
the  eye,  and  494  with  those  of  the  ear.  Since  the 
publication  of  the  last  report,  the  hosptal  has  been 
endowed  with  a  parliamentary  grant,  which  helps 
greatly  to  extend  the  benefits  of  the  charity.  It 
is  acknowledged  as  one  of  the  necessary  medical 
institutions  of  the  country,  both  as  a  portion  of 
the  Irish  school  of  medicine,  and  an  institution  for 
the  treatment  of  a  class  of  diseases  which  have  of 
late  years  become  of  more  than  ordinary  frequen- 
cy in  that  portion  of  the  United  Kingdom. 


ties  is  a  very  common  one ;  the  quantity  em- 
ployed is,  I  believe,  from  25  to  50  per  cent  The 
milk  supplied  to  the  workhouse  was  one  of  the 
poorest :  instead  of  a  gallon  containing  nearly 
9000  grains  of  solid  matter,  it  contained  only 
6425,  or  about  two-thirds  of  the  proper  quantity. 
As  far  as  my  researches  have  extended,  it  is  not 
common  to  have  any  other  ingredient  added  than 
water  ;  this,  however,  is  a  fraud  which  ought  not 

to  be  allowed It  is  to  be  feared  that,  in  some 

cases,  water  is  added  by  the  dairymen,  not  only 
to  dilute  the  milk,  but  also  to  hasten  the  separa- 
tion of  cream,  so  that  they  may  be  able  to  obtain 
some  from  the  milk  before  it  is  sent  out  to  be 
sold.  Thus  this  most  important  article  of  diet  is 
impoverished,  not  only  by  keeping  the  cows  in 
an  unhealthy  state,  but  by  the  addition  of  water 
and  removal  of  the  cream." 


Solubility  of  Bones  in  Water. — ^When,  ac- 
cording to  WOhler,  pulverized  bones,  as  prepared 
for  agricultural  purposes  in  a  bone-mill,  are  left 
for  some  time  in  contact  with  water,  after  filtra- 
tion the  latter  contains  in  solution  an  easily  ap- 
preciable quantity  of  phosphate  of  lime  and  phos- 
phate of  magnesia.  The  same  result  is  obtained 
when  water  was  used  which  had  been  previously 
freed  from  carbonic  acid  by  long  boiling.  In  wa- 
ter which  was  filtered  through  one  and  the  same 
quantity  of  bone  powder  for  several  months, 
earthy  phosphates  could  be  continuously  detect- 
ed; indeed,  their  quantity  appears  to  increase 
when  the  organic  material  of  the  bones  undergoes 
putrefaction  by  long  contact  with  air  and  water, 
and  the  escaping  water  becomes  turbid,  and  ac- 
quires a  bad  odour. 


London  Milk. — ^Dr.  Hillier,  the  Medical  Offi- 
cer of  Health  for  the  parish  of  St.  Pancras,  in- 
cludes the  following  interesting  remarks  in  a 
recent  report :  "I  have  recently  examined  more 
than  twenty  different  specimens  of  milk,  and  find 
that  they  vary  much  in  character.  Thinking  it 
possible  that  the  poorness  of  the  milk  might  be 
entirely  due  to  the  manner  in  which  the  cows 
were  kept,  I  obtained  milk  direct  from  the  cows 
at  one  of  the  most  unhealthy  sheds  that  I  could 
find ;  and,  to  my  surprise,  the  milk,  though  not 
so  good  as  country  milk,  was  very  far  above  the 
average  of  that  sent  out.  There  can  be  no  doubt 
that  l^e  practice  of  adding  water  in  lai^e  quanti- 


DisEASES  OP  American  Negroes. — The  medi- 
cal men  of  the  Union  are  very  frequently  puzzled 
to  make  a  satisfactory  diagnosis  of  negro  disor- 
ders ;  and  one  of  them.  Dr.  Cartwright  of  the 
University  of  Louisiana,  has  assigned  them  some 
disorders  which  seem  beyond  the  reach  of  phar- 
macy. One  of  these  is  a  supposed  form  of  mental 
disease,  termed  by  him  ^*  Drapetomania,  which, 
like  a  malady  that  cats  are  liable  to,  manifests 
itself  by  an  irrestrainable  propensity  to  run  awayT 
Its  symptoms,  with  the  empirical  treatment  on 
the  plantations,  are  thus  described  : — "  Before 
negroes  run  away,  unless  they  are  frightened  or 
panic-struck,  they  become  sulky  and  dissatisfied. 
The  cause  of  this  sulkiness  and  dissatisfaction 
should  be  inquired  into  and  removed,  or  they  are 
apt  to  run  away  or  fall  into  negro  consumption.'' 
When  sulky  or  dissatisfied  without  cause,  the  ex- 
perience of  those  having  most  practice  with  dra- 
petomania  has,  the  doctor  holds,  been  in  favour 
of  **  whipping  them  out  of  itP  It  is  vulgarly 
called  "  whipping  the  devil  out  of  them,"  as  he 
subsequently  informs  us.  The  negro  consumption 
and 'the  frambecsia,  or  "yaws,"  are  described  at 
length  by  the  same  authority.  But  his  medical 
discernment  achieves  its  most  exemplary  triumph 
in  its  detection  of  another  disease  from  most 
varied  and  irregular  symptoms.  This  disease, 
which  is  quite  as  remarkable  as  drapetomania,  is 
termed — "  Dysaesthesia  oethiopica,  or  hebetude  of 

mind  and  obtuse  sensibility  of  body Prom  the 

careless  movements  of  individuals  affected  with 
this  complaint,  they  are  apt  to  do  much  mischief, 
which  appears  as  if  intentional,  but  is  mostly 
owing  to  the  stupidness  of  mind  and  insensibility 
of  the  nerves  induced  by  the  disease.  Thus  they 
break,  waste,  and  destroy  everything  they  handle ; 
abuse  horses  and  cattle ;  tear,  bum,  and  rend 
ther  own  clothing,  and,  paying  no  attention  to  the 
rights  of  property,  steal  others  to  replace  what 
they  have  destroyed.  They  wander  about  at 
night,  and  keep  in  a  half  nodding  state  by  day. 
They  slight  their  work,  cut  up  corn,  cane,  cotton, 
and  tobacco,  when  hoeing  it,  as  if  for  pure  mis- 
chief.   They  raise  disturbances  with  their  over- 
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seers,  amongst  their  feUow-servants,  without  cause 
or  motive,  and  seem  to  be  insensible  to  pain  when 

subjected  to  punishment When  left  to  himself 

the  negro  indulges  in  his  natural  disposition  to 
idlene&  and  sloth,  and  does  not  take  exercise 
enough  to  expand  his  lungs  and  vitalize  his  blood, 
but  dozes  out  a  miserable  existence  in  the  midst 
of  filth  and  uncleanliness,  being  too  indolent  and 
Iiavinff  too  little  energy  of  mind  to  provide  for 
himself  proper  food  and  comfortable  clothing  and 
lodging.  The  consequence  is  that  the  blocS  be- 
comes so  highly  carbonized  and  deprived  of  oxy- 
gen, that  it  not  only  becomes  unfit  to  stimulate 
the  brain  to  energy,  but  unfit  to  stimulate  the 

nerves  of  sensation  distributed  to  the  body 

This  is  the  disease  called  dysesthesia  (a  Greek 
term  expressing  the  dull  or  obtuse  sensation  that 
always  attends  the  complaint).  When  roused 
from  sloth  by  the  stimulus  of  hunger,  he  takes 
anything  he  can  lay  his  hands  on,  and  tramples 
on  the  rights  as  well  as  on  the  property  of  others 
with  perfect  indifference.  When  driven  to  labour 
by  the  compulsive  power  of  the  white  man,  he 
performs  the  task  assigned  to  him  in  a  headlong, 
careless  manner,  treading  down  with  his  feet,  or 
cutting  with  his  hoe,  the  plants  he  is  put  to  cul- 
tivate— breaking  the  tools  he  works  with,  and 
spoiling  everything  he  touches  that  can  be  in- 
jured by  careless  handling.  Hence  the  overseers 
call  it  rascality  J  supposing  that  the  mischief  is 

intentionally  done The  term  ^  rascality,'  given 

to  this  disease  by  overseers,  is  founded  on  an  er- 
roneous hypy thesis,  and  leads  to  an  incorrect  em- 
pirical treatment,  which  seldom  or  never  cures  it.'' 


Death  from  Strychnine  at  Jersey. — A  few 
weeks  since  a  coroner's  inquest  was  concluded, 
respecting  the  circumstances  attending  the  death 
of  an  unfortunate  young  woman  named  Dyer, 
late  an  in-patient  in  the  General  Hospital,  and 
who  died  from  the  effects  of  strychnine,  adminis- 
tered in  ignorance  by  a  female  helper  named 
Tyrrel.  The  case,  in  consequence  of  the  late  disclo- 
sures respecting  the  action  of  that  deadly  com- 
pound, deserves  special  attention.  It  appears 
that  for  some  months  past  in  the  surgery  of  the 
hospital  stood  a  bottle  containing  a  number  of 
pills,  which  Tyrrel,  without  being  prudent  enough 
to  ask  th^ir  nature,  took  away  clandestinely,  and 
four  were  administered  to  the  deceased,  who  com- 
plained of  indisposition.  It  is  presumed  that 
Tyrrel  thought  they  were  antibilious  pills.  Shortly 
afterwards,  however,  the  deceased  was  seized  with 
a  burning  sensation  in  the  throat,  and  severe 
cramps  in  her  limbs,  her  condition  at  that  time 
being  thus  described  by  the  nurse,  Sarah  Kobert- 
son,  who  was  called  to  see  her : — "  She  complain- 
ed of  great  burning  in  the  throaty  and  cramjps 
in  the  legs,  and  she  was  screaming  violently. 
She  (witness)  endeavoured  to  soothe  her,  but  she 
kept  calling  out»  *  Oh !  no,  no,  I  shall  die  I'  She 
said  she  had  taken  four  pills  given  to  her  by 
Esther    Tyrrel,  and  at  the  time  she  thought 


they  were  bilious  pills.  She  was  suffering  ex- 
tremely, and  her  limbs  were  as  rigid  as  iroB. 
She  kept  screaming  out,  ' Fll  choke!  FU  choke!' 
and  immediately  afterwards  expired.*^  Robert 
Maddocks,  the  man-nurse,  who  is  speciallj  in 
charge  of  the  patients,  said  that  he  was  called  to 
the  deceased  at  half-past  ten  o'clock  on  the  nigiit 
in  question.  She  had  a  short  time  previooslj 
taken  the  pills  and  at  the  time  she  was  veiy  ill 
In  his  opinion  she  was  suffering  from  poison- 
strychnine — as  he  had  been  reading  Dove's  trial, 
and  the  symptoms  there  detailed  were  similar  to 
those  the  deceased  was  suffering  from.  Tht 
doctor  was  sent  for,  who  ordered  a  mixtue  oC 
camphor  and  opium,  if  the  spasms  retunei 
They  did  return  at  about  half-past  twelve,  and 
the  dose  was  then  administered.  She  got  some* 
what  composed  after  that,  and  he  retired  to  rest^bot 
he  was  shortly  afterwards  called  up  and  informed 
that  the  young  woman  was  dead.  The  inqniiT 
had  been  adjourned  for  an  analysis  of  the  sUmm 
audits  contents.  Dr  Jones  now  handed  the  fol» 
lowing  as  the  results  of  the  examination  made  \ff 
himself  and  Dr.  Vaudin: — "The  examinatioB 
took  place  fifteen  hours  after  death,  and  termi* 
nated  in  five  hours.  The  appearances  of  tba 
body  externally,  and  of  the  different  iBtenal 
organs,  led  to  the  strong  presumption  that  tlie 
spasms  experienced  by  the  deceased  were  tetanic 
A  long  and  careful  analysis  of  the  contents  of  the 
stomach  itself,  by  various  tests,  confirmed  thii 
opinion  and  left  no  doubts  in  our  minds  tint 
strychnine  had  been  taken,  traces  of  that  poisoa 
having  been  discovered ;  and  a  similar  analyas « 
some  of  the  pills,  stated  to  be  the  same  kind  » 
were  given,  and  kept  in  the  same  glass  bottl* 
from  which  those  taken  by  the  deceased  weie 
abstracted,  as  well  as  experiments  with  them  on 
live  rabbits,  toads,  and  frogs,  give  strength  and 
conviction,  even  had  no  doubt  existed  in  oiir 
minds  before  the  strychnine  was  taken,  that  it 
produced  tetanic  spasms,  and  ultimately  death.— 
(Signed)  G.  M.  Jones,  C.  Vaudin."  Dr.  Jones, 
in  his  evidence  further  stated,  that  from  his  ex- 
amination of  the  pills,  he  concluded  that  ea^ 
contained  about  one  eighth  of  a  grain  of  stiyc"' 
nine.  The  deceased  was  supposed  to  have  titftf 
half  a  grain,  which  was  in  his  opinion  sufficiew 
to  cause  death  in  a  person  of  her  plethoric  haWj 
and  nervous  temperament  The  external  f^ff^r 
death  were  the  arched  back,  the  riffor  mortit  ds- 
appearing  so  shortly  after  death,  together  wjwi 
the  puffiness  of  the  face,  the  swelling  of  the  ahdo- 
men,  the  discoloration  of  the  whole  body  »""  ^" 
rapid  decomposition,  and  the  clenched  fi°?^ 
with  the  exception  of  the  index-finger  of  bow 
hands,  which  were  extended  and  pointing  o*j*^ 
wards.  It  could  not  be  proved  how  the  Btryca* 
nine  pills  were  left  exposed  in  the  surgery,  hat  i 
was  conjectured  that  the  bottle  was  ^^^^Vt 
there  on  the  death  of  the  man-nurse  some  tweW 
months  ago,  the  destructive  nature  of  the  <^.'**^'^ 
being  unknown.  The  jury  returned  a  verdict  ^ 
culpating  the  young  woman  Tyrrel,  The 
ceased  was  twenty-two  years  of  age. 
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LECTURE  XXXn. 
DSF0RMITIX8  OF  THE  PELVIS. — (Continued.) 

Gentlemen, — We  were  engaged  in  the  last 
Lecture  with  the  study  of  the  three  most  im- 
portant abnormalities  of  the  pelvis,  whether  con- 
sidered from  fli  mechanical  or  a  pathological  point 
of  view.  In  passing  on  to  the  more  subordinate 
deviations  from  the  "  standard  pelvis,"  it  must  be 
borne  in  mind,  that  though  they  may  be  possessed 
of  less  theoretical  interest,  they  are  equally  im- 
portant in  relation  to  the  practice  of  the  obstetric 
art ;  that  the  same  questions  will  be  raised  as  to 
operative  procedures  as  in  the  case  of  the  deformi- 
ties already  described,  and  that  they  will  have  to 
be  decided  upon  the  same  principles. 

Exostoses  and  Osteo-Sarcomatous  tumours,  aris- 
ing generally  from  the  internal  surface  of  the 
pelvis,  occasionally  present  an  insuperable  obstacle 
to  delivery  per  vias  naturales.  The  frequency  of 
these  growths,  according  to  some,  would  appear 
to  have  been  very  much  overrated.  Many  cases 
have  been  put  upon  record  as  exostoses,  which 
have  not  been  proved  to  be  so  by  a  sectio  cada- 
veris ;  and  the  histories  of  others  have  contained 
particulars  which  mark  them  out  as  being  in 
reality  something  very  diflferent  to  what  they 
were  conceived  to  be  by  their  authors.  Amongst 
the  cases  of  doubtful  authenticity  may  be  men- 
tioned one  which  was  reported  as  an  exostosis  of 
the  upper  part  of  the  sacrum :  and,  in  order  to 
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effect  delivery,  a  red-hot  iron  was  passed  up  to 
the  quasi  tumour,  through  an  earthen  tube  intro- 
duced into  the  vagina.  Delivery  was  effected  in 
this  case,  but  the  diagnosis  was  probably  as  in- 
correct as  the  treatment  was  barbarous.  Projec- 
tion forwards  of  the  promontory  of  the  sacrum 
has  usually  been  the  condition,  without  doubt, 
mistaken  for  osseous  tumour  of  the  bone.  In 
order  to  establish  the  dia^osis  of  an  exostosis, 
or  other  growth  from  the  internal  surface  of  the 
pelvis,  it  is  necessary  not  merely  to  explore  the 
cavity  of  the  pelvis,  but  to  compare  the  results 
of  such  exploration  with  external  sidmeasurements, 
and  at  the  same  time  to  inquire  into  the  previous 
history  and  collateral  circumstances  of  the  patient. 
The  consistence  of  bony  growths  in  this  situation 
is  not  so  markedly  different  from  that  of  the  bone 
itself,  as  to  furnish  discriminatory  evidence  of  any 
value.  With  regard  to  the  nature  of  these 
growths,  it  may  be  stated  that  they  are  for  the 
most  part  cancellated  internally,  communicating 
with  the  cancellated  structure  of  the  bone  from 
whence  they  spring ;  and  externally  they  have  a 
laminar  wall  more  or  less  dense.  Some  exostoses 
of  a  denser  nature,  more  like  the  ivory  exostoses 
found  on  the  cranial  bones,  have  been  mentioned 
as  occurring  especially  in  connexion  with  the  an- 
terior walls  of  the  pelvis.  Spicul®  of  bone,  too, 
would  appear  to  be  occasionally  developed  in 
some  of  tnose  modifications  of  the  fascia  which 
constitute  the  ligaments  of  the  various  pelvic 
viscera.  A  connexion  would  appear  to  exist  be- 
tween osseous  growths  about  the  pelvis  and  the 
gouty  or  rheumatic  diathesis.  In  some  cases  a 
blow  has  apparently  been  the  origin  of  the 
tumour.  The  sacro-sciatic  ligaments  are  some- 
times partially  ossified,  and  fibro-sarcomatous 
tumours  at  o&er  times  spring  from  them;  the 
first  of  these  abnormalities  produces  a  pelvis  like 
that  of  the  Ai,  or  the  Mylodon  Robustus.  The 
sacro-sciatic  joints  are  the  seats  of  some  osseous 
projections,  and,  in  fact,  almost  any  joint  of  the 
inner  aspect  of  the  pelvis  may  be  occupied  by 
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tnmoars  of  various  kinds ;  bat  the  upper  half  of 
the  sacrum  is  the  loctis  in  quo  of  the  great  majo- 
rity. The  influence  exerted  upon  labour  by  these 
tumours  is  of  course  proportionate  to  the  diminu- 
tion they  produce  of  the  various  diameters  of  the 
inlet,  cavity,  and  outlet  of  the  pelvis.  Being  in 
most  cases  incompressible,  any  operative  proced- 
ures instituted  for  delivery  will  be  the  same  as 
in  the  case  of  diminution  of  the  bony  passages 
arising  from  distortion.  In  some  few  instances 
tumours  may  be,  and  indeed  have  been,  removed 
from  the  pelvis  in  the  course  of  labour,  and  with 
perfect  success;  but  these  have  been  fibroid 
growths  situated  near  the  outlet.  In  calculating 
the  probable  effect  of  a  tumour  within  the  pelvis 
upon  labour,  regard  must  be  had  not  merely  to  the 
degree  in  which  it  encroaches  upon  the  cavity, 
but  upon  the  impediment  it  may  offer  to  the  rota- 
tion of  the  foetal  head.     Occasionally  it  happens, 


a  symmetrical  pelvis  smaller  than  natural  Three 
distinct  varieties  are  met  with :  first,  where  the 
subject  is  ricketty  and  affected  with  distortion  of 
the  spinal  column  or  limbs,  the  pelvis  being  niuif- 
fected,  except  as  regards  diminution  of  size ;  se- 
condly, the  true  dwaxf  has  generally  a  pelvis  small 
even  in  proportion  to  the  rest  of  the  skeleton ;  and, 
thirdly,  there  are  numerous  cases  of  ever-varying 
degrees  of  symmetrical  contraction,  which  are 
wholly  disconnected  with  any  deformity  or  consti' 
tutional  vice  whatever.  The  last  category  of  cases 
must  be  looked  upon  simply  as  parallel  to  those 
freaks  of  development  which  produce  small  heads, 
small  hands,  or  small  feet ;  probably  such  devia- 
tions are  all  hereditary.  When  this  departaie 
from  the  normal  standard  coexists  with  rachitic 
distortion  in  other  parts  of  the  body,  the  diminu- 
tion in  the  diameter  of  the  pelvis  is  generally 
about  one-fourth ;  thus  the  conjugate  diameter  of 


in  some  cases  of  genuine  exostosis,  that  the  Dony  .  the  brim  would  measure  three  instead  of  four 
gtructure  is  so  loose  as  to  admit  of  being  broken  inches,  and  other  diameters  would  be  reduced  in 
down  during  labour,  either  by  the  foetal  head  or  the  same  ratio.    Various  opinions  have  been  pro- 


the  manipulations  of  the  accoucheur. 
Fia.  liD. 


.Bonj  growth  from  the  BMmzn. 


Flfl.   141. 


Baenl  exostoek  fllllng  the  PelTta. 

The  Pelvis  -^uibiliter  Justo  Minor  is  the  next 
deviation  from  the  normal  standard  which  we 
have  to  investigate.    As  its  n^me  implies,  this  is 


nounced  as  to  the  frequency  of  equable  contrac- 
tion of  the  pelvis.  Dr.  Fleetwood  Churchill  be- 
lieves equable  enlargement  to  be  more  common. 
However  this  may  be,  it  is  pretty  certain  that  di- 
minished size  of  the  pelvis  is  much  oftener  met 
with  than  systematic  writers  would  have  us  be- 
lieve. Dr.  Robert  Lee  says,  "  About  one-sixth  of 
all  the  cases  of  difiScuIt  parturition  which  I  have 
observed  in  London,  depended  upon  narrowness 
of  the  pelvis,  from  arrest  of  development  and 
distortion.''  If  we  eliminate  from  this  estimate 
the  comparatively  rare  cases  of  actual  distortion, 
how  large  a  number  will  remain  to  be  accounted 
for  as  mere  arrests  of  development  ?  The  expe- 
rience of  every  practical  obstetrician  who  is  not 
determined  to  find  a  special  distortion  in  every 
case  of  impactment  of  the  foetal  head,  must  point 
to  this  conclusion, — namely,  that  of  those  cases 
which  require  the  use  of  tne  forceps  for  the  re- 
medy of  impaction  within  the  cavity  of  the  pelvis, 
a  large  majority  are  simply  instances  of  pelves 
rather  smaller  than  natural.  Many  serious  con- 
siderations attach  to  the  subject  of  "  equably  con- 
tracted pelves ;"  the  chances  are  very  much  in  fiB^ 
vour  of  its  not  being  recognised  until  labour  has 
come  on,  or,  indeed,  has  made  considerable  pro- 
gress ;  and  even  when  recognised,  it  is  extremely 
diflBcult  to  determine  the  degree  of  diminution,  or 
predicate  the  nature  of  the  assistance  likely  to  be 
necessary.  When  there  is  an  obvious  distortion, 
these  difficulties  are  eliminated  from  the  question, 
and  the  special  deviation  stands  out  in  bold  re- 
lief, as  something  not  to  be  overlooked.  The  na- 
ture of  the  impediment  to  delivery  offered  by  the 
reduction  of  the  size  of  the  pelvis,  is  of  a  double 
character  :  there  is  an  obstacle  to  descent^  and  an 
obstacle  to  rotation.  Bearing  in  mind  what  has 
been  said  upon  former  occasions  as  to  the  resem- 
blance of  the  internal  surface  of  the  pelvis  to  a 
female  screw,  it  will  readily  be  understood  that  a 
comparatively  slight  contraction  is  sufficient  to 
derange  the  intra-pelvic  rotations  of  the  foetal 
head ;  and  a  slight  impediment  to  rotation  is  tan- 
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tamount  to  a  vastly  greater  impediment  to  direct 
descent,  upon  obvious  mechanical  principles. 

Fn.  142. 


Bk«Ioton  of  *  nohitie  Dwuf  frith  eqiuil>lj-«ODtneted  petrlt. 

Allied  to  the  Pelvis  .^qnabiliter  Justo  Minor, 
are  certain  other  forms  of  diminution,  such  as  the 
** Infantile  Pelvis"  and  the  "Masculine  Pelvis." 
These  abnormalities  differ  from  the  one  just  con- 
sidered in  possessing  a  special  character.  The  in- 
fimtile  form  of  pelvis,  besides  being  decreased  as 
regards  size,  is  more  oblique  in  position ;  the 
antero-posterior  diameter  of  the  outlet  is  as  great, 
if  not  greater,  than  the  transverse ;  the  arch  of 
the  pubes  is  narrower,  the  tuberosities  of  the  ischia 
are  approximated,  and  the  whole  pelvis  is  shal- 
low. Such  pelves  as  these  are  not  always  com- 
pletely ossified ;  thus  the  several  pieces  of  which 
the  innominate  bone  is  composed  may  still  remain 
discrete,  and  the  segments  of  the  sacrum  may  not 
have  coalesced.     It  occasionally  happens  that  this 

Spe  of  abnormality  co-exists  with  size  equal  to 
e  adult  pelvis.  Dr.  Murphy  has  described  a 
pelvis  of  the  infantile  type,  which  was  absolutely 
iBTg^T  than  the  normal  adult  pelvis;  the  antero- 
posterior diameter  in  this  case  was  five  inches  and 
a  hal^  and  the  whole  pelvis  was  perfectly  ossified. 
The  "  masculine  pelvis"  is,  as  its  name  implies,  one 
which  approximates  very  much  in  dimensions  and 


character  to  the  pelvis  of  the  male.  Such  con- 
formations are  met  with  in  the  persons  of  robust 
labouring  women,  in  whom  there  is  a  general  re- 
semblance to  the  opposite  sex,  not  only  in  this 
one  particular,  but  in  nearly  all  those  marks  which 
pertain  to  sex.  It  is  not  uncommon  to  see  wo- 
men of  the  lower  orders,  whose  bones  are  very 
large,  voice  harsh  and  loud,  and  face  coarse  and 
hairy.  The  pelvis  which  affects  the  masculine 
type  of  development  is  rounder  and  smaller  at  the 
brim ;  the  cavity  is  deeper,  and  is  convergent  in- 
feriorly  or  funnel-shapea  ;  the  spines  of  the  ischia 
project  into  the  cavity  of  the  pelvis ;  the  tuberosi- 
ties of  the  same  bones  are  approximated :  and  all 
the  eminences,  processes,  and  ridges,  are  more 
pronounced  than  in  the  standard  female  pelvis. 
An  hypothesis  has  been  put  forward  to  the  effect 
that  this  variety  of  formation  is  a  hyper-ossified 
infJEmtile  pelvis.  I  am,  however,  rather  inclined 
to  accept  it  simply  as  one  of  those  occasional  in- 
stances of  convergence  of  the  sexes  with  which 
every  observing  person  must  be  familiar.  Partu- 
rition will  be  affected  much  in  the  same  way  as 
in  the  infantile  pelvis ;  if  there  is  anchylosis  of  the 
coccyx  with  the  sacrum  or  any  other  pelvic  joints, 
as  is  sometimes  the  case,  additional  difficulty  will 
be  encountered. 

The  Pelvis  JSquabiliter  Justo  Major  is  one  in 
which  the  measurements  are  absolutely  increased, 
their  relative  propoilions  being  observed.  Re- 
corded instances  are  not  very  numerous,  and  this 
is  obviously  because  women  affected  with  this 
deviation  are  not  generally  the  subjects  of  pro- 
tracted or  dangerous  labours.  It  must  not,  how- 
ever, be  assumed  that  a  very  roomy  pelvis  is 
necessarily  associated  with  very  rapid  or  easy  de- 
livery, for  it  would  appear  that  the  effect  upon 
the  mechanism  of  labour  of  a  too  large  pelvis  is 
to  a  certain  extent  accidental.  It  may  happen 
that,  from  a  want  of  approximation  between  cer- 
tain correlated  diameters  of  the  pelvis  and  foetal 
head,  those  rotatory  movements  wliich  conduce  to 
natural  delivery  do  not  take  place ;  and  this  ap- 
plies to  cases  in  which  the  pelvis  is  too  large,  as 
well  as  to  cases  in  which  it  is  too  small.  The 
idea  of  the  screw  may  be  made  subservient  here 
to  a  correct  appreciation  of  what  would  appear, 
at  first  sight,  paradoxical,  if  it  is  remembered, 
that  unless  those  points  of  the  foetal  head  and  the 
pelvis  of  the  mother  which  represent  respectively 
the  flange  and  worm  of  a  male  and  female  screw, 
are  brought  into  apposition,  the  movement  of  the 
head  through  the  pelvis  will  be  one  of  advance 
simply,  without  any  rotation ;  and  this  movement 
of  advance  may  very  well  take  place  in  such  a 
manner  as  to  bring  U^e  longest  diameter  of  the 
foBtal  head  into  relation  with  the  shortest  diame- 
ter of  the  outlet  of  the  pelvis.  The  mechanism, 
then,  of  labour,  where  the  pelvis  is  wider  than 
natural,  must  be  looked  upon  as  something  inde- 
terminate and  fortuitous.  Should  the  foetal  head 
have  the  proper  rotations  accidentally  impressed 
upon  it,  or  should  it  gravitate  into  the  proper  po- 
sition, labour  will  be  easy  and  rapid,  but  it  may 
in  some  cases  be  otherwise.    It  is  very  probaU« 
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that  those  cases  of  nnconscious  or  sudden  delivery 
which  are  quoted  in  works  on  medical  jurispru- 
dence were  to  a  certain  extent  connected  with 
abnormal  width  of  the  pelvis.  Narcotism  arising 
from  drugs  or  disease  may  abrogate  consciousness 
during  labour;  but  where  neither  of  these  cir- 
cumstances obtains,  diminished  resistance  on  the 
part  of  the  soft  or  bony  passages  must  be  looked 
to  in  explanation  of  the  phenomena  in  question. 
The  works  of  Dr.  Taylor  and  Dr.  Beck  abound  in 
cases  of  sudden  and  almost  painless  delivery, 
which  can  hardly  be  accounted  for,  except  upon 
the  supposition  of  there  having  been  an  enor- 
mously wide  pelvis.  Amongst  the  other  effects 
of  increased  capacity  of  the  pelvis  upon  the  pro- 
cess of  labour  is,  descent  of  the  uterus  while  the 
foetal  head  is  still  within  the  os  uteri.  Instances 
of  this  have  been  recorded,  in  which  the  foetus 
has  passed  the  external  genital  opening  as  &r  as 
the  shoulders,  the  head  ^ing  still  closely  invested 
by  the  uterus.  Such  a  condition  as  this  is  ob- 
viously favourable  to  the  occurrence  of  inversion 
of  the  uterus ;  and  this  latter  may,  in  &ct,  be  enu- 
merated as  one  of  the  untoward  circumstances  to 
be  apprehended  in  connexion  with  enlarged  pel- 
vis. Prolapse  of  the  various  viscera  within  the 
pelvis,  and  retroversion  of  the  uterus,  are  condi- 
tions favoured,  or  likely  to  be  induced,  by  the  ab- 
normality under  consideration.  The  largest  pel- 
vis of  this  kind,  whose  dimensions  have  been 
recorded,  is  one  described  by  Giles  de  la  Tour- 
nette.     The  most  important  diameters  were — 


Antero-posterior  of  brim.    .    ,    .  5.6 

Transverse  of  brim 6.5 

Antero-posterior  of  outlet  ...  5.6 

Transverse  of  outlet. 5.5 

Dr.  Barnes  and  Dr.  Murphy  have  described 
pelves  of  nearly  equal  size.  As  regards  the  rela- 
tion of  increased  capacity  of  the  pelvis  to  the  gene- 
ral conformation  and  stature  of  the  individual,  it 
may  be  stated  sa  a  general  rule,  that  tall  women 
are  by  no  means  likely  to  be  the  subjects  of  such 
increment;  it  has  rather  been  observed  that 
women  of  low  stature,  and  with  large  heads,  have 
the  most  capacious  pelves.  Some  persons  profess 
to  discover  a  relation  between  the  length  of  the 
phalanges  of  the  fingers  and  the  capacity  of  the 
pelvis,  maintaining  that  women  with  curb  fingers 
have  small  pelves,  and  vic£  versd. 

Flatness  of  the  sacrum,  with  or  without  an  al- 
teration of  the  angle  made  by  the  sacrum  with  the 
vertebral  column,  is  occasionally  met  with.  The 
obvious  conseauences  of  this  abnormality  are, 
diminution  of  the  antero-posterior  diameter  of  the 
cavity  of  the  pelvis,  and  obstruction  to  the  intra- 
pelvic  rotation  of  the  foetal  head.  Increased 
curvature  of  the  sacrum  is  generally  connected 
with  some  morbid  condition  of  the  bones,  but  as 
a  deformity,  per  se,  it  is  not  of  great  interest.  In 
some  rare  cases  of  spinal  deformity,  the  curve  of 
the  spine  is  so  considerable  that  the  lower  lumbar 
vertebrae  descend  into  the  pelvis,  and  occasion  a 
deformity  equal  in  extent  to  a  large  exostosis,  or 


the  deformity  of  osteo-malacia.  At  the  present 
time,  these  cases  are  attracting  considerable  atten- 
tion in  Germany. 

Fractures  and  dislocations  of  the  pelvis  occa- 
sionally result  in  a  diminution  of  its  diameters. 
Such  cases,  however,  must  be  very  rare,  as  women 
are  not  generally  exposed  to  those  violent  mecha- 
nical injuries  which  produce  di8placements,tof  any 
kind,  of  the  various  segments  of  the  pelvis.  Mr. 
Barlow,  however,  performed  one  of  his  successful 
cases  of  Cflesarian  section  in  consequence  of  dis- 
tortion, resulting  from  the  fracture  of  an  innomi- 
nate bone.  The  rarity  of  fractures  of  the  pelvis 
in  women  is  compensated  for,  if  the  expression 
may  be  allowed,  by  the  fact  that  they  are  gene- 
rally attended  with  permanent  displacement,  or 
other  results  which  tend  to  duninish  the  capacity 
of  the  pelvis.  The  deposit  of  callus  which  takes 
place  would  appear  to  be  very  erratic,  and  to  have 
a  tendency  to  encroach  upon  the  cavity  of  the 
pelvis.  Dr.  Lever  met  with  a  case  where  there 
was  a  bony  projection  of  more  than  an  inch  into 
the  pelvic  cavity,  in  consequence  of  a  fracture  of 
the  acetabulum ;  and  Burns  relates  a  case  where  a 
similar  ossific  formation  resulted  from  a  similar 
injury,  the  projection  being  two  inches  long. 

Miscellaneous  deviations  from  a  normal  condi- 
tion of  the  pelvis  will  include,  in  addition  to 
those  already  mentioned,  projections  of  various 
points  of  its  osseous  anatomy  inwards,  without 
any  general  vice  of  conformation ;  and  the  results 
of  dislocations  of  the  hip-joint,  arising  from  mor- 
bus coxarius. 

The  study  of  the  causes  of  those  pelvic  defor- 
mities which  depend  on  irregularity  of  develop- 
ment or  growth,  is  a  subject  of  great  interest,  and 
one  which  has  occupied  the  attention  of  many 

freat  obstetric  authorities.  These  deformities 
ave  been  explained  in  various  ways,  all  having 
relation  to  the  real  or  supposed  laws  under  which 
the  normal  pelvis  is  developed.  The  latest  hypo- 
theses have  been  those  advanced  by  MM.  Dubois 
and  Gavarret  in  France,  and  Dr.  Matthews  Dun- 
can in  this  country.  Dubois  and  Gavarret  sup- 
pose the  development  of  the  sides  of  the  pelvis  to 
depend  on  the  wedge-like  pressure  of  the  sacrum 
between  the  innominata.  When  anchylosis  exists 
in  one  or  both  of  the  sacro-iliac  synchondroses, 
they  suppose  the  wedge-like  pressure  to  be  de- 
stroyed, and  in  place  of  the  natural  curve  of  the 
sides  of  the  pelvis,  the  line  becomes  straightened. 
When  the  anchylosis  affects  one  side  only,  the  de- 
velopment of  the  affected  side  is  interfered  with, 
while  the  other  half  of  the  pelvis  is  developed  in  a 
normal  manner,  and  oblique  distortion  is  the  result. 
When  there  is  a  double  anchylosis,  both  sides  of 
the  pelvis  are  straightened,  and  the  deformity,  in- 
stead of  being  oblique,  is  symmetrical  Dr.  Mat- 
thews Duncan  controverts  these  views  very  forci- 
bly.  He  believes  that  the  lateral  curve  of  the 
pelvis  is  produced  by  the  pressure  of  the  trunk 
above,  and  inferior  extremities  below,  upoh  the 
sacral  and  cotyloid  ends  of  the  beams  formed  by 
the  ilia.  I  believe  the  mechanical  relations  pointed 
out  by  Dubois  and  by  Dr.  Matthews  Duncan 
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reallj  exist ;  that  the  sacrum  acts  as  a  wedge,  and 
that  the  ilia  acqaire  a  tendency  to  cunre  from  the 
pressure  exerted  hy  the  sacrum  from  ahore,  and 
the  femora  from  below ;  but  other  considerations 
besides  those  of  mere  mechanical  weight  and 
pressure  enter  into  the  problem. 

At  the  time  of  puberty  we  have  the  three  per- 
manent articulations  the  true  pelvifr — namely,  the 
two  sacro'iliac  synchondroses  and  the  symphysis 

i)ubis.  We  have  also  the  Y"shaped  triple  articu- 
ation  between  the  ilium,  ischium,  and  pubes  on 
each  side.  These  make  in  all  nine  articulations, 
and  seven  separate  bones  for  the  true  pelvis. 
These  bones  all  grow  from  the  centre  to  the  cir- 
cumference ;  and  it  is  to  their  circumferential  in- 
crease, taken  collectively,  that  the  expansion  of 
the  pelvis  at  puberty  is  attributable.  It  is  not  a 
little  remarkable,  that  the  division  between  the 
ischium,  ilium,  and  pubes,  should  remain  until 
after  the  completion  of  the  development  of  puber- 
ty. The  capacity  of  the  pelvis  must  very  much 
depend  on  the  period  at  which  the  junction  of 
these  bones  takes  place.  When  anchylosis  takes 
place  between  the  sacrum  and  ilium,  before  the 
period  of  puberty,  the  circumferential  increase  of 
the  aspects  of  the  sacrum  and  ilium  engaged  in 
the  articulation  is  impossible.  Hence  the  arrest 
of  growth  on  the  anchylosed  side  of  the  pelvis 
upon  which  oblique  deformity  depends.  This 
appears  to  me  to  be  the  chief  element  in  the  ra- 
tionale of  the  oblique  pelvis  of  Na§gel6.  The 
medium  of  union  between  the  sacrum  and  ilia, 
and  the  pubic  bones  at  the  symphysis,  is  very 
much  more  consolidated  after  than  before  the 
development  of  puberty.  It  is  probable  that  when 
this  consolidation  and  the  obliteration  of  the  Y~ 
shaped  articulation  takes  place  early,  we  have,  in 
some  cases,  the  infantile,  or  equably-contracted 
pelvis.  When  it  occurs  late,  we  have,  I  would 
suggest,  equably-enlarged  pelvis. 

In  the  case  of  early  anchylosis  of  some  of  the 
cranial  bones,  we  have  flattening  and  diminution 
of  the  size  of  the  head  in  the  vicinity  of  the  an- 
chylosis. It  appears  to  me,  then,  that  the  simpler 
explanation  of  the  dependence  of  certain  pelvic 
deformities  upon  the  conditions  of  growth  and 
development  is  much  to  be  preferred  to  the  re- 
condite influence  of  mechanical  and  mathema- 
tical causes.  Passing  from  the  circumferential 
increase  of  the  pelvic  Dones  themselves  at  puberty 
to  the  cause  of  this  increase,  we  come  to  the 
action  of  the  ovaria.  It  is  to  the  development 
and  activity  of  the  ovaria  at  puberty  that  the  de- 
velopment of  the  pelvic  at  this  epoch  is  due.! 
Where  the  ovaria  are  wanting,  the  pelvis  is  not 
developed,  just  as  in  the  case  of  the  removal  or 
absence  of  the  testes  the  bones  of  the  larynx  do 
.  not  undergo  their  usual  development  at  puberty  in 
the  male. 

Instruments  for  obtaining  the  internal  and  ex- 
ternal admeasurements  of  the  pelvis  were  formerly 
much  used  in  the  diagnosis  of  pelvic  deformities, 
and  in  forming  an  estimate  of  the  proper  treat- 
ment  to  be  pursued.  They  have,  however  inge- 
nious, gradually  given  way,  particularly  in  ^is 


country,  to  the  use  of  the  educated  finger  as  the 
best  of  all  pelvimeters.  Before  the  coming  on  of 
labour,  deformities  of  the  pelvic  brim  may  some* 
times  be  measured  by  introducing  the  two  first 
fingers  and  separating  them  so  as  to  touch  the 
promontory  of  the  sacrum  and  of  the  symphysis 
pubis,  and  then  altering  their  position  so  as  to 
measure  the  transverse  diameter.  Where  the  de- 
formity is  high  up,  this  manipulation  fails,  and  it 
becomes  necessary  to  introduce  the  whole  hand 
into  the  vagina,  when  a  satisfactory  exploration 
can  be  made.  Deformities  of  the  outlet  may  be 
diagnosed  by  the  finger  alone,  with  sujQScient 
readiness,  by  the  practised  accoucheur.  Before 
the  coming-on  of  labour,  we  have,  in  cases  of  de- 
formity, to  compare  the  diminished  pelvis  with 
the  pelvis  of  average  size.  In  actual  parturition, 
we  have  to  compare  the  deformed  canal  with  the 
size  of  the  foetal  head  which  has  to  descend 
through  it.  A  given  amount  of  deformity  may  of 
course  be  very  formidable  or  of  little  import^  ac- 
cording as  the  child  is  mature  or  premature,  liv- 
ing or  dead,  or  according  as  the  head  is  large  and 
ossification  more  or  less  perfect.  In  labour,  it  is 
more  difficult  to  introduce  the  whole  hand,  but 
this  is  sometimes  necessary  and  proper  when  the 
head,  or  presenting  part,  is  arrested  hi^h  up  in 
the  pelvis.  The  single  finger  passed  m  to  its 
utmost  length  and  rotated  within  the  pelvis  will 
seldom  fail  to  inform  us  of  the  existence  of  defor- 
mity or  diseased  growths  in  the  pelvis.  This  in- 
formation haviDgl)een  acauired,  we  can  introduce 
two  or  three  fingers,  or  tne  whole  hand,  as  may 
be  necessary,  to  make  out  the  special  condition  of 
thepelvis. 

The  Treatment  of  labour,  complicated  with  de- 
formed pelvis,  varies  according  to  the  amount  of 
impediment  presented,  and  according  to  the  risk 
in  which  the  mother  is  placed  by  the  energetic 
action  of  the  expelling  powers  when  the  foetus 
cannot  pass  through  uie  pelvis  in  the  ordinary 
manner.  The  aids  to  delivery,  under  these  cir- 
cumstances, are  the  Yectis,  the  short  or  long  For- 
ceps^ according  as  the  head  may  be  arrested  at 
the  outlet  or  brim  of  the  pelvis;  Turning,  in 
cases  of  shoulder  presentation,  and  also  in  certain 
cases  where  the  deformity  is  such  as  to  warrant 
the  belief  that  the  head  may  be  extracted,  but 
where  the  forceps  are  inapplicable ;  Craniotomy, 
in  cases  where  the  head  oi  the  living  child  cannot 
pass,  or  where  the  continuance  of  labour,  without 
assistance,  endangers  the  life  of  the  mother;  and 
lastly,  the  Ccesanan  Section,  in  cases  where  the 
delivery  of  the  child  by  perforation  and  the  crot- 
chet is  impossible.  But  before  and  beyond  all 
these  means,  except  in  cases  where  the  action  of 
the  Lever,  or  the  compression  and  extraction  ex- 
erted by  the  Forceps,  is  sufficient  to  give  birth  to 
the  child  alive,  the  remedy,  or  rather  the  preven- 
tive of  daoffer,  is  to  be  found  in  the  Induction  of 
Premature  Labour.  A  ffreat  and  beneficent  ex- 
tension of  the  operation  for  the  induction  of  pre- 
mature labour  may  be  made  in  these  cases,  and  it 
is  questionable,  nay,  almost  certain,  that  the  fatal 
operation  of  hysterotomy  would  rarely,  if  ever,  be 
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that  those  cases  of  unconscioas  or  sudden  delivery 
which  are  quoted  in  works  on  medical  jurispra- 
dence  were  to  a  certain  extent  connected  with 
abnormal  width  of  the  pelvis.  Narcotism  arising 
from  drugs  or  disease  may  abrogate  consciousness 
during  labour;  but  where  neither  of  these  cir- 
cumstances obtains,  diminished  resistance  on  the 
part  of  the  soft  or  bony  passages  must  be  looked 
to  in  explanation  of  the  phenomena  in  question. 
The  works  of  Dr.  Taylor  and  Dr.  Beck  abound  in 
cases  of  sudden  and  almost  painless  delivery, 
which  can  hardly  be  accounted  for,  except  upon 
the  supposition  of  there  having  been  an  enor- 
mously wide  pelvis.  Amongst  the  other  effects 
of  increased  capacity  of  the  pelvis  upon  the  pro- 
cess of  labour  is,  descent  of  tne  uterus  while  the 
foetal  head  is  still  within  the  os  uteri.  Instances 
of  this  have  been  recorded,  in  which  the  foetus 
has  passed  the  external  genital  opening  as  &r  as 
the  shoulders,  the  head  ^ing  still  closely  invested 
bv  the  uterus.  Such  a  condition  as  uiis  is  ob- 
viously favourable  to  the  occurrence  of  inversion 
of  the  uterus ;  and  this  latter  may,  in  &ct,  be  enu- 
merated as  one  of  the  untoward  circumstances  to 
be  apprehended  in  connexion  with  enlarged  pel- 
vis, rrolapse  of  the  various  viscera  within  the 
pelvis,  and  retroversion  of  the  uterus,  are  condi- 
tions favoured,  or  likely  to  be  induced,  by  the  ab- 
normality under  consideration.  The  largest  pel- 
vis of  this  kind,  whose  dimensions  have  been 
recorded,  is  one  described  by  Giles  de  la  Tour- 
nette.    The  most  important  diameters  were — 


Antero-posterior  of  brim.    »    ,    ,  5.6 

Transverse  of  brim 6.5 

Antero-posterior  of  outlet.  ...  6.5 

Transverse  of  outlet 6.5 

Dr.  Barnes  and  Dr.  Murphy  have  described 
pelves  of  nearly  equal  size.  As  regards  the  rela- 
tion of  increased  capacity  of  the  pelvis  to  the  gene- 
ral conformation  and  stature  of  the  individual,  it 
may  be  stated  sa  a  general  rule,  that  tall  women 
are  by  no  means  likely  to  be  the  subjects  of  such 
increment;  it  has  rather  been  observed  that 
women  of  low  stature,  and  with  large  heads,  have 
the  most  capacious  pelves.  Some  persons  profess 
to  discover  a  relation  between  the  length  of  the 
phalanges  of  the  fingers  and  the  capacity  of  the 
pelvis,  maintaining  Uiat  women  with  curb  fingers 
have  small  pelves,  and  vice  versd. 

Flatness  of  the  sacrum,  with  or  without  an  al- 
teration of  the  angle  made  by  the  sacrum  with  the 
vertebral  column,  is  occasionally  met  with.  The 
obvious  conseauences  of  this  abnormality  are, 
diminution  of  tne  antero-posterior  diameter  of  the 
cavity  of  the  pelvis,  and  obstruction  to  the  intra- 
pelvic  rotation  of  the  foetal  head.  Increased 
curvature  of  the  sacrum  is  generally  connected 
with  some  morbid  condition  of  the  bones,  but  as 
a  deformity,  per  se,  it  is  not  of  great  interest  In 
some  rare  cases  of  spinal  deformity,  the  curve  of 
the  spine  is  so  considerable  that  the  lower  lumbar 
vertebrae  descend  into  the  pelvis,  and  occasion  a 
deformity  equal  in  extent  to  a  large  exostosis,  or 


the  deformity  of  osteo-malacia.  At  the  present 
time,  these  cases  are  attracting  considerable  atten- 
tion in  Germany. 

Fractures  and  dislocations  of  the  pelvis  occa- 
sionally result  in  a  diminution  of  its  diameters. 
Such  cases,  however,  must  be  very  rare,  as  women 
are  not  generally  exposed  to  those  violent  mecha- 
nical injuries  which  produce  displacementSjCof  any 
kind,  of  the  various  segments  of  the  pelvis.  Mr. 
Barlow,  however,  performed  one  of  his  successful 
cases  of  Csesarian  section  in  consequence  of  dis- 
tortion, resulting  from  the  fracture  of  an  innomi- 
nate bone.  The  rarity  of  fractures  of  the  pelvis 
in  women  is  compensated  for,  if  the  expression 
may  be  allowed,  by  the  fact  that  they  are  gene- 
rally attended  with  permanent  displacement,  or 
other  results  which  tend  to  diminish  the  capacity 
of  the  pelvis.  The  deposit  of  callus  which  takes 
place  would  appear  to  be  very  erratic,  and  to  have 
a  tendency  to  encroach  upon  the  cavity  of  the 
pelvis.  Dr.  Lever  met  with  a  case  where  there 
was  a  bony  projection  of  more  than  an  inch  into 
the  pelvic  cavity,  in  consequence  of  a  fracture  of 
the  acetabulum ;  and  Bums  relates  a  case  where  a 
similar  ossific  formation  resulted  from  a  similar 
injury,  the  projection  being  two  inches  long. 

Miscellaneous  deviations  from  a  normal  condi- 
tion of  the  pelvis  will  include,  in  addition  to 
those  already  mentioned,  projections  of  various 
points  of  its  osseous  anatomy  inwards,  without 
any  general  vice  of  conformation ;  and  the  results 
of  dislocations  of  the  hip-joint,  arising  from  mor- 
bus coxarius. 

The  study  of  the  causes  of  those  pelvic  defor- 
mities which  depend  on  irregularity  of  develop- 
ment or  growth,  is  a  subject  of  great  interest,  and 
one  which  has  occupied  the  attention  of  many 
ffreat  obstetric  authorities.  These  deformities 
have  been  explained  in  various  ways,  all  having 
relation  to  the  real  or  supposed  laws  under  which 
the  normal  pelvis  is  developed.  The  latest  hypo- 
theses have  Deen  those  advanced  by  MM.  Dubois 
and  Gavarret  in  France,  and  Dr.  Matthews  Dun- 
can in  this  country.  Dubois  and  Gavarret  sup- 
pose the  development  of  the  sides  of  the  pelvis  to 
depend  on  the  wedge-like  pressure  of  the  sacrum 
between  the  innominata.  When  anchylosis  exists 
in  one  or  both  of  the  sacro-iliac  synchondroses, 
they  suppose  the  wedge-like  pressure  to  be  de- 
stroyed, and  in  place  of  the  natural  curve  of  the 
sides  of  the  pelvis,  the  line  becomes  straightened. 
When  the  anchylosis  affects  one  side  only,  the  de- 
velopment of  the  affected  side  is  interfered  with, 
while  the  other  half  of  the  pelvis  is  developed  in  a 
normal  manner,  and  oblique  distortion  is  the  result 
When  there  is  a  double  anchylosis,  both  sides  of 
the  pelvis  are  straightened,  and  the  deformity,  in- 
stead of  being  oblique,  is  symmetrical  Dr.  Mat- 
thews Duncan  controverts  these  views  very  forci- 
bly. He  believes  that  the  lateral  curve  of  the 
pelvis  is  produced  by  the  pressure  of  the  trunk 
above,  and  inferior  extremities  below,  upoh  the 
sacral  and  cotyloid  ends  of  the  beams  formed  by 
the  ilia.  I  believe  the  mechanical  relations  pointed 
out  by  Dubois  and  by  Dr.  Matthews  Duncan 
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really  exist ;  that  the  sacrum  acts  as  a  wedge,  and 
that  the  ilia  acquire  a  teudency  to  curve  from  the 
pressure  exerted  by  the  sacrum  from  above,  and 
the  femora  from  below ;  but  other  consideratious 
besides  those  of  mere  mechanical  weight  and 
pressure  enter  into  the  problem. 

At  the  time  of  puberty  we  have  the  three  per- 
manent articulations  the  true  pelvic — namely,  the 
two  sacro-iliac  synchondroses  and  the  symphysis 

i)ubi8.  We  have  also  the  Y-shaped  triple  articu- 
ation  between  the  ilium,  ischium,  and  pubes  on 
each  side.  These  make  in  all  nine  articulations, 
and  seven  separate  bones  for  the  true  pelvis. 
These  bones  all  grow  from  the  centre  to  the  cir- 
cumference ;  and  it  is  to  their  circumferential  in- 
crease, taken  collectively,  that  the  expansion  of 
the  pelvis  at  puberty  is  attributable.  It  is  not  a 
little  remarkable,  that  the  division  between  the 
ischium,  ilium,  and  pubes,  should  remain  until 
after  the  completion  of  the  development  of  puber- 
ty. The  capacity  of  the  pelvis  must  very  much 
depend  on  the  period  at  which  the  junction  of 
these  bones  takes  place.  When  anchylosis  takes 
place  between  the  sacrum  and  ilium,  before  the 
period  of  puberty,  the  circumferential  increase  of 
the  aspects  of  the  sacrum  and  ilium  engaged  in 
the  articulation  is  impossible.  Hence  the  arrest 
of  growth  on  the  anchylosed  side  of  the  pelvis 
upon  which  oblique  deformity  depends.  This 
appears  to  me  to  be  the  chief  element  in  the  ra- 
tionale of  the  oblique  pelvis  of  Na§gel6.  The 
medium  of  union  between  the  sacrum  and  ilia, 
and  the  pubic  bones  at  the  symphysis,  is  very 
much  more  consolidated  after  than  before  the 
development  of  puberty.  It  is  probable  that  when 
this  consolidation  and  the  obliteration  of  the  Y~ 
shaped  articulation  takes  place  early,  we  have,  in 
some  cases,  the  infantile,  or  equably-contracted 
pelvis.  When  it  occurs  late,  we  have,  I  would 
suffljest,  equably-enlarged  pelvis. 

In  the  case  of  early  anchylosis  of  some  of  the 
cranial  bones,  we  have  flattening  and  diminution 
of  the  size  of  the  head  in  the  vicinity  of  the  an- 
chylosis.   It  appears  to  me,  then,  that  the  simpler 
explanation  of  the  dependence  of  certain  pelvic 
deformities  upon  the  conditions  of  growth  and 
development  is  much  to  be  preferred  to  the  re- 
condite influence  of   mechanical  and  mathema- 
tical causes.    Passing  from  the   circumferential 
increase  of  the  pelvic  Dones  themselves  at  puberty ' 
to  the  cause  of  this  increase,  we  come  to  the ' 
action  of  the  ovaria.    It  is  to  the  development ! 
and  activity  of  the  ovaria  at  puberty  that  the  de- 
velopment of  the  pelvic  at  this  epoch  is  due. 
Where  the  ovaria  are  wanting,  the  pelvis  is  not 
developed,  just  as  in  the  case  of  the  removal  or  | 
absence  of  the  testes  the  bones  of  the  lanmx  do 
.  not  undergo  their  usual  development  at  puberty  in 
the  male. 

Instruments  for  obtaining  the  internal  and  ex- 
ternal admeasurements  of  ihe  pelvis  were  formerly 
much  used  in  the  diagnosis  of  pelvic  deformities, 
and  in  forming  an  estimate  of  the  proper  treat- 
ment  to  be  pursued.  They  bave,  however  in, 
nious,  gradually  given  way,  particularly  in 


country,  to  the  use  of  the  educated  finger  as  the 
best  of  all  pelvimeters.  Before  the  coming  on  of 
labour,  deformities  of  the  pelvic  brim  may  some* 
times  be  measured  by  introducing  the  two  first 
fingers  and  separating  them  so  as  to  touch  the 
promontory  of  the  sacrum  and  of  the  symphysis 
pubis,  and  then  altering  their  position  so  as  to 
measure  the  transverse  diameter.  Where  the  de- 
formity is  high  up,  this  manipulation  fails,  and  it 
becomes  necessaiy  to  introduce  the  whole  hand 
into  the  vagina,  when  a  satisfactory  exploration 
can  be  made.  Deformities  of  the  outlet  may  be 
diagnosed  by  the  finger  alone,  with  sufficient 
readiness,  by  the  practised  accoucheur.  Before 
the  coming-on  of  labour,  we  have,  in  cases  of  de- 
formity,  to  compare  the  diminished  pelvis  with 
the  pelvis  of  average  size.  In  actual  parturition, 
we  have  to  compare  the  deformed  canal  with  the 
size  of  the  foetal  head  which  has  to  descend 
through  it.  A  given  amount  of  deformity  may  of 
course  be  very  formidable  or  of  little  import,  ac- 
cording as  the  child  is  mature  or  premature,  liv- 
ing or  dead,  or  according  as  the  head  is  large  and 
ossification  more  or  less  perfect.  In  labour,  it  is 
more  difficult  to  introduce  the  whole  hand,  but 
this  is  sometimes  necessary  and  proper  when  the 
head,  or  presenting  part,  is  arrested  hi^h  up  in 
the  pelvis.  The  single  finger  passed  in  to  its 
utmost  length  and  rotated  within  the  pelvis  will 
seldom  fail  to  inform  us  of  the  existence  of  defor- 
mity or  diseased  growths  in  the  pelvis.  This  in- 
formation having  been  acquired,  we  can  introduce 
two  or  three  fingers,  or  tne  whole  hand,  as  may 
be  necessary,  to  make  out  the  special  condition  of 
thepelvis. 

Tte  Treatment  of  labour,  complicated  with  de- 
formed pelvis,  varies  according  to  the  amount  of 
impediment  presented,  and  according  to  the  risk 
in  which  the  mother  is  placed  by  the  energetic 
action  of  the  expelling  powers  when  the  foetus 
cannot  pass  through  uie  pelvis  in  the  ordinary 
manner.  The  aids  to  delivery,  under  these  cir- 
cumstances, are  the  Vectis,  the  short  or  long  For- 
ceps, according  as  the  head  may  be  arrested  at 
the  outlet  or  brim  of  the  pelvis;  Turning,  in 
cases  of  shoulder  presentation,  and  also  in  certain 
cases  where  the  deformity  is  such  as  to  warrant 
the  belief  that  the  head  may  be  extracted,  but 
where  the  forceps  are  inapplicable ;  Craniotomy, 
in  cases  where  the  head  of  the  living  child  cannot 
pass,  or  where  the  continuance  of  labour,  without 
assistance,  endangers  the  life  of  the  mother;  and 
lastly,  the  Cfesanan  Section,  in  cases  where  the 
delivery  of  the  child  by  perforation  and  the  crot- 
chet is  impossible.  But  before  and  beyond  all 
these  means,  except  in  cases  where  the  action  of 
the  Lever,  or  the  compression  and  extraction  ex- 
erted by  the  Forceps,  is  sufficient  to  give  birth  to 
the  child  alive,  the  remedy,  or  rather  the  preven- 
tive of  danger,  is  to  be  found  in  the  Induction  of 
Premature  Labour.  A  great  and  beneficent  ex- 
tension of  the  operation  for  the  induction  of  pre- 
mature labour  may  be  made  in  these  cases,  and  it 
is  questionable,  nay,  almost  certain,  that  the  fatal 
operation  of  hysterotomy  would  rarely,  if  ever,  be 
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called  for,  if  ibis  operation  were  always  performed 
in  cases  of  distortion,  and  at  the  proper  time. 

The  cases  and  circnmstances  under  which  these 
several  procedures  become  necessary,  in  the  ma- 
nagement of  labour  complicated  with  deformity, 
win  be  entered  into  fully  when  treating  of  these 
operations  themselves  in  a  subsequent  part  of  the 
present  course. 

LECTURE    XXXin, 

OBSTRUCTED   LABOUR. 

Gentlemen, — Having  considered  the  subject 
of  Pelvic  Deformities  in  the  two  preceding  lec- 
tures, I  wish,  before  directing  your  attention  to 
impediments  connected  with  the  Soft  Parts,  to 
say  a  few  words  respecting  those  morbid  states  of 
the  Coccyx  which  interfere  with  labour,  llie  joint 
between  the  first  bone  of  the  coccyx  and  the  ex- 
tremity of  the  sacnim  may  become  anchylosed,  or 
the  mobility  of  the  separate  bones  upon  each  other 
may  be  destroyed  by  bony  deposit.  Anchylosis 
of  the  coccyx  may  depend  on  inflammation,  the 
result  of  blows  or  violence ;  scrofulous  disease  of 
the  sacrum  and  coccyx ;  injuries  occurring  during 
difficult  labours;  or  it  may  exist  in  women  who 
become  pregnant  for  the  first  time  late  in  life. 
The  coccyx  may  from  these  causes  become  fixed 
in  its  natural  position,  it  may  be  curved  forwards, 
or  it  may  be  bent  at  right  angles  with  the  extre- 
mity of  the  sacrum.  &  either  case  it  majr  inter- 
fere with  the  progress  of  labour,  but  particularly 
when  the  bone  is  bent  forward  to  a  considerable 
extent  Sometimes,  as  in  a  case  which  recently 
fell  under  my  observation,  the  coccyx  is  not  only 
incnrvated  forwards,  but  it  is  considerably  enlarged 
by  scrofulous  disease.  Encroachment  of  the  coc- 
cyx upon  the  diameter  of  the  pelvis  to  such  an 
extent  as  to  interfere  with  labour,  is  not  a  very 
common  event,  but  in  the  accumulated  records  of 
obstetric  practice  many  cases  are  met  with  in 
which  an  anchylosed  coccyx  has  interfered  with 
the  course  of  labour  to  such  an  extent  as  to 
destroy  the  child.  In  other  cases,  fracture  of  the 
coccyx  has  occurred  from  pressure  of  the  head, 
and  in  some  instances  this  operation  has  been  per- 
formed by  the  accoucheur.  The  diagnosis  of 
coccygeal  anchylosis  is  not  very  difficult.  The 
immovable  bone  can  be  felt  by  the  finger  in  mak- 
ing an  examination,  and  the  extent  of  the  impedi- 
ment to  the  escape  of  the  foetus  readily  appreci- 
ated. The  treatment  in  such  cases  must  be  either 
the  application  of  the  forceps,  fi*acture  of  the  an- 
chylosed bone,  or  the  induction  of  premature 
labour,  in  cases  where  the  amount  of  impediment 
is  great,  and  particularly  where  it  has  in  previous 
ia^urs  led  to  the  loss  of  the  child.  No  serious 
injury  has  resulted  fi"om  the  breakinc;  down  of  the 
anchylosis,  either  artificially  or  when  this  has 
occurred  in  the  course  of  labour;  but  in  some 
cases  the  bony  union  is  so  firm  as  to  render  this 
impossible,  under  the  disadvantages  at  which  the 
accoucheur  is  obliged  to  act.  In  many  cases  of 
otherwise  natural  labour,  the  coccyx  is  bent  back 
to  such  a  degree  as  to  leave  a  painful  condition  of 


the  bone  for  months,  or  even  years,  after  tibie 
occurrence  of  labour.  This  state  is  generally  re» 
lieved  by  counter-irritation  over  the  sacrum. 

Mechanical  obstructions  to  the  process  of 
labour,  depending  on  the  state  of  the  Soft  Farts  of 
the  Mother,  may  occur  at  any  point  of  the  partu- 
rient canal,  between  the  uterus  itself,  and  the  ex- 
ternal parts  of  generation.  In  managing  sach 
cases,  we  have  to  remove  or  diminish  the  obstrao* 
tions  to  such  an  extent  as  to  admit  of  the  passage 
of  the  child ;  or  we  have  to  evade  them  by  in- 
ducing premature  labour,  at  a  time  when  the  aiae 
of  the  foetus  is  such  as  to  allow  of  its  transit.  In 
many  of  these  cases,  other  considerations  besides 
those  relating  to  the  mechanical  obstruction  to 
labour  have  to  be  taken  into  account  l!%e 
obstructions  themselves  may  depend  upon  consiti- 
tutional  states,  or  they  may  excite  other  disturb- 
ances apart  from  the  impediments  to  labour. 

When  speaking  of  the  management  of  ordinary 
labour,  I  have  referred  to  those  cases  of  rigidity 
of  the  08  uteri  which  admit  of  relief  without  ope* 
rative  means.  Occasionally  cases  are  met  widi 
where  the  rigidity  is  excessively  unyielding,  or  in 
which  the  matter  passes  beyond  rigidity,  and  there 
is  agglutination,  occlusion,  or  entire  obliteration 
of  the  OS.  This  may  exist  to  such  an  extent  lliat 
labour  becomes  impossible,  unless  rupture  of  the 
cervix  takes  place,  or  artificial  assistance  can  be 
rendered.  In  cases  of  this  kind  it  has  been  known 
for  the  whole  of  the  lower  segment  of  the  uterm 
to  be  separated  in  the  form  of  a  muscular  ringi 
and  detached  from  the  rest  of  the  uterus  by  the 
strength  of  the  pains  acting  against  an  occluded 
OS.  Other  patients  have  died  undelivered,  where 
rupture  has  not  occurred,  and  where  no  operation 
has  been  performed. 

Excessive  rigidity  can  be  readily  understood, 
but  entire  occlusion  of  the  os  uteri  is  difficult  >>f 
comprehension.  The  causes  of  this  extraordinary 
,  state  of  things  are,  it  must  be  confessed,  involved 
in  obscurity.  It  has  been  supposed  by  some 
'  authorities  that  the  marginal  surfaces  of  the  08 
uteri  adhere  together  as  a  consequence  of  inflam- 
'  mation  or  ulceration.  Others  believe  that  a  ftdae 
•  membrane  is  thrown  out,  which  entirely  seals  the 
j  cavity  of  the  uterus.  NaSgel^,  the  younger, 
describes  a  thin  membrane  as  being  the  medium 
of  occlusion  in  certain  cases.  Many  observers 
have  declared  their  disbelief  in  the  possibility  of 
entire  obliteration  of  the  os,  and  have  believed 
that  in  cases  where  it  has  been  supposed  to  exist, 
the  OS  uteri  was  only  raised  so  high  towards  the 
sacrum  by  antevcrsion  as  to  render  it  impossible 
to  reach  the  aperture.  So  much  concurrent  testi- 
mony exists,  however,  in  proof  of  the  real  occnr- 
rence  of  what  appears  to  be  entire  obliteration, 
that  the  reality  of  its  existence  cannot  be  doubted. 
Dr.  Ashwell  relates  a  case  in  which  incision  was 
required  in  four  successive  labours  in  the  same 
woman,  attended  by  different  practitioners.  The 
OS  uteri  could  not  be  detected.  Smellie,  Hamilton, 
Na6gel6,  Gooch,  Dubois,  and  others,  have  also 
related  cases  in  which  there  was  entire  or  partial 
obliteration  at  the  time  of  labour. 
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It  is  evident  tliat  even  in  the  wont  cases  there 
most  have  been  an  os  nteri  to  render  conception 
possible.    But  in  some  women  the  os  and  cervix 
are  very  imperfectly  developed  in  the  unimpreg- 
nated  state,  the  aperture  remaining  so  small  as 
not  to  admit  a  probe  without  difficulty.     The  de^ 
grce  to  which  the  os  and  cervix  develope  during 
pregnancy  is  very  different  in   different  indivi- 
duals, and  I  suspect  that  some  at  least  of  the  cases 
of  supposed  occlusion  of  the  os  are  in  reality  oases 
in  which  the  fundus  uteri  has  become  developed 
to  a  normal  extent  under  the  influence  of  gesta- 
tion ;  but  the  OS,  originally  small,  has  remained 
altogether  undeveloped,  or  nearly  so.     This  ex- 
planation seems  to  me  more  in  accordance  with 
the  known  physiological  history  of  the  uterus  than 
adhesion  of  the  sides  of  the  os,  or  the  organiza- 
tion of  a  false  membrane  in  the  aperture.     It  can 
readily  be  understood  that  when  the  os  has  re- 
mained throughout  pregnancy  of  the  small  size 
natural  to  some  women  in  the  unimpregnated 
state,  it  cannot  be  detected  by  the  finger  in  the 
large  surface  presented  by  the  expanded  inferior 
segment  of  the  uterus.    In  some  of  the  cases  in 
which  incision  has  been  practised,  the  os  uteri  has 
been  examined  a  considerable  time  after  labour, 
and  the  os  and  cervix  have  been  found  small  and 
imperfect     Some  cases  of  simple  rigidity,   no 
donbt,  depend  on  the  undeveloped  state  of  the  os 
uteri,  the  unyielding  os  of  the  unimpregnated 
rtate  being  as  it  were  affixed  to  the  gravid  uterus. 
No  doubt  in  other  cases  the  rigidity  depends  on 
morbid  conditions  of  the  os  uteri  existing  before 
the  commencement  of  gestation,  or  the  result  of 
injuries  inflicted  in  former  labours.    It  is  now 
known  that  slight  laceration  of  the  os  ut«ri  very 
frequently  occurs  during  the  passage  of  the  head, 
and  the  cicatrizations  resulting  from  such  injuries 
may  well  give  rise  to  subsequent  rigidity  of  the 
06  during  labour.     Adhesion  of  the  openings  of 
any  of  the  orifices  of  the  mucous  canals  of  the 
body  are,  it  is  well  known,  exceedingly  rare.    In 
the  most  perfect  cases  of  occluded  os,  it  is  found 
moreover  that  no  signs  of  inflammation  have  ex- 
isted during  pregnancy.     It  is  quite  possible  and 
probable  that  some  of  the  cases  of  occlusion  have 
been  cases  in  which  the  os  uteri  was  too  high  and 
directed  too  much  backward  to  be  reached  in  an 
ordinary  examination.    In  a  supposed  case  of  this 
kind,  it  is  very  important  to  arrive  at  a  correct 
diagnosis.     Antevcrsion  should  be  suspected,  and 
the  position  of  the  uterus  rectified  when  this  state 
exists,  before  arriving  at  a  positive  conclusion.  In 
making  an  examination  in  such  a  case,  the  finger 
should  not  be  trusted  to  alone,  since  it  cannot 
reach  the  os  uteri,  but  the  whole  hand  should  be 
introduced  into  the  vagina,  and  the  posterior  part 
of  the  lower  segment  of  the  uterus  carefully  ex- 
plored.    It  has  been  found  that,  however  small 
tho  OS,  if  it  can  be  detected,  and  the  disposition 
to  dilate  imparted  to  it,  the  full  dilatation  is  fre- 
quently expected.    When  other  means  fail,  there- 
fore, the  lower  segment  of  the  uterus  should  bo 
explored  by  the  aid  of  the  speculum,  as  an  aper- 
ture so  small  as  to  escape  the  finger  may  become 
Tisible  to  the  eye. 


The  treatment  of  such  cases  is  a  matter  of  vely 
great  importance.  When  the  continuance  of  the 
pains  of  labour  for  some  hours,  and  the  use  of 
venesection,  opium,  emetic  tartar,  or  chloroform, 
have  failed  to  cause  dilatation,  and  when  the  pa- 
tient is  threatened  with  serious  symptoms,  it  is 
necessary  to  use  mechanical  means  for  the  dilata- 
tion of  the  OS  uteri.  The  choice  lies  between  di- 
latation of  the  OS  with  the  finger,  or  with  sponge 
tents,  or  the  incision  of  the  uterus  at  its  thinnest 
portion.  Of  course,  dilatation  is  only  applicable 
to  those  cases  in  which  the  os  can  be  found,  bat 
is  so  minute  as  to  render  delivery  impossible  with- 
out assistance.  When  dilatation  can  be  effected 
without  violence,  no  doubt  it  is  to  be  preferred  to 
the  making  of  an  artificial  os.  Hitherto,  the  fin- 
ger or  the  bougie  has  been  used  for  the  purpose 
of  dilating  the  os  uteri,  but  I  have  no  doubt  the 
sponge  tent  will  prove  a  more  efficacious  means 
of  dilatation.  When  dilatation  cannot  be  effected, 
and  labour  makes  no  progress  whatever,  incisions 
should  be  practised,  the  proper  time  for  the  ope- 
ration being  at  that  period  when  natural  or  artifi- 
cial dilatation  is  shown  to  be  impossible,  and 
when  the  woman  has  nevertheless  not  as  yet 
passed  into  a  state  of  danger.  The  fatal  cases 
which  have  occurred  after  incision  are  generally 
cases  in  which  the  operation  has  been  too  long 
delayed.  As  to  the  mode  of  operating,  some 
have  recommended  numerous  incisions  round  the 
real  or  supposed  site  of  the  os ;  others  have  re- 
commended one  incision,  from  before  backwards, 
with  a  blunt-pointed  bistourjr.  The  reason  for 
making  an  antero-posterior  incision  is,  that  the 
uterine  arteries  may  not  be  wounded ;  but  the 
bladder  in  front,  and  the  rectum  behind,  must  be 
carefully  avoided.  '  The  incision  need  not  be  oi 
any  considerable  length,  as  it  is  enlarged  subse- 
quently to  a  sufficient  extent  by  the  pains.  This 
operation,  although  never  to  be  performed  but  on 
just  grounds,  is  not  so  formidable  as  it  would  ap- 
pear to  be.  I  have  already  referred  to  the  case 
of  a  woman  in  whom  it  was  necessary  in  four  con- 
secutive labours,  after  all  of  which  she  recovered 
favourably. 

In  cases  of  Fibrous  Tumour  growing  from  or 
on  the  walls  of  the  uterus,  near  the  os  and  cervix, 
the  tumour  or  tumours  may  descend  in  the  pelvis 
before  the  head  or  presenting  part  of  the  child, 
and  cause  a  very  senous  obstacle  to  the  progress 
of  labour.  The  diagnosis  of  such  tumours  from 
ovarian  tumonrs  is  very  difficult,  unless  made  be- 
fore the  coming  on  of  labour,  llie  fibrous  tumour 
is  commonly  more  dense  and  irregular  in  shape 
than  the  ovarian.  Wedged  into  the  pelvis,  these 
tumours  not  only  obstruct  labour,  but  are  them- 
selves injured  and  contused  by  long-continued 
compression  between  the  foetal  head  and  the  pel- 
vis. In  some  of  the  fatal  cases  of  this  kind,  the 
tumours  have  been  found  in  a  state  of  pulpy  soft- 
ening and  disorganization.  The  secondary  disease 
of  the  tumours  has  evidently,  in  such  cases,  con- 
tributed largely  to  the  death  of  the  patient.  Cases 
have  occurred  in  which,  during  labour,  these 
tumours  have  been  pushed  by  tne  hand  of  the 
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accoucheur  above  the  brim  of  the  pelvis,  so  as  to 
be  removed  from  danger  and  the  possibility  of 
acting  as  an  obstruction.  In  others,  it  has  been 
necessary  to  use  the  forceps,  or,  in  the  worst  cases, 
to  perform  craniotomy.  I>r.  Montgomery  relates 
one  in  which  the  obstruction  was  so  great  that 
the  Caesarian  section  had  to  be  performed.  These 
serious  results  show  very  conclusively,  that  in  all 
cases  of  fibrous  tumours  encroaching  largely  upon 
the  pelvic  brim,  the  induction  of  premature  labour, 
as  recommended  by  Dr.  Ashwell,  should  be  re- 
sorted to. 

Carcinoma  of  the  Os  and  Cervix  Uteri,  when 
the  OS  is  diseased  to  a  great  extent,  sometimes 
presents  an  insuperable  obstacle  to  the  completion 
of  delivery.  Cases  of  this  kind  have  occurred  in 
which  labour  apparently  did  not  come  on  at  the 
usual  time,  but  the  foetus  remained  for  months 
after  the  ftill  term  in  the  uterus.  When  allowed 
to  proceed  without  interruption,  mangling  of  the 


should  be  gradual ;  with  this  view,  as  well  aa  the 
supply  of  fluid  pressure,  the  membranes  should  be 
preserved  as  long  as  possible.  Yenesectioni  Dan* 
seating  doses  of  tartar  emetic^  warm  bathings  va- 
ginal fomentations,  and  the  relaxing  effects  of 
chloroform  are  useful  in  severe  cases ;  and  in  those 
that  do  not  yield  to  these  measures,  careful  division 
of  the  constricted  portions  with  the  knife  are  ne- 
cessary*  When  the  deformity  of  the  vagina  is  ex- 
cessive, and  cannot  be  remedied  by  these  means, 
and  when  the  life  of  the  mother  is  threatened  by 
the  continuance  of  labour,  craniotomy  may  be- 
come necessary.  After  delivery,  these  cases  re- 
quire careful  management  by  fomentations  and 
die  use  of  antiphlogistic  means  to  prevent  inflam- 
mation and  further  contraction.  When  the  pa- 
tient is  convalescent,  bougies  should  be  used  with 
a  view  to  prevent  the  interference  of  contraction 
with  succeeding  labours.  Unless  these  precau- 
tions are  used  it  may  happen  that  complete  atre- 


os  uteri,  excessive  hemorrhage,  and  death,  are  sia,  with  retention  of  the  catamenia,  may  follow, 
almost  inevitable.  When  the  disease  is  detected  Br.  Meigs  has  related  such  an  instance,  and  not 
early  in  pregnancy,  premature  labour  should  be  long  since  a  similar  case  was  seen  in  this  hospital 
induced.  When  pregnancy  has  passed  to  the '  Besides  contraction  of  the  passage,  the  vagina  is 
full  term,  Professor  Simpson  has  recommended  in  rare  cases  blocked  up  by  Polypoid  Tumoon 
vaginal  hysterotomy,  or  me  lateral  incision  of  the '  growing  from  its  walls.  Several  cases  of  vaginal 
08  and  cervix  so  as  to  admit  of  delivery  with  the  polypi  are  figured  by  M.  Huguier.  In  labour 
aid  of  the  forceps.  In  some  cases  of  this  kind,  occurring  under  such  circumstances,  it  would  be 
craniotomy  is  required.  In  one  celebrated  case, '  necessary  to  puncture  these  tumours  when  they 
Dr.  Oldham  performed  the  Caesarian  section,  the  contain  fluid,  or  to  remove  them,  when  of  a  fibrous 
mother  and  child  living  for  some  time  afterwards,  structure,  by  the  scissors  or  polypus  hook. 
In  the  worst  cases  of  this  kind,  when  the  mother  The  area  of  the  vagina  may  be  intruded  on  by 
has  but  a  short  time  to  live,  and  when  the  child  other  tumours  foreign  to  the  vagina  itself.  Of 
is  healthy,  the  reasons  for  the  performance  of  these.  Ovarian  tumours.  Polypoid  tumours  spring- 
craniotomy  and  the  Ceesarian  section  are  more 'ing  from  the  os  or  cervix  uteri,  Rectocele  or  Vesico- 
evenly  balanced  than  in  most  others ;  but  I  in-  cele,  Fsecal  collections,  and  Stone  in  the  bladder 
cline  to  the  former,  since,  in  my  opinion,  the  value  are  the  most  important 

of  a  brief  space  of  existence  to  an  adult  mother,  I     The  existence  of  Uterine  Polypi   commonly 
whose  immortal  interests  are  at  stake,  should  out-  j  prevents    impregnation,  but  cases    occasionally 

occur  in  which  gestation  proceeds,  notwithstand- 
ing their  presence,  or  they  are  developed  during 
pregnancy,  and  at  the  commencement  of  labour 
they  emerge  from  the  uterus,  and  prevent  the 
progress  of  the  foetus.  These  growths  arise  from 
the  labia  uteri,  the  interior  of  the  cervix,  or  the 
cavity  of  the  uterus.  When  they  arise  from  the 
lips  of  the  uterus,  thev  are  frequently,  as  observed 
by  Dr.  Heming,  hollow  and  contain  fluid;  but 
when  attached  to  the  neck  or  body  of  the  ormn, 
are  of  fibrous  character  and  of  larger  size.  Tam 
attachment  to  the  os  uteri,  or  emergence  from 
within  the  orifice,  can  be  made  out  without  great 
difficulty.  Polypi  have  sometimes  been  detached 
from  the  uterus  by  the  force  of  the  pains.  'Where 
they  are  of  such  large  size  as  to  interfere  with 
labour,  the  fluid  tumours  should  be  punctured, 
when  they  at  once  collapse ;  and  the  solid  polypi 
should  be  removed  either  by  ligature,  torsion,  or 
excision.     (Pig.  143,]) 

In  cases  of  Ovarian  Tumour,  the  important 
point  is  to  distinguish  between  cysts  containing 
fluid  and  solid  tumours.  The  former  have  been 
safely  punctured,  as  advised  by  Merriman  and 
others.  In  the  case  of  solid  tumours,  so  large  aa 
to  impede  delivery,  nothing  can  be  done  with  the 


the    precarious  life  of    the   unconscious 
foetus. 

Contraction  and  rigidity  of  the  Vagina  may 
depend  upon  the  age  of  the  patient,  the  for- 
mer existence  of  aracess,  cancerous  induration, 
cicatrizations  following  injuries  occuring  during 
instrumental  or  diflScult  delivery  in  former  labours, 
the  cicatrizations  of  pelvic  abscess,  recto-vaginal 
fistula,  &c.,  and  may  consist  of  simple  diminution 
of  the  palibre  of  the  canal,  puckering  of  its  walls, 
the  existence  of  bands  or  septa,  and  almost  com- 
plete closure  of  the  vagina,  or  Atresia.  These 
contractions,  which  often  become  of  cartilaginous 
hardness,  are  readily  distinguished  by  the  finger 
from  any  other  form  of  impediment.  It  is  re- 
markable what  an  amount  of  contraction  may  be 
reduced  or  drawn  out  by  the  pressure  of  the 
membranes  and  the  advancing  head,  or  presenting 
pait,  when  the  secretions  are  abundant^  the  pro- 
gress of  the  labour  moderate,  and  no  inflamniatory 
action  is  set  up.  There  is  in  the  vagina  not 
merely  the  power  of  distension  under  pressure, 
but  an  active  tendency  to  dilatation,  similar  to  that 

S^sessed  by  the  os  uteri.    In  the  management  of 
ese  cases,  it  is  important  that  the  li^ur,  par- 
ticularly in  the  propulsive  or  expulsive  stoges. 
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tumoars  themselves  beyond  attemptiDg  to  lift  the 
mass  above  the  pelvic  brim.  When  this  is  im- 
practicable, it  only  remains  to  be  considered 
whether  the  child  can  be  delivered  by  the  forceps, 
or  whether  craniotomy  may  become  necessary. 
(Fig.  144.) 

Ite.  143. 


LdMnr  Impeded  by  nterine  polypue. 


FiCL  144. 


Lftboor  impeded  hj  OTiriaa  tnmou. 

In  the  case  of  Cystocele,  the  bladder,  as  de- 
scribed by  the  late  Mr.  Crosse,  is  prolapsed,  and 

descends  behind  the  pubes  and  before  the  head  of  I  venesection,  and  careful  evacuation  of  the  bladder 
the  child.    When  fiill  of  urine  it  offers  considera-  and  rectum. 


as  it  has  happened  that  the  distended  bladder  has 
been  mistaken  for  the  amnion,  and  punctured 
under  such  misapprehension. 

Impaction  of  Faeces  in  the  Rectum  may  offer 
considerable  impediment  to  labour.  This  may 
depend  on  simple  constipation,  or  on  the  accumu- 
lation of  magnesian  deposits  in  patients  accustomed 
to  take  this  alkali  freely  for  the  relief  of  heart- 
bum,  or  as  an  aperient.  At  first,  some  of  these 
cases  give  one  the  impression  of  exostosis,  but  a 
careful  examination  detects  the  real  nature  of 
such  tumours.  The  remedy  of  course  consists  in 
the  removal  of  the  indurated  mass  by  enemata,  or, 
in  the  worst  cases,  by  a  process  of  excavation.  It 
sometimes  happens  that  the  posterior  wall  of  the 
vagina  is  prolapsed,  giving  rise  to  rectocele.  In 
the  bag  tnus  formed,  fieecal  accumulations  may 
take  place  and  encroach  upon  the  vagina,  but  this 
state  of  things  is  readily  removed  bj  enemata. 

Cases  have  been  recorded  by  Guillimeau,  Smel- 
lie,  Dubois,  and  others,  in  which  pregnancy  has 
occurred  coincidently  with  Calculus  in  the  i^lad- 
der.  When  the  stone  is  large,  and  descends 
before  the  foetal  head,  delivery  is  sometimes  ren- 
dered impossible.  When  it  is  small,  the  bladder 
may  be  lacerated,  and  vesico-vaginal  fistula  be  the 
result  Some  time  ago,  a  patient  was  under  the 
care  of  Mr.  Brown  in  this  hospital,  whose  bladder 
had  been  lacerated  some  years  previously  by  a 
stone  during  labour,  which  had  remained  unde- 
tected in  the  bladder.  The  presence  of  stone 
cannot  well  be  mistaken  for  any  other  contingency 
of  labour,  from  its  situation  and  moveable  charac- 
ter. W^hen  the  stone  is  detected  early,  it  can 
be  passed  above  the  pubes,  and  little  or 
no  miscnief  results.  When,  on  the  other  hand, 
the  descent  of  the  head  and  the  size  of  the  stone 
renders  this  impossible,  the  rule  is  to  perform  the 
operation  of  lithotomy  through  the  vagina.  Pro- 
bably lithotrity  would  be  the  preferable  operation 
in  some  of  these  cases ;  but  I  am  not  aware  that 
it  has  ever  been  tried. 

Labour  may  be  obstructed,  as  pointed  out  by 
Hamilton  ana  others,  by  diffuse  swelling  of  the 
soft  parts  of  the  parturient  canal.  This  is  very 
apt  to  complicate  labour  depending  upon  obstruc- 
tion of  any  special  kind.  In  cases  of  deformed 
pelvis,  for  instance,  there  is  commonly  considera- 
ble swelling  of  the  soft  parts,  the  result  of  pres- 
sure. In  other  cases,  the  tumefaction  depends 
rn  plethora,  or  excitement  of  the  passage  under 
influence  of  the  normal  pressure  incidental  to 
labour.  The  treatment  of  such  cases,  as  fistr  as  the 
tume&ction  is  concerned,  depends  on  antin^onials, 


ble  resistance  to  delivery,  and  may  itself  become 
ruptured.  This  state  does  not,  as  is  commonly 
supposed,  depend  on  any  neglect  of  the  patient  or 
accoucheur  m  evacuating  the  bladder,  but  arises 
from  prolapsus  of  the  blinder  existing  before  and 
independent  of  pregnancy.  It  is  remedied  by 
catheterism,  but  it  is  necessary  to  pass  the  cathe* 
ter  downwards  and  backwards  in  such  a  case. 
Care  is  required  in  the  diagnosis  of  this  affectioD| 


Numerous  cases  are  on  record,  and  I  have^'my- 
self  met  with  instances,  in  which  women  with  ^ 
cribriform  Hymen,  or  with  the  hymen  in  a  state 
of  almost  cartilaginous  hardness,  and  an  aperture 
of  small  size,  have  become  pregnant,  and  the 
structure  has  remained  undisturbed  until  it  came 
to  be  an  impedim^it  to  labour.  The  pakis  of 
expulsion  would  no  doubt  in  all  such  cases  tear 
through  this  obstructioB,  but  it  is  ma(^  less  pain- 
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fill  to  make  a  crucial  incision  before  the  parts 
have  become  distended ;  still  better,  this  operation 
fihonld  be  performed,  when  the  natare  of  the  case 
is  known,  during  pregnancy,  and  such  cases  gene- 
rally are  known,  because  women  in  whom  mter- 
oourse  has  been  imperfect,  mistake  the  signs  of 
pregnancy  for  a  tumour  or  suppression  of  some 
bnd,  and  apply  for  advice. 

The  obstructions  limited  to  ithe  Valva  consist 
of  a  Varicose  state  of  the  labia,  (Edema  of  the 
labia  or  nymphse,  and  Encysted  or  Fibrous 
tumours  of  the  labia.  The  enlargements  men- 
tioned are  generally  connected  with  hyperaesthe- 
aia  of  these  sensitive  parts,  and  the  suffering  they 
occasion  is  usually  of  greater  consequence  than 
their  mechanical  interference  with  parturition.  In 
the  case  of  extensive  oedema  from  the  pressure  of 
the  gravid  uterus  in  the  latter  part  of  labour,  or 
from  the  existence  of  albuminuria,  it  may  be  neces- 


the  perinseum  should  be  incised.  Incision  is  be- 
lieved to  prevent  extensive  laceration,  and  the 
incised  wound  heals  readily  after  labour.  The 
force  of  the  uterus  would,  in  almost  all  cases, 
overcome  or  break  through  the  impediment  offered 
by  a  i-igid  perinsBum,  so  that  we  must  look  on  in- 
cision of  the  perinaeum  as  a  preventive  of  lacerft- 
tion  rather  than  a  means  of  removing  obstruction. 


LECTURE  XXXIV. 


TARDT   AND   PRECIPrTATE   LABOURS. 


Gentlemen, — In  a  great  number  of  the  difficalt 
cases  of  midwifery,  we  have  to  deal  either  with 
Excessive  or  Deficient  action  of  the  Uterus  and 
of  those  organs  which  are  associated  with  the 
womb  in  childbirth.  Sometimes  this  excess  or 
deficiency  depends  upon  other  causes  than  tJie 
sary  to  puncture  the  skin  in  several  places  with  a  |  uterus  itself,  but  in  a  great  number  of  cases,  iner- 
fine  needle,  as  recommended  by  the  late  Mr.  tia  or  excessive  activity  of  the  organ  play  import- 
Ingledue,  in  order  to  let  off  the  effused  fluid,  par-  ant  parts,  and  it  will  be  very  useful  in  a  practical 
ticularly  when  this  state  of  things  occurs  in  a '  point  of  view  to  consider  the  nature  and  tenden- 
primiparons  woman.  Occasionally  the  swelling  in  cies  of  the  two  great  and  opposite  classes  of  dif- 
these  cases  is  enormous,  and  it  is  difficult  or  im-  ficult  labour  thus  produced.  They  throw  mutual 
possible  to  make  an  examination.  Sometimes  light  upon  each  other,  when  we  study  attentively 
fomentations  will  relieve  the  pain,  and  promote  their  nature  and  causes,  and  the  several  accidents 
the  relaxation  of  the  skin  to  such  a  degree,  that, '  and  complications  they  tend  to  produce, 
with  patience,  the  foetal  head  passes.  The  ergot  |  Twenty-four  hours  is  the  time  which  has  been 
of  ire  is  useful  in  some  of  these  cases,  and  is  to  be  accepted  with  nearly  common  consent  amongst 
preferred  to  the  forceps,  as  causing  less  risk  of  accoucheurs,  as  the  limit  beyond  which  a  strictly 
laceration.  It  is  only  with  great  difficulty  that '  natural  labour  should  not  pass.  It  is,  however, 
the  forceps  can  be  used  in  considerable  swellings '  equally  agreed  that  little  or  no  mischief  can  be 
of  the  external  parts,  and  the  risk  of  lacerating  the '  caused  by  any  ordinary  extension  of  time  in  the 
Tulva  or  perinseum  with  the  instrument  is  very  early  stage  of  labour,  before  the  os  uteri  has  di- 
great.  When  (edematous  swellings  of  the  vulva  I  lated  widely,  and  before  the  membranes  have 
are  neglected,  serious  consequences  may  ensue. ;  broken.  Toe  vast  majority  of  labours  are  finished 
Cases  are  recorded  in  which  sloughmg  has  much  within  the  time  mentioned,  especially  in 
occurred  from  this  condition,  to  such  an  extent  multiparous  women,  but  individual  cases  are  met 
as  to  destroy  the  patient  In  Thrombus,  or  in  with  in  which  labour  extends  beyond  twenty-foor 
yaricose  states  of  the  vulva,  pressure  should  be  ex-  hours  without  any  other  morbid  clement  saving 


erted  on  the  parts,  or  cold  applied  during  the 
pains,  so  as,  if  possible,  to  prevent  excessive  dilata- 
tion and  bursting  and  effusion  into  the  cellular 
structure  of  the  labia.  It  is  generally  at  the  mo- 
ment when  the  head  passes  that  the  varicose 
tumour  bursts  from  excessive  distension.  In  cases 
where  the  effusion  takes  place  before  the  termina- 
tion of  labour,  little  can  be  done  beyond  the  use 
of  pressure  and  cold,  as  the  blood  rapidly  coagu- 
lates in  the  cellular  tissue,  and  cannot  be  evacu- 
ated by  puncture.  Obstruction  of  the  vulva  from 
larffe  encysted  tumours  (unless  the  contents  are 
fluid),  or  fibrous  tumours  of  the  vagina,  the  latter 
t>f  which  sometimes  grow  to  an  immense  size,  can 
only  be  dealt  with  efficiently  before  the  coming  on 
«f  labour,  or  before  the  advent  of  pregnancy  itself. 
'When  the  encysted  tumours  contain  fluid,  as  in 
the  case  described  by  M.  Huguier,  puncture  by  a 
'fine  trocar  will  produce  immediate  relief.  In  rare 
eases,  the  perinfeum  is  so  rigid  and  unyielding  as 
to  offer  an  obstacle  to  the  advance  of  the  head, 
Under  these  circumstances,  when  fomentations, 
tartar  emetic,  venesection,  and  chloroform,  have 
been  inefficient,  it  has  been  recommended  that 


that  of  simple  protraction.  Still  the  statisticaJ 
inquiries  of  Dr.  Simpson  and  others  have  proved 
to  a  demonstration  that  the  great  proportion  of 
fatal  and  dangerous  results,  both  to  mother  and 
child,  is  met  with  in  cases  in  which  labour  is  pro- 
longed over  the  natural  time,  and  the  extent  of 
this  mortality  increases  according  to  the  time  to 
which  the  protraction  of  the  labour  extends.  On 
the  other  hand,  excessively  rapid  labours  have 
their  peculiar  risks  to  the  mother  and  child, 
though  this  class  of  dangerous  labours  is  much 
numerous  than  that  depending  upon  pro- 
tracted labour.  In  both  protracted  and  precipi- 
tate labours,  other  matters  play  important  parts, 
besides  the  activity  and  excessive  action  of  the 
uterus ;  but  the  state  of  the  uterus  and  expelling 
powers,  in  these  cases,  is  sufficiently  important  to 
merit  our  special  study. 

In  the  lecture  on  the  Nervi-Motor  Actions  of 
the  Uterus,  I  have  entered  pretty  fully  upon  the 
nature  of  the  expelling  powers  which  accomplish 
the  act  of  parttirition.  The  causes  which  inter- 
fere with  these  powers,  so  as  to  produce  partu- 
rient inertia  or  excess,  are  very  numerous  and 
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varied.  TTpon  their  proper  comprehensioii,  our 
means  of  relieving  the  inactivity  or  violence  of 
the  organ  will  very  mach  depend.  Let  ixB,  then^ 
in  the  first  insftance  consider  the  snbject  Tardy 
Labour,  frona  inertia  of  the  uterus,  and  other  par- 
turient powers. 

In  some  constitutions,  particnlarlj  those  of  lym- 
phatic habit,  the  action  and  development  of  the 
uterus  is  naturally  feeble.  General  debility  dui^ 
ing  pregnancy,  or  at  the  time  of  labour,  fVom 
whatever  cause  arising,  produces  inactivity  of  the 
uterus  and  the  abdominal  muscles.  The  uterus 
acts  more  feebly  in  hot  than  in  cold  climates,  in 
the  heat  of  summer  than  in  winter ;  and  some  of 
the  most  distinct  cases  of  uterine  inertia  to  be 
met  with  in  this  country  occur  in  women  who 
have  been  enervated  by  long  residence  in  the 
tropics.  Age  is  another  source  of  deficient 
uterine  action.  When  a  woman  becomes  preg- 
nant for  the  first  time  towards  the  close  of  the 
child-bearing  epoch,  the  pains  of  labour  arc  less 
powerful  than  in  the  case  of  a  younger  female. 
In  the  cases  I  have  seen  of  precocious  pregnancy, 
when  very  young  girls  have  become  mothers,  the 
labours  have  been  tardy,  and  the  pains  less  power- 
ful than  natural.  It  is  also  found,  that  in  women 
who  have  borne  many  children  in  rapid  succes- 
sion, the  powers  of  the  uterus  decline  during  the 
later  labours.  This  is  contrary  to  what  occurs  in 
the  history  of  any  other  muscle  of  the  human 
economy,  and  many  observers  of  the  feet  have 
been  puzzled  to  explain  it.  If,  however,  we  take 
into  account  the  gradual  development  of  the  nu- 
clear muscular  structure  m  the  virgin,  its  gradual 
decline  towards  and  after  the  end  of  the  child- 
bearing  epoch,  and  the  circumstance  that  a  new 
set  of  fibres  have  to  be  produced  in  the  gravid 
uterus  in  each  successive  pregnancy,  we  shall 
readily  understand  why  the  organ  of  the  very 
young  gravid  woman,  of  the  patient  becoming 
pregnant  for  the  first  time  late  in  life,  or  of  the 
muhiparous  woman,  whose  uterus  has  been  de- 
veloped and  redeveloped  a  great  many  times  in 
the  space  of  a  few  years,  should  not  be  according 
to  the  most  perfect  type.  The  state  of  the  mind 
in  controlling  uterine  action  is  also  very  remark- 
able. The  Frotean  influence  of  emotion  may  act 
as  a  powerful  oxytocic,  or  it  may  entirely  suspend 
tiie  uterine  action.  The  unexpected  entrance  of 
the  accoucheur,  the  receipt  of  some  sudden  intel- 
ligence, a  thunder-storm,  or,  in  fact,  any  emotional 
disturbance  whatever,  may  arrest  labour  in  mid- 
career,  and  it  may  be  some  hours  before  the  action 
of  the  uterus  is  resumed.  I  have  seen,  on  more 
than  oniB  occasion,  chloroform  produce  tardy 
labour,  by  weakening,  or  for  the  time  arresting, 
the  action  of  the  uterus. 

Various  matters  relating  to  the  position  of 
the  uterus,  and  the  condition  of  the  parts  which 
are  indirectly  concerned  in  the  uterine  efforts, 
have  a  tendency  to  prevent  their  IVill  develop- 
ment. The  effects  of  the  position  of  the  womb 
are  so  remarkable  as  to  have  attracted  the  atten- 
tention  of  the  best  obstetricians.  In  the  ordinary 
uterine  position,  at  the  commencement  and  during 


the  progress  of  labour,  the  axis  of  the  uterus  co* 
incides  with  the  axis  of  the  inlet  of  the  pelvis* 
In  anteversion  from  a  pendulous  Ertato  of  the  ab- 
domen, this  correspondence  between  the  axes  of 
the  uterus  and  the  upper  part  of  the  canal  is  de- 
stroyed, and  the  organ  acts  at  a  great  disadvan* 
tagc    The  force  exercised  by  the  uterus  is  in  the 
direction  of  its  own  axis,  and,  in  anteversion,  this 
urges  the  presenting  part  of  the  child,  not  into 
and  through  the  pelvis,  but  against  the  promonto- 
ry of  the  sacnim  or  last  lumbar  vertebra.    Under 
these  circumstances,  the  action  of  the  uterus  is  in- 
efficient, and  it  is,  moreover,  less  powerful  than 
ordinary.     In  thoce  rare  cases  of  partial  retrover- 
sion which  continue  up  to  the  time  of  childbirth, 
the  uterus  also  acts  at  a  great  mechanical  disad- 
vantage.    Such  is  also  the  case  when,  from  rijridi- 
ty  of  the  abdominal  parietes,  the  use  of  tight 
stays  or  bandages,  or  other  causes,  the  position  of 
the  gravid  uterus  is  more  vertical  than  it  ought  to 
be.    In  both  retroversbn  and  in  the  more  com- 
'  mon  vertical  derangement  of  the  uterine  axis,  the 
I  imperfect  pains  urge  the  head  or  presenting  part 
'  of  the  child,  not  into  the  pelvis,  but  against  the 
'  pubic  arch.  Wigand  has  bcautifiilly  described  and 
;  figured  these  displacements  as  a  cause  of  tardy  hi- 
j  hour.    He  shows  that  part  of  the  difficulty  in  the 
case  of  dwarfs  arises  from  anteversion  of  the  gra- 
'vid  uterus.    These  results  are  also  increased  or 
j  diminished  by  the  position  assumed  by  the  pa- 
j  tient  during  labour. 

In  the  erect  position,  or  when  the  patient  lies 
I  on  her  back,  any  tendency  to  retroversion  or  a 
j  vertical  position  is  increased.  When  the  axis  of 
the  uterus  approaches  the  vertical  direction,  the 
j  woman  will  often  instinctively  lie  on  her  side,  and 
bend  her  body  forwards ;  or,  if  in  the  upright  po- 
sition, she  will  stoop,  so  as  to  bring  the  axis  of  the 
j  uterus  into  correspondence  with  the  axis  of  the  pel- 
vic inlet.  It  is  the  province  of  the  accoucheur  in 
all  cases  to  bear  these  facts  in  mind,  and  to  act  upon 
them,  so  as  to  produce  the  proper  physiological 
coincidence  between  the  axes  of  the  expelling  or- 
gan, and  the  bony  canal  which  the  foetus  has  to 
enter  and  pass.  That  common  form  of  obstructed 
labour  in  which  the  anterior  lip  of  the  uterus  de- 
scends before  the  head  and  is  squeezed  for  hours 
between  the  pubes  and  the  head  of  the  child,  is, 
in  the  majority  of  cases,  connected  with  antever- 
sion, and  the  direction  of  the  aperture  of  the  os 
towards  the  upper  part  of  the  sacrum.  The  re- 
medy for  this  state  of  things  consists  more  in  rec- 
tifying the  anteversion  in  the  early  part  of  labour 
than  in  any  pressure  'or  manipulation  of  the  os 
uteri  itself.  In  cases  of  anteversion,  when  the 
head  or  presenting  part  is  driving  against  the  up- 
per part  of  the  sacrum,  placing  the  patient  on  her 
back,  or  supporting  the  uterus  with  an  abdominal 
bandage,  will  bring  the  uterus  and  pelvis  into 
harmony  with  each  other,  and  a  foetus  which  no 
power  could  move  onwards,  while  the  mal-posi* 
tion  of  the  uterus  continued,  now  enters  the  pel- 
vis with  ease.  The  anteversion  of  the  uterus  is 
sometimes  caused,  not  by  a  mere  relaxation  of  the 
abdominal  muscles,  but  by  a  positire  breach  in 
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their  structure,  ss  in  cases  of  lai^  umbilical  het" 
.  nia,  in  which  condition  the  inertia  of  anteversion, 
and  the  want  of  the  normal  support  of  the  uterus 
by  the  abdominal  muscles,  should  alwajs  be  fore* 
seen. 

Labour  is  observed  to  be  slow  and  tardy  in 
cases  of  double  or  bicomed  uterus.  This,  as  for- 
merly shown,  IS  an  approach  to  that  which  obtains 
in  the  lower  animals  as  the  normal  condition  of 
the  organ.  In  this  anatomical  state  of  the  womb,  it 
18  found  to  be  thinner  than  in  the  perfect  uterus  of 
the  human  female.  With  the  lower  animals  the 
thin,  bicomed  uterus  has  no  powerful  action  during 
parturition.  Its  function  is  to  bring  the  foetuses 
to  the  OS  uteri,  where  they  are  successively  gras[>- 
ed  by  the  powerful  muscular  structure  of  the  vagi- 
na, and  delivery  is  gradually  effected.  When  the 
human  female  has  the  uterus  after  the  imperfect 
duplex  type,  the  vagina  bein?  with  her  an  orgtm 
of  little  partarient  value,  and  the  obstructions  in- 
cident to  the  human  pelvis  bein^  in  full  force,  la- 
bour is  performed  under  great  disadvantages;  the 
action  of  the  uterus  especially  is  liable  to  be  im- 
perfect, and  easily  exhausted. 

Inflammation  of  the  uterus,  rheumatism^  gout, 
and  neuralgia  affecting  the  organ,  sometimes  re- 
tard labour  to  a  considerable  extent.  The  exces- 
sive suffering  produced  by  the  pains  prevents  their 
foil  development.  Besides  the  positive  feebleness 
or  inertia  of  the  utenis  produced  by  the  various 
causes  which  have  been  enumerated,  labour  is  of- 
ten retarded  by  partial  contractions  of  the  uterus. 
The  utenis  contracts  under  such  circumstances  in 
a  spasmodic  and  irregular  manner,  or,  instead  of 
the  uterus,  the  abdominal  muscles,  or  the  muscles 
of  the  inferior  extremities,  are  thrown  into  a  state 
of  spasmodic  or  cramp-like  contraction  at  each 
pain.  The  great  cause  of  this  state  of  things,  as 
formerly  shown  by  Dr.  Power  and  other  obste- 
tricians, is  intestinal  irritation. 

The  course  of  labour  should  run  in  a  certain 
definite  and  regular  manner.  At  first  the  actions 
are  simple,  and  the  uterus  alone  is  concerned 
As  it  proceeds  it  becomes  more  complicated,  and 
the  nervi-motor  actions  are  more  intense.  Hie 
uterus,  under  the  stimulus  of  labour,  becomes 
more  and  more  powerful  until  it  accomplishes  de- 
livery. But  if  baulked  in  its  natural  course,  the 
uterus  and  associated  organs  are  very  apt  to  fall 
into  a  state  of  partial  inertia.  Thus,  a  dose  of 
opium,  or  too  early  rupture  of  the  membranes,  oc- 
curring either  spontaneously  or  by  the  act  of  the 
accoudienr,  will  often  impede  labour  for  many 
hours.  The  same  thing  happens  when  the  mem- 
branes remain  too  long  unruptured.  The  uterus 
now  refuses,  as  it  were,  to  go  beyond  the  sta^e  of 
dilatation,,  while  the  liquor  amnii  is  retamed. 
Although  as  a  general  rule  the  early  rupture  of 
the  membranes  retards  labour,  cases  occur  in 
which  the^  evacuation  of  the  waters  increases  the 
uterine  eflbrts.  These  cases  occur  in  women 
.  when  the  quantity  of  liquor  amnii  is  very  small, 
and  when  the  puncture  of  the  membranes  at  once 
brings  the  solid  parts  of  the  child  in  full  contact 
wiHi  the  uterine  parietes ;  or  in  cases  of  distension 


of  the  uterus  by  excess  of  the  amniofie  ilnid, 
where  the  action  of  the  uterus  is  simply  impeded 
by  over-distension 

In  some  patients  labour  is  retarded  fn  the  pro* 
pulsive  and  expulsive  stages,  not  only  by  the  with- 
drawaf  of  any  effort  of  volition  which  could  aid 
the  process,  but  by  a  perverted  volunta^  inter* 
ference  with  the  natural  course  of  the  paans.  If^ 
in  the  sta^e  of  dilatation,  women  are  permitted  to 
make  vorantary  efforts,  they  become  fatigued 
when  the  voluntary  efforts  are  realfy  required.  In 
the  stages  of  dilatation,  the  reflex  and  roluntaiy 
efforts  should  partially  or  entirely  close  the  glottis, 
so  that  the  distended  thorax  may  act  as  a  fixed 
point  for  the  eflbrts  of  the  voluntary  muscles; 
out  some  women  delay  labour  by  excessive  timid- 
ity, opening  the  glottis  during  the  whole  of  the 
pains,  refusing  all  voluntary  effort,  and  causing 
lingering,  or  comparatively  powerless  labours. 

Uterine  inertia  may  supervene  in  the  course  of 
a  labour  which  has  commenced  in  a  natural  man- 
ner, and  proceeded  to  a  certain  extent  in  the 
ordinary  course.  The  uterus  is  apparently  not 
strong  enough  to  continue  its  contractions,  grows 
more  and  more  feeble,  and  at  length  cornea,  as  it 
were,  to  a  dead  stop.  After  an  interval  of  reart;,  it 
acquires  a*new  supply  of  nervi-motor  power,  and 
the  pains  return  in  some  cases,  bnt  in  others  they 
are  not  resuscitated,  and  the  patient,  if  left  to  h^- 
sel^  would  pass  through  the  symptoms  of  arrested 
labour,  and  die  undelivered.  Entire  and  persistent 
failure  of  uterine  action  is  always  a  sign  of  a  state 
of  considerable  danger  to  the  lying-in  woman. 
The  pains  have  acted  in  the  nature  of  shock  to  the 
system,  and  when  labour  is  uncon^leted,  the  fcetos 
remains  in  the  passages,  pressing  on  the  hard  and 
soft  parts  of  the  mol^er,  and  constituting  a  grave 
source  of  irritation  and  peril.  Although  the  c)iild 
no  longer  irritates  the  nervi-motor  apparatus  of 
the  uterus  and  the  rest  of  the  parturient  canal,  it 
is  a  powerful  irritant  to  the  vasculaT  and  other 
tissues  with  which  it  is  in  contact*  The  natural 
secretions  are  arrested,  the  parts  become  hot  and 
dry,  tumefiiction  of  the  soft  structures  occxus, 
sanious  and  foetid  discharges  are  set  up,  sloughing 
occurs,  and,  unless  rescu^  from  this  states  the 
woman  perishes  from  the  combined  eflect  of  the 
shock  to  the  nervous  system  incident  to  labour, 
and  the  irritation  and  exhaustion  produced  by  the 
presence  of  the  foetus  in  the  parturient  canal*  In 
these  cases,  shock  is  felt  more  than  in  caaea  of 
healthy  labour,  and  there  is  something  peculiarly 
noxious  to  the  system  in  the  presence  of  the  foetna 
in  the  passages  in  a  half-delivered  state.  Thia 
state  of  things  belongs  to  the  past,  and  to  the  age 
of  the  ignorant  midwife,  rather  than  to  the  present 
day,  and  we  may  congratulate  oursdves  that  auefa 
cases  are  now  only  seen  as  rare  exceptions.  We 
may  hope  and  expect  that,  in  the  pn^ress  «^ 
obstetric  knowledge,  the  death  of  women  from  ex- 
haustion consequent  upon  fingering  labour,  where 
the  muscular  powers  are  at  fimlt,  but  where  no 
insurmountable  mechanical  dificulty  exists,  will 
become  impossible. 

One  class  of  tardy  labours  depends  on  firadty 
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action  of  the  expelling  powers  which  act  in  har- 
mony with  the  uterus.  A  variety  of  causes  inter- 
fere with  the  Toluntaij  and  reflex  action  of  the 
respiratory  muscles.  In  cases  of  labour  occurring 
in  phthisical  patients,  and  various  diseases  of  the 
lungs,  such  as  bronchitis,  pneumonia,  and  pleuri- 
tis,  the  distension  of  the  chest,  closure  of  the 
glottis,  and  powerful  expiratory  actions  of  respira- 
tory muscles,  are  all  impeded  Sometimes  labour 
comes  on  at  the  natural  term  in  chronic  pulmo- 
nary disease ;  in  others,  the  lungs  are  the  subject 
of  acute  disorder,  and  labour  »  excited  by  the 
local  disease.  In  both,  particularly  the  latter, 
labour  is  impeded,  painful,  and  most  distressing  to 
the  patient  In  paraplegia,  the  parturient  woman 
is  cut  off  from  the  aid  of  voluntary  and  reflex 
respiratory  action.  In  the  various  forms  of  cardiac 
disease,  and  in  abdominal  maladies,  the  auxiliary 
powers  which  aid  the  uterus  in  the  propulsive  or 
expulsive  stages,  can  only  be  brought  into  opera- 
tion in  a  very  imperfect  manner.  In  a  former 
lecture  I  have  spoken  of  ovarian  and  fibrous 
tumours  as  offering  mechanical  impediments  to 
the  passage  of  the  child.  In  cases  where  these 
tumours  are  above  the  pelvic  brim,  the  action  of 
the  uterus  and  of  the  abdominal  muscles  are  inter- 
fered with  by  the  pressure  and  bulk  of  the 
tumours.  The  respiratory  actions  of  labour  are 
necessarily  imperfect  in  ascites  and  in  ovarian 
dropsy.  General  plethora,  and  in  particular  a 
&tty  state  of  the  omentum  and  [abdominal  pa- 
rietes,  frecjucntly  interfere  with  uterine  and  respi- 
ratory action. 

The  prevention  of  tardy  labour  will  be  best 
insured  d v  presenting  the  course  of  parturition  in 
as  natural  a  track  as  possible.  With  this  end  we 
should  attend  to  the  time  ^t  which  the  liquor 
amnii  escapes,  aim  at  a  proper  harmony  between 
the  axes  of  the  uterus  and  the  pelvic  inlet,  en- 
courage the  voluntary  efforts  at  the  proper 
stages,  and  discourage  them  before  the  full  dilatar 
tion  of  the  os  uteri ;  avoid  opiates  or  sedatives  of 
uterine  action  when  there  is  any  apprehension  of 
feeble  labour;  remove  intestinal  or  gastric  irrita- 
tion by  an  aperient  or  enemata,  and  enoouraging 
vomiting;  preserve  the  confidence  and  mental 
tone  of  the  patient ;  and  give  moderate  and  sus- 
tained support  and  stimulus  during  labour,  parti- 
cularly in  the  early  stages. 

In  tardy  labour,  the  pains  arc  more  powerful 
in  the  upright  than  in  the  recumbent  position, 
and  the  patient  may  be  encouraged  to  walk  about 
and  to  stand  up,  leaning  on  a  chair  or  supported 
by  the  nurse,  during  the  pains.  An  abdominal 
bandage  will  oflen  have  the  best  effect,  apart  from 
any  influence  in  correcting  anteversion,  by  sup- 
porting the  abdominal  muscles  and  exerting  the 
stimulus  of  pressure  upon  the  uterus.  Vomiting; 
sneezing,  coughing,  the  action  of  the  bowels,  idl 
tend  to  excite  the  uterus ;  and  the  administration 
of  a  brisk  purgative  enema  is  often  most  effective 
in  rousing  the  uterus  iix>m  a  state  of  atony  or  tor- 
por. I  have  formerly  mentioned  that  the  examina- 
tions of  the  accoucheur  have  a  tendency  to  ex- 
cite nterine  contraction.    In  powerless  labours, 


digitation  should  be  more  freely  resorted  to  than 
in  other  cases ;  and  when  making  examinations, 
firm  pressure  should  be  made  on  the  perinseum, 
this  being  the  seat  of  a  considerable  number  of 
excito-motor  nerves  in  relation  with  the  uterus. 

When  labour  is  arrested  in  mid-course,  or  to- 
wards its  termination,  the  uterus  and  its  associatr 
ed  muscles  often  begin  to  act  i^in  after  a  short 
inten^l  of  rest  In  cases  of  this  kind  great  sood 
is  frequently  done  by  a  full  opiate,  particularly  in 
cases  where  the  preliminary  part  of  labour  has 
been  tedious;  and  the  patient  Las  long  been  with- 
out sleep.  After  a  few  hours'  rest,  the  uterus  will 
resume  its  work  with  energy,  and  the  patient,  re- 
freshed by  repose,  will  go  on  favourably  to  the 
termination  of  labour.  Such  cases  must,  how- 
ever, be  carefully  distinguished  from  those  in 
which  exhaustion  of  the  body  generally,  and  of 
the  uterus  in  particular,  has  been  induced  to  such 
an  extent  as  to  be  beyond  the  power  of  restora- 
tion by  temporary  rest,  and  which  rest  from  the 
pains,  before  the  completion  of  delivery,  is  a  de- 
ceitful truce,  and  in  itself  an  exhausting  and  dan- 
gerous condition  to  the  the  patient. 

Gases  of  retarded  labour  from  the  disease  of 
other  organs,  particularly  the  lungs  and  heart| 
require  to  be  treated  with  reference  to  the  extra- 
uterine disorder.  I  shall  have  to  discuss,  when 
treating  of  the  induction  of  premature  labour,  the 
propriety  of  artificial  delivery  in  cases  of  the  oc- 
currence of  acute  pulmonary  disease  in  the  latter 
part  of  pregnancy,  and  also  in  cases  of  chronic 
heart  disease.  During  the  occurrence  of  actual 
labour,  under  these  circumstances,  all  we  can  do 
is  to  avoid  every  unnecessary  exertion  or  excite- 
ment. I  have  jdready  mentioned  that,  in  cases  of 
inflammatory  disease  occurring  to  the  gravid  wo- 
man, the  symptoms  are  pretematurally  acute,  and 
generally  require  decisive  treatment.  When  the 
uterus  is  inactive  from  inflammatory,  rheumatic, 
or  ^uty  disorder,  bleeding  and  anUmonials  are 


!n  entire  arrest  of  labour  from  feiilure  of  uterine 
action,  when  nothing  is  hoped  from  rest,  we  have 
to  resort  to  oxy toxic  remedies,  and  to  instrument- 
al delivery.  Ergot  of  rye,  galvanism,  borax,  and 
cinnamon,  are  the  chief  agents  by  which  we  can 
act  upon  the  uterus,  and  I  propose  hereafter  to 
devote  a  lecture  to  the  special  properties  of  oxy- 
toxic  remedies.  The  ergot  is  of  all  the  most 
powerful  and  certain,  and  m  half  drachm  doses  of 
the  powder,Iinfused  in  boiling  water,  and  taken  eve- 
ry ten  minutes,  to  the  extent  of  three  or  four  doses, 
it  will  generally  excite  the  uterus,  unless  the  tone  of 
the  organ^is  entirely  exhausted.  On  account  of  the 
spastic  contractions  of  the  uterus,  caused  by  this 
medicine,  which  interferes  with  the  utero-placental 
and  perhaps  also  from  some  specific  influence  up- 
on the  circulation  of  the  foetus,  the  state  of  the 
child  should  always  be  watched  while  the  mother 
is  under  the  influence  of  ergot,  and  delivery  com- 
pleted by  the  forceps,  if  the  action  of  the  foetal 
heart  is  quickened  to  any  great  extent  In  ute- 
rine inertia,  as  in  all  other  cases,  the  oe  uteri  must 
be  dilated,  or  readily  dilatable,  before  the  ergot  can 
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be  given  vith  safety,  and  there  should  be  no  ex- 
tra-uterine impediment  to  delivery.  The  ergot  is 
especially  suited  for  those  cases  of  uterine  inertia 
in  which  rapid  delivery  is  not  called  for,  and  when 
the  head  of  the  child  is  not  low  down  enough  to 
render  the  application  of  the  forceps  easy.  Dr. 
Vernon,  the  very  able  obstetric  resident  of  this 
hospital,  has  recently  given  small  doses  of  strych- 
nia in  cases  of  labour  marked  by  pure  uterine  ato- 
ny with  good  effect. 

Where  the  symptoms  are  urgent,  as  regards 
either  the  mother  or  the  child,  particularly  the 
former,  the  long  forcqpsy  when  the  head  ia  at  the 
brim,  or  the  Snori  forceps  or  vectis,  when  the 
bead  is  sufficiently  low,  are  called  for,  and,  in  ex- 
treme casea  of  danger  to  the  mother,  craniotomy 
becomes  necessary.  In  cases  where  the  child  is 
already  dead,  and  cannot  be  delivered  imonediate- 
ly  by  the  forceps,  the  operation  of  craniotomy  and 
extraction  by  the  crotchet  should  be  performed. 
A  train  of  serious  symptoms  often  follow  upon  de- 
liveries marked  by  uterine  inertia.  These  will  have 
to  be  considered  separately,  the  most  important 
of  them  being  non-detachment,  or  non-expulsioh, 
of  the  placenta^  and  post-partum  hiemorrhage. 

We  have  next  to  consider  the  opposite  state  of 
things,  or  Precipitate  Labour,  from  violent  or  ex- 
cessive action  of  the  uterus  and  its  associated 
muscles. 

The  great  majority  of  precipitate  labours  de- 
pend upon  the  constitution  and  temperament  of 
the  mother.  As  some  women  and  some  &milies 
always  have  slow  and  lingering  labours,  so  others 
invariably  complete  the  process  in  a  rapid  and 
powerful  manner.  Nothing  can  be  more  in  con- 
trast than  the  strong  parturient  action  of  the  well- 
fed,  hard-worked,  and  exposed  woman  in  agricul- 
tural districts,  and  the  more  feeble  powers  of  the 
denizen  of  large  towns  of  the  same  rank.  Fortu- 
nately, with  Vie  diminished  power,  there  is  also 
diminished  resistiince,  from  relaxation  of  the  tis- 
sues, otherwise  difficult  labour  would  be  far  more 
frequent  than  it  is  in  such  casesv  In  the  robust 
countrywoman  the  resistance  to  be  overcome  in- 
creases, to  some  de^ee,  in  proportion  to  the 
strength  and  excitability  of  the  nerve  and  muscu- 
lar fibre.  In  women  of  powerful  nervous  and  mus- 
cular endowment,  under  any  circumstances,  labour 
sometimes  becomes  almost  tetanoid  in  character. 

It  is  observed  that  w^omen  who  have  been  the 
subjects  of  dysmenorrhcBa,  suffer  from  painful  and 
violent  labours  probably  from  the  persistence  of 
ovarian  excitement  up  to  and  during  the  process  of 
parturition.  Some  women,  particuUrly  hysterical 
subjects,  increase  the  pains  of  labour  to  a  danger- 
ous extent  by  passionate  and  uncontrollable  vo- 
luntary efforts  during  the  stipes  of  propulsion  and 
expulsion.  Dystocia  of  this  kind  may  depend 
on  a  small  quantity  of  liquor  amnii,  when  the 
uterus  is  well  developed,  and  the  nervi-motor 
powers  of  the  mother  active.  This  is  because  the 
body  and  limbs  of  the  foetus  are  from  the  first 
in  contact  with  the  uterus,  and  because  solid, 
rather  than  fluid  pressure  is  directed  against  the 
OS  uteri  during  the  altage  of  dilatation.    The  early 


rupture  of  the  membranes,  occasionally,  instead  oC 
retarding  labour,  brings  on  a  perfect  storm  of 
uterine  action.  Fear,  terror,  and  niental  emotioD 
of  any  kind  will  sometimes  render  labour  acute 
to  an  extraordinary  degree.  The  most  rapid  ac- 
tion of  the  uterus,  we  can  conceive,  is  that  in 
which  the  child  is  eiq)elled  partly  through  the 
influence  of  terror,  in  cases  of  sudden  death,  aain 
drowning  or  suffocation.  Under  such  circum- 
stances, the  whole  process  of  delivery,  at  the  full 
term,  has  been  completed  in  a  few  minutes.  Here 
the  oxytocic  effects  of  the  carbonic  acid  retain- 
ed in  the  blood  concur  with  mortal  anguish 
and  the  act  of  dissolution  itself  in  evacuating  the 
womb.  In  the  febrile  condition,  and  blood-poi- 
soning, which  obtains  in  small-pox,  and  scarlet 
fever,  and  albuminuria,  labour  is  usually  rapid 
from  excessive  uterine  action.  It  is  scarcely  ne- 
cessary to  reler  to  the  injudicious  administration 
of  the  ergot  of  rye  as  a  cause  of  precipitate  labour. 
Cases  of  rapid  labour  from  the  great  size  of  the 
pelvis  belong  altogether  to  a  different  cat^;ofy 
from  that  we  have  now  been  considering. 

The  management  of  precipitate  labour  conaats 
in  the  avoidance  and  removad  of  its  causes,  and 
the  employment  of  palliatives  of  uterine  action* 

The  position  of  the  patient  in  cases  of  acute  and 
violent  labour  should  be  the  recumbent  from  the 
first.  Mental  and  physical  stimulus  of  all  kinds 
should  be  avoided  as  much  as  possible.  No^examina- 
tions  beyond  those  actually  necessary  to  ascertain 
the  presentation  of  the  course  of  labour,  and  to  aid 
the  passage  of  the  foetus  through  the  external  part^ 
should  be  made.  In  cases  of  constipation  and 
fffical  accumulation  in  the  rectum,  the  bowels 
should  be  cleared  by  mild  enemata.  When  tiie 
uterine  action  is  increased,  and  aided  by  the  nn- 
controllable  volition  of  the  patient,  the  remedy 
consists  in  encouraging  her  to  cry  out  lustily,|daring 
which  all  voluntary  action  is  impossible.  It  was 
a  pious  fraud  recommended  by  Denman,  to  tell 
the  woman  in  the  latter  part  of  labour,  the  child 
was  already  bom,  when  she  was  in  danger  of 
laceration,  and  thus  to  make  her  cease  from  the 
expulsion.  Venesection,  nauseating  doses  of  tar- 
tar emetic,  a  fiill  opiate,  or  chloroform,  are  the 
most  powerful  sedatives  of  uterine  action  which 
we  possess. 

The  train  of  evils  produced  by  precipitate 
labour  is  scarcely  less  dangerous  than  that  follow- 
ing in  the  wake  of  tardy  labour^  Amon^  the 
accidents  produced  by  excessive  uterine  action,  we 
have  rupture  of  the  uterus,  laceration  of  the  pe- 
ri n»um,  retention  of  the  placenta  from  closure  of 
the  OS  uteri,  hour-glass  contraction,  inversion  of 
the  uterus,  and  prolapsus  and  procidentia.  In 
rare  cases,  when  the  pelvis  is  largo  or  the  child 
small,  the  violent  uterine  and  abdominal  action 
brings  down  the  uterus,  and  we  have  procidentia 
during  the  act  of  labour.  Buch  cases  require 
careful  support  of  the  uterus  by  the  hand  or  a 
bandage,  to  keep  the  mischief  as  limited  as  possi- 
ble. It  has  also  been  observed  that  puerperal 
mania  has  a  tendency  to  follow  precipitate  labours^ 
In  some  cases  apoplexy  or  oonvulsions  are  caused 
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during  the  violence  of  the  pains.  In  precipitate 
labour,  the  state  of  the  child  must  be  attended  to. 
^e  incessant  uterine  action  sometimes  destroys 
it  by  asphyxia,  from  arrest  of  the  utero-placental 
circulation.  The  foetus  is  occasionally  extruded 
with  such  violence  as  to  snap  the  umbilical  cord  : 
this  is  particularly  the  case  when  the  mother  is 
allowed  to  be  delivered  in  the  upright  position. 
Under  the  same  circumstances,  the  child  may  be 
seriously  injured  by  being  shot  out  with  violence 
upon  the  floor.  I  once  knew  a  case  of  precipitate 
labour  in  which  the  patient,  not  supposing  delivery 
to  be  near,  insisted  upon  going  to  the  water-closet^ 
and  the  child  being  suddenly  discharged  into  the 
pan,  had  to  be  rescued  from  the  peril  of  death 
from  drowning,  as  well  as  mechanical  injury.  On 
a  former  occasion  this  patient  had  dropped  or 
expelled  the  child  upon  the  floor,  while  standing 
at  the  bottom  of  the  bed.  Cases  of  this  kind 
have  a  medico-legal  bearing.  It  is,  of  course,  of 
the  highest  importance  to  distin^ish  between 
cases  of  accidental  birth  of  the  child, while  the  mo- 
ther is  at  the  closet,  and  premeditated  infanticide. 


(tUitUal  ttanxeB 

ON 

PARALYSIS. 
Br  SAMUEL  SOLLY,  Esq.,  FJI.S., 

SURGBON  TO  8T   THOlf  AS*8  HOfiFITAU 


LECTURE  I. 


Gentlemen, — ^Two  cases  of  paraplecna,  or  palsy 
of  the  lower  half  of  the  body,  now  under  my  care 
in  this  hospital  enable  me  to  call  your  attention 
in  this  course  of  Clinical  Lectures  to  the  import- 
ant subject  of  paralysis.  Paralysis  is  a  term  much 
used  out  of  the  profession,  and  but  little  understood. 
It  is  employed  by  non-professional  persons  to  desig- 
nate a  cause,  not  an  effect.  It  is  therefore  possible 
that  many  of  you,  who  are  now  only  commencing 
jour  studies,  still  in  the  embryonic  condition  of  me- 
dical pupilage,  may  have  the  same  vague  ideas  of 
the  meaning  of  the  term,  and  none,  I  am  sure,  can 
know  too  much,  think  too  deeply,  or  observe  too 
closely,  all  that  relates  to  this  important  subject 
The  practitioner  who  can  diagnose  correctly  the 
causes  of  paralysis  in  its  early  states,  will  often 
save  both  the  life  and  the  intellect  of  his  patient ; 
the  man  who  mistakes  it,  often  sacrifices  both  to 
his  ignorance.  The  diagnosis  and  treatment  of  pa- 
ralysis fail  alike  to  the  physician,  the  surgeon,  and 
the  general  practitioner.  Woe  to  you,  my  young 
friends,  if  you  do  not  avail  yourselves  of  the  op- 
portunities which  the  lar^e  wards  of  this  noble 
hospital  afford.  In  a  clinical  lecture  I  shall  not, 
of  course,  enter  into  a  minute  disquisition  on  pa- 
ralysis, but  I  must  say  a  few  words  for  the  instruc- 
tion of  my  younger  hearers. 

Paralysis  may  be  general  or  local.  Its  proxi- 
mate or  immediate  c^use  may  be  pressure  on 
some  portion  of  the  nervous  system,  or  disorgan- 
isation of  it.  The  ultimate  cause  mav  be  local 
violence,  such  as  a  fracture  of  the  skull  or  of  the 


vertebral  column,  effusion  of  blood  as  in  apoplezj, 
or  a  mere  ^  coup  de  vent,^  or  blast  of  cold  air  on 
the  face,  inducing  facial  paralysis  or  palsy  of  the 
portio  dura.  Ibave  lately  had  two  well-marked 
cases  of  local  paralysis  from  a  railway  accident. 
In  the  one  there  was  a  deep  lacerated  wound 
above  the  eye,  which  divided  the  supra-orbital 
nerve,  and  the  upper  part  of  the  forehead  was 
quite  numb ;  there  was  entire  loss  of  sensation  in 
tnat  portion  of  skin  which  is  supplied  in  a  normal 
state  by  that  nerve.  In  the  other  case  the  auri- 
cular nerve,  one  of  the  sensory  bi'anches  of  the 
fifth,  was  torn  through  under  the  skin  without 
any  external  wound ;  the  skin  covering  that  side 
of  the  head  was  devoid  of  sensation. 

That  form  of  blindness  which  the  ophthalmic 
surgeon  knows  under  the  title  of  amaurosis,  and 
the  public  by  the  name  of  gutta  serena,  is  a  paby 
of  the  optic  nerve,  sometimes  induced  by  pressure 
in  the  globe  of  the  eye,  sometimes  by  pressure  on 
the  nerve  in  its  course  from  the  brain,  and  some- 
times by  disease  of  the  brain  itself;  and  so  I  might 
continue  for  the  next  half-hour  to  give  you  illus- 
trations of  individual  forms  of  paralysis,  but,  trust- 
ing that  I  have  said  enough  to  make  you  under- 
stand the  meaning  of  the  term,  I  shall  advance  at 
once  to  special  mstances  of  this  disease,  in  the 
hope  of  assisting  you  to  distinguish  some  of  its 
most  important  and  most  frequently  recurring 
forms.  I  wish  to  assist  you  especially  to  distin- 
guish between  paralysis  arising  from  disease  or 
injury  of  the  spinal  cord  and  that  from  disease  or 
injury  of  the  brain.  Now,  many  of  the  older  stu- 
dents will  perhaps  think  this  a  most  easy  matter 
— that  a  man  must  be  a  fool  who  cannot  do  so  at 
once — but  I  assure  you  that  this  is  a  mistake. 

In  the  early  stages  of  paralysis  it  is  often  by  no 
means  easy  to  do  so.  I  have  lately  seen  two  cases^ 
inr  private  practice,  in  which  it  was  difScult  to  dia- 
gnose the  seat  of  the  disease.  In  one,  a  case  of 
spinal  paralysis,  the  disease  presented  so  many  of 
toe  characters  of  the  general  palsy  of  the  insane, 
that  a  very  intelligent  practitioner  was  inclined  to 
regard  it  as  one  of  the  instances  of  that  sad  and 
I  believe  irremediable  disease.  The  other,  which 
has  since  proved  to  be  a  complete  case  of  cerebral 
palsy,  was  in  its  early  stages  supposed  to  be  a 
true  spinal  affection.  In  the  first  case  the  patient 
is  recovering ;  in  the  other  he  is  sinking  into  a 
state  of  hopeless  dementia.  As  I  shall  relate  the 
first  case  at  length,  I  will  not  say  more  about  it 
at  present  Of  the  case  of  general  paralysis  and 
dementia  I  will  say  a  few  words. 

The  subject  of  it  is  one  who  was  once  as  strong 
and  as  hetdthy  as  any  one  of  you,  but  his  business 
was  an  exciting  one,  requiring  great  energy,  and 
tasking  the  bram  to  its  utmost  In  order  to  sup- 
ply, and,  as  he  believed,  by  necessity,  the  waste 
which  his  mental  and  bodily  work  created,  he  used 
to  take  a  larse  quantity  of  wine,  thus  adding  fuel 
to  the  fire  .which  was  kindled  within  him.  I  do 
not  mean  that  he  was  intemperate  in  a  worldly 
sense,  for  a  man  may  take  a  great  deal  more  of 
stimulants  than  is  beneficial  to  his  organization 
without  exhibiting  any  signs  of  injury  at  the 
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time;  but  of  this  be  certaio,  that  if  you  want  to 
keep  your  brains  in  a  state  of  healthfal  mental  ac- 
tivity, you  will  take  very  little.  The  country 
Sntleman  and  fanner  of  the  old  school  might 
ink  their  wine,  their  brandy,  and  their  beer, 
with  comparative  impunity,  for  their  brains  were 
dormant,  and  these  were  tie  only  stimulants  their 
brains  received ;  but  woe  to  the  man  of  intellect, 
the  man  who  has  to  live  by  the  sweat  of  his 
brain,  if  he  attempts  to  supply  by  fermented  li- 
quors the  loss  occasioned  by  mental  labour.  He 
may  feel  better  for  a  time,  but  he  is  sure  to  sink 
more  rapidly  in  the  end.  There  was  another  ha- 
bit, also,  in  which  my  patient  indulged,  and  which 


sermon  against  smoking — that  is  not  my  busi 
ness ;  but  it  is  my  business  to  point  out  to  you 
all  the  various  and  insidious  causes  of  general  pa- 
ralysis, and  smoking  is  one  of  them.  I  know  of 
no  single  vice  which  does  so  much  harm  as  smok- 
ing. It  is  a  snare  and  a  delusion.  It  soothes  the 
excited  nervous  system  at  the  time,  to  render  it 
more  irritable  and  more  feeble  ultimately.  It  is 
like  opium  in  that  respect,  and  if  you  want  to 
know  all  the  wretchedness  which  this  drug  can 
produce,  you  should  read  the  "  Confessions  of  an 
Opium-eater."  I  can  alwavs  distinguish  by  his 
complexion  a  man  who  smokes  much,  and  the  ap- 
pearance which  the  fauces  present  is  an  unerring 
guide  to  the  habits  of  such  a  man.  I  believe 
that  cases  of  general  paralysis  are  more  frequent 
in  England  than  they  used  to  be,  and  I  suspect 
that  smoking  tobacco  is  one  of  the  causes  of  that 
increase. 

But  I  must  not  detain  you  any  longer  from  the 
immediate  subject  of  this  clinique.  The  two  cases 
now  in  the  hospital  that  I  am  about  to  relate,  from 
the  notes  of  my  dresser,  Mr.  Sprakeling,  are  both 
cases  of  spinal  paralysis,  the  one  indaced  by  the 
pressure  of  an  angular  curvature  of  the  dorsal  por- 
tion of  the  vertebral  canal,  the  other  by  a  blow  on 
the  lumbar  portion. 

William  W ,  aged  thirty-two,  compositor, 

was  admitted  into  Abraham's  ward  on  the  l7th 
of  June,  1856.  He  is  an  unhealthy,  strumous 
looking  man,  who  states  that  he  never  noticed 
any  projection  or  curvature  of  the  spine  till  six 
months  ago,  but  since  that  time  has  noticed  it 
gradually  coming  on.  (Let  me  here  remark  that 
this  angular  curvature  is  almost  always  a  strumous 
disease,  commencing  in  the  cancellated  structure 
of  the  bodies  of  the  vertebrse.  If  you  look  at  this 
preparation,  you  will  see  exactly  how  it  occurs. 
The  body  of  one  or  more  of  the  vertebrae  being 
absorbed,  the  bones  above  and  below  fall  forward, 
so  as  to  meet  and  supply  the  vacancy.  If  it  were 
not  for  this  arrangement,  our  patient's  life  would 
not  be  worth  an  hour's  purchase ;  for  the  beautiful 
protective  apparatus  of  the  spinal  cortl  being  de- 
ficient, its  delicate  and  soft  substance  would  be 
torn  in  the  first  movement  that  was  made.  In 
stead  of  being  slightly  pressed,  as  at  present,  it 
would  be  divided.    The  angle  of  the  back  is  the 


proof  that  the  column  is  not  separated  in  front) 
About  six  weeks  ago,  he  first  began  to  be  sensible 
of  some  alteration  of  temperature  in  the  lower 
limbs,  with  numbness  and  occasional  twitching^ 
and  rigidity  of  them.  He  then  began  to  lose 
power  m  them,  and  for  the  last  three  weeks  they 
have  been  totally  paralysed.  At  present,  there 
appears  to  be  an  angular  curvature  of  the  spine  in 
the  dorsal  region ;  he  seems  to  have  lost  tiic  use 
of  the  lower  extremities  entirely,  but,  with  the  ex- 
ception of  the  feet,  there  is  no  vety  perceptible 
coldness ;  he  has,  however,  lost  almost  entirely  the 
sensibility  of  them.  There  are  occasional  spasmo» 
die  twitchings  and  startings  of  the  limbs,  but 
there  does  not  appear  to  be  any  tightness  over  the 
chest,  or  dyspnoea.  The  bowels  are  costive,  but 
he  has  not  lost  control  of  the  sphincters.  He  has, 
at  times,  some  difficulty  in  micturating,  with  fre- 
quent desire  to  do  so,  but  inability  properly  to 
empty  his  bladder.  There  appears  at  present  con- 
siderable tympanitis,  but  no  great  distension  of 
the  bladder.  His  appetite  is  deficient ;  urine  clear 
and  unsedimentous ;  pulse  92,  of  considerable 
power;  tongue  clean.  Ordered  mercury  with 
chalk,  two  grains  eve^  night  A  moxa  on  each 
side  of  the  spine.  (Believing  that  the  cause  of 
the  paralysis  m  this  case  is  the  pressure  caused  by 
effusion  into  the  canal  at  the  seat  of  the  angular 
curvature,  I  have  ordered  those  remedies  which  I 
think  are  more  likely  to  promote  the  absorption 
of  the  ofiending  matter.)  He  has  never  injured 
the  spine  from  a  blow  or  a  fall. 

June  25th. — States  that  he  has  felt  some  tin- 
gling in  the  toes  and  foot,  but  there  is  no  increase 
of  sensibility  in  the  paralysed  limbs.  He  is  suffer- 
ing from  indigestion.  Dyspeptic  mixture,  one 
ounce,  to  be  taken  twice  a  day. 

27th. — ^There  seems  to  be  a  slight  increase  of 
sensibility  in  the  left  foot  and  leg.-  He  sufiTers  a 
good  ded  from  tympanitis.  The  bowels  are  only 
relieved  bv  aperients. 

July  6th. — There  is  still  a  ffood  deal  of  tympa- 
nitis, and  he  complains,  and  nas  complained  for 
this  last  week,  of  pain  in  the  right  hypochondriac 
region,  where  there  is  some  tenderness  on  press- 
ure. The  bowels  are  relaxed.  There  is  a  decided 
increase  of  sensation  in  both  legs.  Pulse  small 
and  feeble;  tongue  clean.  Aspect  rather  imi- 
proved,  as  also  is  his  appetite. 

11th. — Complained  on  the  9th  of  a  good  deal 
of  pain  in  the  bowels  and  in  the  right  hypochon- 
drium.  Ordered,  iodide  of  mercury,  half  a  grain, 
opium,  half  a  grain,  every  night.  To-day  he 
seems  somewhat  relieved  from  the  pain,  but  com- 
plains of  a  good  deal  of  general  weakness.  Pulse 
84,  weak;  tongue  clean. 

19th. — He  does  not  complain  of  so  much  pain 
in  the  right  hypochondrium  or  in  the  bowels. 
There  has  been  no  further  improvement  in  sensa- 
tion ;  there  are  dull  aching  pams  now  and  then  in 
the  legs,  with  spasmodic  startings  of  them.  (I 
regard  these  aching  pains  as  a  favourable  sign  ; 
they  always  precede  the  natural  sensation  in  the 
part.  I  dare  say  that  some  of  you  who  are  wort- 
mg  hard  at  your  profession  all  day  in  the  hospital 
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hare  a  nap  afterwards,  previous  to  commencing 
yonr  evening  work*  Occasionally,  one  of  your  legs 
fiills  asleep,  as  the  ordinary  expression  is,  and  it  does 
not  awake  with  the  rest  of  the  body.  Yoar  leg,  in 
feet,  is  numb  and  powerless  from  pressure  on  the 
nerves,  usually  the  popliteal.  Now,  you  must  all 
have  remarked  that  before  the  natural  sensation 
returns,  a  most  unnatural  and  painful  sensation 
precedes  it, — a  tingling,  or  ^'pins  and  needles,"  as 
we  call  it.  This,  on  a  small  scale,  and  acting  very 
quickly  in  your  persons,  is  identical  with  that 
which  is  going  on  more  slowly,  but  I  believe  as 
surely,  in  Uiis  patient)  The  tdngue  is  clean.  The 
moxa  having  healed,  a  fresh  one  was  made  to-day* 

26th. — He  continues  much  the  same. 

Slst — Much  in  the  same  state. 

Aug.  8rd. — ^The  moxa  repeated.  Ordered 
mixed  diet 

21st — He  has  improved  but  slightly.  He 
states  that  he  often  feels  pricking  sensations  and 
startings  in  the  limbs.  Sensation  has  slightly  in- 
creased, but  there  is  no  power  of  locomotion.  His 
bowels  have  lately  been  much  confined,  but  he  has 
experienced  considerable  relief  and  has  felt  him- 
seff  better,  after  an  aperient  taken  yesterday.  He 
states  also  that  his  appetite  has  much  improved, 
and  he  feels  altogether  stronger  since  he  has  taken 
the  cod-liver  oil.    Pulse  84,  firmer. 

26th. — He  thinks  that  sensation  in  his  legs  has 
farther  increased.  Ordered  mercury  with  chalk, 
two  grains  every  night 

Sept.  20th. — Repeat  moxa.  Compound  rhu- 
barb pill,  five  grains  every  night 

Oct.  8th. — ^AVithin  this  last  fortnight  he  fiincies 
that  there  has  been  a  diminution  of  sensation. 
Up  to  this  time,  the  paralytic  symptoms  have  re- 
mained much  in  the  same  state.  At  present,  he 
has  very  little  feeling  in  the  right  leg  when 
touched,  sensation  appearing  to  be  more  perfect 
in  the  left.  His  general  health,  up  to  the  last 
three  or  four  days,  has  improved ;  he  is  now,  how- 
ever, complaining  of  being  weak  and  low-spirited ; 
pulse  76,  small  and  weak ;  bowels  are  now  con- 
fined. To  take,  iodide  of  mercury,  half  a  grain, 
every  night 

14th. — ^The  paralytic  symptoms  remain  much 
in  the  same  state.  Sensation  varies  a  good  deal, 
being  more  perfect  on  one  day  than  on  another, 
but  the  power  of  locomotion  has  not  increased. 
He  is  often  troubled  to  retain  his  urine.  The  state 
of  the  bowels  varies,  being  sometimes  relaxed, 
and  sometimes  confined ;  pulse  small  and  weak. 

Nov.  7th. — Still  improving. 

I  have  very  great  hopes  that  this  man  will  per- 
fectly recover.  It  may  require  some  fiiith  on 
your  part  to  believe  roe  when  I  say  that  those 
umbs  which  are  now  so  senseless  and  motionless, 
will  again  support  his  body,  ob^  his  commands, 
and  be  recognized  again  by  their  sensation  as  a 
part  of  his  living  structure.  I  have  seen  and  pub- 
lished the  recovery  of  cases  quite  as  unpromising 
as  this.  It  may  take  some  months  yet  to  accom- 
plish it,  but  happily,  in  an  hospital,  we  are  not 
liable  to  be  cut  off  in  our  course  of  treatment  by 
the  impatience  of  the  patient  or  his  firiends. 
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In  the  next  case  we  shall  find  the  improvement 
more  rapid. 

Eleanor  V  ■■,  aged  fifty,  housekeeper,  admit- 
ted into  Queen's  Ward,  August  19th,  1856.  She 
is  a  hearty,  strong  woman,  of  fiorid  complexion, 
who  states  that  she  has  occasionally  suffered  from 
rheumatism,  and  had  an  attack  of  fever  twelve 
years  ago,  but,  with  these  exceptions,  had  always 
enjoyed  good  health  up  to  her  present  illness. 
She  states  that  her  mother  and  three  sisters  died 
consumptive,  but  her  father  was  always  a  healthy 
man,  and  died  at  the  age  of  seventy-three  years. 
She  ascribes  her  present  condition  to  a  ^1  she 
had  down-stairs  two  years  ago,  whereby  she  hurt 
"  the  lower  part  of  her  back."  Directly  after  this 
fiill  she  felt  total  loss  of  power  in  the  legs,  with 
numbness,  which  lasted  about  an  hour,  after  which 
she  was  able  to  get  up  and  walk  about  Soon  af- 
terwards, however,  she  noticed  great  coldness  of 
the  lower  extremities,  with  loss  of  power  in  them, 
which  symptoms  have  gradually  increased  up  to 
the  present  time.  There  is  now  some  coldness  of 
the  feet,  but  not  of  the  legs.  There  is  great  loss 
of  power  in  the  legs,  and  a  considerate  loss  of 
sensation,  but  no  numbness.  She  can  walk,  but 
is  obliged  to  be  supported  to  prevent  her  falling. 
She  suffers  also  from  startings  and  prickings  in  the 
legs,  and  when  she  moves  them,  she  states  that 
she  feels  pain  in  the  back.  There  is  no  abnormal 
curvature  or  malformation  of  the  spine,  but  she 
experiences  considerable  pain  when  the  second  or 
third  lower  lumbar  vertebra  are  struck.  There 
is  slight  incontinence  of  urine,  but  her  bowels 
are  r^ular.  Her  general  health  and  assimila- 
tive powers  are  good.  Pulse  120 ;  tongue  slight- 
ly coated ;  she  has  occasional  rigors.  There  is  a 
small  ulcer  on  the  left  leg,  about  the  size  of  a  six- 
pence, with  a  broad  red  circumference.  She  wte 
ordered  to  take  two  grains  of  calomel  and  half  a 
grain  of  opium  every  night  Moxa  to  be  made  on 
the  side  of  the  spine ;  water  dressing  to  be  applied 
to  the  ulcer. 

Aug.  27th. — She  thinks  that  she  can  move  her 
legs  better,  and  sensation  in  them  has  increased ; 
her  gums  are  sore  from  the  mercury.    Omit  pffl. 

Sept  8rd. — She  has  been  gradually  improving. 
She  can  now  stand  up  for  a  considerable  time,  and 
without  pain.  The  issue  continues  to  discharge 
well.  She  says  she  feels  herself  getting  stronger, 
and  can  walk  from  one  end  of  Uie  ward  to  the 
other  without  support  Bowels  regular ;  tongue 
clean ;  pulse  98,  tolerably  firm ;  appetite  good. 

11th. — Still  improving.  The  sensation  in  her 
legs  has  returned  perfectiy  within  the  last  three 
days,  and  she  can  stand  up  for  a  longer  time  than 
she  could.    Appetite  good ;  bowels  regular. 

13th. — She  says  that  she  can  feel  a  sensible  im- 
provement in  herself  every  day.  Yesterday  she 
could  stand  up  for  a  much  longer  time  than  usual. 
She  is  very  comfortable  and  cheerful. 

19th. — Improving  daily.  Yesterday  she  was 
able  to  walk  to  the  end  of  the  ward  and  back  again 
without  any  assistance.  Feels  very  well,  but  ra- 
ther weak. 

24th  (Wednesday). — laiet  Saturday  she  began  to 
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sit  up  all  day,  and  has  continued  to  do  so  till  the 
present  time ;  but  she  is  not  so  well  to-day,  and 
is  weaker  in  the  limbs.  She  was  ordered  to  keep 
her  bed  again,  to  have  another  issue  made  in  her 
back,  and  to  take  one  ounce  and  a  half  of  iodine 
mixture  twice  a  day. 

80th. — Much  the  same.  She  has  not  been  out 
of  bed  since  the  issue  was  made,  and  feels  out  of 
health  from  having  caught  cold.  Tongue  rather 
furred;  bowels  regular.  Ordered  one  grain  of 
iodide  of  mercury  and  half  a  grain  of  opium  every 
night 

Oct  7th. — She  has  recovered  from  the  cold, 
and  feels  considerably  better.    Tongue  cleaner. 

13th. — The  gums  are  now  swollen  and  tender. 
She  can  now  raise  her  legs  up  in  bed,  whilst  lying 
in  the  recumbent  position,  which  she  was  unable 
to  do  on  her  admission.  She  also,  this  morning, 
walked  across  the  ward  without  assistance.  She 
is  now  able  to  retain  the  urine,  and  the  bowels  act 
regularly.  Sensation  in  the  legs  is  perfect  She 
is  not  troubled  with  prickings  or  startings  in  the 
legs  now.     Pulse  full ;  appetite  good. 

One  peculiarity  in  this  case — and  it  is  a  pecu- 
liarity of  great  importance  in  a  practical  point  of 
view — is  the  length  of  time  which  elapsed  between 
the  occurrence  of  the  injury  and  the  paralytic 
symptoms — nearly  two  years.  Let  this  fact  warn 
you,  when  you  are  engaged  in  private  practice,  to 
give  a  very  guarded  prognosis  of  the  consequences 
which  may  ensue  from  a  blow  on  the  spine,  and 
let  it  remind  you  to  inquire  particularly  as  to  the 
antecedents  in  a  case  of  paraplegia,  where  the 
causes  are  obscure  and  the  diagnosis  consequently 
difficult.  This  again  brings  to  my  mind  the  case 
that  I  referred  to  at  the  commencement  of  the 
lecture,  and  which  I  wish  to  relate  to  you  in  con- 
nexion with  this  subject ;  but  I  find  by  the  time 
which  has  elapsed  I  must  rescr\'e  it  for  another 
time. 


LECTURE  IL 

In  my  last  lecture  I  referred  to  a  case  of  para- 
lysis which  I  considered  so  instructive  that  I  feel 
no  apology  is  necessary  for  again  introducing  it 
to  your  notice,  although  it  has  not  occupied  a 
bed  in  the  hospital.  The  diagnosis  was  obscure, 
and  at  first  there  was  no  palpable  cause  of  the 
paralysis:  the  history  gave  us  the  clue,  ^This 
history  is  peculiarly  instructive.  It  will  show 
how  an  injury,  which  at  the  time  of  its  occurrence 
was  thought  lightly  of,  was  ultimately  the  cause 
of  much  suffering  and  distress.  It  will  be  a 
wammg  to  you  to  treat  seriously  all  severe  blows 
on  the  spine,  and  to  give  a  guarded  prognosis  as 
to  the  future.  It  shows  also  that  the  advent  of 
serious  symptoms  in  such  cases  is  very  varied,  and 
sometimes  so  obscure  that  the  real  nature  of  the 
disease  may  easily  be  mistaken  and  misunder- 
stood. 

H.  P ,  a  stout,  tall,  muscular  man,  aged 

fifty-six,  of  regular  temperate  habits,  in  comforta- 
ble circumstances,  and  free  from  any  serious  causes 
of  anxiety,  first  consulted  me,  by  the  advice  of  his 


usual  medical  attendant,  Mr.  Carpenter  of  Croy- 
don, on  the  24th  of  January,  1856 ;  fr^m  liim  I 
principally  obtained  the  following  history  :- — He 
has  suffered,  for  the  last  eight  or  nine  years,  from 
a  relaxed  condition  of  the  mucous  membrane,  at 
times  affecting  the  bowels,  but  more  especially 
the  throat  and  bronchial  membrane.  In  1851 
there  was  a  great  deal  of  general  debility  and 
rheumatism,  and  he  was  then  much  benefited 
by  the  baths  at  Buxton.  In  1852  he  was  stil] 
out  of  health,  and  took  riding  exercise.  In  Sep- 
tember of  the  same  year,  when  near  his  own  door, 
and  sitting  carelessly  on  his  horse,  the  anima] 
suddenly  started,  and  threw  him  on  the  ground, 
striking  the  loins  violently.  He  rose,  almost  at 
once,  and,  declaring  himself  but  little  hurt,  walked 
home.  But  after  an  hour  or  two  he  experienced 
violent  pain  in  the  loins,  lower  part  of  the  back, 
and  stomach;  and  he  was  lifted  into  bed  with 
difficulty.  For  a  few  days  the  lower  linabs  were 
almost  powerless  and  slightly  numb.  Ilis  bowels 
would  not  act  without  medicine,  and  appeared  to 
him  to  be  partially  paralysed  ;  his  medical  atten- 
dant at  the  time  told  him  it  was  so.  Frequent 
use  of  the  hip-bath  restored  him  rapidly,  and 
within  a  fortnight  he  resumed  his  usual  active  ^ 
habits,  feeling  no  effects  whatever  from  the  acci- 
dent. Indeed  so  complete  apparently  was  the  re> 
covery  that  he  forgot  the  accident,  and  never  at- 
tributed his  present  condition  in  any  way  to  its 
occurrence. 

About  a  year  after  this  he  stumbled  in  going  ( 
down-stairs,  missed  his  footing,  but  recovered  him- 
self by  great  muscular  exertion.  He  felt  the  jar 
of  this  very  much  at  the  time,  and  I  have  no 
doubt  of  this  second  accident  having  contributed 
to  the  mischief  from  w^hich  he  afterwards  suf- 
fered. < 

The  next  circumstance  in  his  life  that  should 
be  referred  to  as  possibly  bearing  on  his  symp- 
toms is  that  he  was  called  upon,  by  the  death  of 
his  managing  partner,  to  take  a  very  active  share 
in  his  business,  both  mentally  and  physically  ;  in 
fact  that  more  work  was  thrown  upon  the  brain 
than  it  had  been  accustomed  to.  In  addition  to 
this,  he  moved  from  a  healthy,  airy  situation  to  a 
damp  and  confined  locality,  and  with  it  a  total 
change  of  habits  as  to  exercise  and  recreation.  He 
worked  hard  for  rather  more  than  two  years,  when 
his  health  began  to  give  way  ;  that  was  about  June, 
1855.  He  became  at  times  restless,  excited,  and 
unnaturally  irritable,  yet  refusing  to  take  any  re- 
laxation ;  veiT  sensitive  to  sudden  sounds  or  jolts 
in  a  carriage,  however  slight,  and  was  out  of  spirits 
about  his  own  health. 

August,  1855. — He  complained  of  pain  and 
stiffness  in  the  neck,  which  was  attributed  to  a 
cold  caught  by  sitting  in  a  draught,  and  was 
treated  as  such  with  lotions  and  embrocations  as  for 
a  stiff  neck.  The  pain  fluctuated,  but  neither  it 
nor  the  stiffness  ever  entirely  subsided.  Flying 
rheumatic  pains  attacked  him,  and  his  whole  state 
of  health  and  spirits  gave  great  anxiety  to  his 
family.  Not  yielding  to  the  medical  treatment 
which  was  adopted,  he  very  reluctantly  agreed  to 
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go  to  Brighton  for  a  week.  With  the  first  day's 
rest  he  seemed  to  break  down.  The  rheumatic 
pains  about  the  back,  chest,  and  limbs  became 
very  severe,  the  stiffness  of  the  neck  increased, 
and  in  about  a  fortnight  afterwards  he  became 
subject  to  spasms  round  the  loins  which  he  describ- 
ed as  clipping  him,  and  was  attributed  to  a  load- 
ed state  of  the  colon.  The  bowels  were  sluggish 
and  flatulent.  The  spasms  abated  a  little  after  a 
course  of  aperient  medicine,  but  they  never  subsid- 
ed till  towards  the  end  of  January,  1856.  The 
rheumatic  pains  ceased  in  December,  but  the  limbs 
became  more  and  more  powerless,  and  the  stiffness 
of  the  neck  increased.  A  blister  was  applied, 
which  relieved  him  for  a  few  days  only.  Mustard 
poultices  were  tried  in  the  region  of  the  spasms, 
and  several  embrocations,  some  containing  chloro- 
form, but  without  any  effect  The  bowels  never 
acted  without  medicine,  and  even  then  they  ap- 
peared to  him  to  act  without  any  control  or  will 
of  his  own,  but  as  if  the  ffiBces  came  away  simply 
by  their  own  weight.  The  urine  at  this  time  be- 
came turbid.  The  sleep  at  night  was  very  disturb- 
ed from  pain,  and  was  accompanied  by  profuse 
perspirations,  which  became  very  offensive. 

A  slight  rally  enabled  Mr.  P to  leave  Brigh- 
ton, and  return  home,  but  he  then  became  rapidly 
worse,  all  the  above-named  symptoms  increasing 
in  intensity ;  the  countenance  became  drawn,  the 
complexion  livid,  the  look  when  asleep  distress- 
ing, the  lips  and  eyelids  unclosed  and  drawn  as  in 
a  dying  man.  His  intellect  was  as  clear  as  ever, 
but  he  could  not  attend  to  business  without  pro- 
ducing headache,  flushing  of  the  face,  and  a  quick- 
ened pulse,  and  when  over,  immediate  sleep,  as  if 
from  exhaustion.  At  this  time,  though  usually 
extremely  cheerful,  he  could  not  bear  the  sound  of 
more  than  one  voice,  and  anything  like  a  discus- 
sion was  most  distressing. 

Up  to  this  period,  the  remedies  were  directed 
to  his  general  health.  A  pill  containing  a  small 
quantity  of  mercury,  to  act  upon  the  liver,  hydrio- 
date  of  potash  after  every  meal,  cod-liver  oil  and 
quinine,  and  a  sedative  at  night  of  aconite  and  ca- 
jeput  oil.  Mr.  Carpenter,  who  saw  him  at  this 
time  (Dec.  20th),  has  thus  described  his  condi- 
tion : —  0 

"  As  I  entered  the  room,  he  rose,  by  the  assist- 
ance of  his  hands  upon  the  sofa,  and  jerked  him- 
self into  the  erect  posture ;  he  then  walked  fo^ 
ward  a  step  or  two,  slowly  and  steadily,  as  if  ba- 
lancing himself  upon  his  legs,  with  the  feet  some- 
what separated.  Whilst  speaking  to  him,  he  had 
a  spasm,  which  caused  him  to  exclaim.  This  he 
referred  to  his  sides.  When  he  sat  down  again, 
it  was  with  a  sudden  drop,  and,  if  he  wished  to  lie 
down  on  the  sofa,  he  was  obliged  to  raise  his  legs 
into  the  horizontal  posture  by  means  of  his  hands, 
or  by  his  attendant's  assistance.  When  he  had 
been  in  the  recumbent  posture  for  a  short  time 
his  limbs  became  stiff,  as  if  the  joints  were  rusty, 
and  he  was  obliged  to  have  them  moved  before 
he  could  use  them  himseit  His  nights  were  dis- 
turbed with  frequent  spasms,  some  of  them  pro- 
ducing a  complete  shriek.    They  were  increased 


if  he  tried  to  lie  on  his  side,  especially  on  the 
right  I  also  noticed  at  this  time  a  certam  degree 
of  tremulousness  in  his  speech,  with  a  certain 
amount  of  restlessness,  which,  after  a  few  days  of 
careful  watching,  led  me  to  fear  the  supervention 
of  general  paralysis.  Every  unfavourable  symptom 
was  aggravated  by  any  exercise  of  the  mind,  and 
the  least  attention  to  business  was  followed  by  a 
greater  want  of  power.  His  flesh  fblt  flrm,  and 
the  pulse  was  quite  regular  and  steady,  about  74 ; 
tongue  clean  ;  skin  moist.^' 

This  gentleman,  in  continuation,  remarked, 
"  There  was  now  and  then  sudden  loss  of  power 
in  the  right  leg  and  arm,  which  soon  passed  off, 
but  it  left  a  weakness  and  numbness  for  some  time.^' 

It  was  about  this  time  that  I  was  first  called  in 
by  the  earnest  wish  of  the  gentlemen  in  attend- 
ance, for  neither  the  patient  nor  his  wife,  who  is  a 
remarkably  intelligent  woman,  were  at  all  alarmed 
by  these  symptoms.  They  regarded  them  as  sim- 
ple indications  of  disturbed  digestive  organs,  and 
rheumatism,  and  as  they  have  told  me  since,  that 

when  Mr.  C first  hinted  at  paralysis,  they 

thought  it  was  the  error  of  a  young  practitioner. 
Now,  however,  they  are  aware  how  much  they  owe 
to  his  careful  observation. 

When  I  first  saw  this  case  I  found  it  very  diflS- 
cult  to  determine  in  what  portion  of  the  nervous 
system  was  the  disease  on  which  the  paralysis  de- 
pended. There  was  much  that  pointed  to  the 
brain  as  the  seat  of  the  disease — viz.,  the  unnatu- 
ral irritability,  and  inability  to  attend  to  business ; 
but  these  symptoms,  as  I  have  already  mentioned,*^ 
I  have  often  seen  accompanying  disease  and  dis- 
turbance of  the  spinal  cord,  especially  in  its  early 
stages.  The  spinal  cord  is  never  seriously  affect- 
ed without  the  brain  sympathising. 

[You  will  find  in  the  35th  volume  of  the  Medi- 
cal Oazette,  a  most  interesting  case  of  spinal  pa- 
ralysis, attended  with  much  disturbance  of  the 
brain,  detailed  in  a  clinical  lecture  which  I  then 
gave  on  this  subject  The  history  was  drawn  up 
by  the  patient,  himself  a  medical  man.  He  has 
now  recovered  from  the  paralytic  affection,  and 
that  his  mind  was  not  injured,  you  will  well  under- 
stand me  when  I  tell  you  that  he  is  one  of  the 
most  intelligent  contributors  to  Dr.  Forbes  Win- 
slow's  admirable  Psychological  Journal 

The  hesitation  in  his  speech,  and  manner  of 
speaking,  was  not  unnatural  to  him,  though,  if 
new,  it  might  have  been  considered  indicative  of 
disease.  The  paralytic  affection  being  more  mark- 
ed on  the  right  side  of  the  body  was  in  itself  very 
suggestive  of  disease  on  one  side ;  brain  hemiple- 
gic. 

To  those  of  my  hearers  who  are  young  in  the 
profession  I  may  observe  that,  if  we  have  disease 
on  the  left  side  of  the  brain,  so  certainly  do  we 
have  paralysis  on  the  opposite  side  of  tne  body, 
and  vice  versd.  The  anatomical  reason  for  this  yon 
will  soon  discover  in  the  decussation  of  the  motor 
and  sensory  tracts  in  the  medulla  oblongata.  But^ 
my  friends,  you  must  not  r^ard  such  a  sign  as  de- 
ciding tlie  question.  You  may  have  the  disease 
so  limited  to  one  side  of  the  spinal  cord,  and  to  the 
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nerres  of  one  side  of  the  body,  that  hemiplegia 
may  eiiBt  without  cerebral  disease ;  and  such,  I 
am  happy  to  say,  proved  to  be  the  case  in  this  in- 
stance. 

The  cause  of  this  hemiplegia  appeared  demon- 
strated a  few  days  afterwards  in  the  shape  of  a 
large  swelling  extending  down  the  right  side  of 
the  vertebral  column,  especially  in  the  lumbar  re- 
gion. The  liistory  of  the  case  also  indicated  the 
spinal  cord  and  its  nerves  as  the  seat  of  mischief. 
We  could  not  but  remember  that,  at  the  tf)ne  of 
the  first  accident  he  had,  though  only  for  a  short 
time,  the  same  amount  of  paralysis.  Having, 
then,  determined  that  the  lesion  was  of  the  spi- 
nal cord,  not  of  the  brain,  we  still  had  to  deter- 
mine whether  the  spinal  cord  was  affected  secon- 
darily, through  an  injury  or  disease  of  the  bones 
and  intervertebral  substance,  or  through  some  dis- 
ease of  the  ligaments.  You  have  already  observ- 
ed, in  the  instance  of  the  poor  fellow  whose  case 
I  related  in  my  last  lecture,  how  sensitive  the  spine 
is  over  the  seat  of  disease,  and  I  know  no  devia- 
tion from  this  rule.  In  a  doubtful  case,  where 
there  is  no  deformity  to  guide  you  to  the  seat  of 
the  disease,  the  locality  is  almost  invariably  detect- 
ed by  tapping  the  spine  from  the  head  to  the  tail. 
This  should  De  done  with  great  care.  In  some 
the  diseased  spot  is  exquisitely  tender,  and  in  all 
pain,  or  at  least  a  jarring  sensation,  is  perceived 
on  reaching  it.  But  in  this  case  no  amount  of 
tapping  over  the  bones  of  the  vertebne  elicited  the 
sli^test  painful  sensation. 

The  next  point  to  decide  was,  the  condition  of 
the  ligaments.  This  was  tested  by  requiring  our 
patient  to  twist  his  spine  himself;  or,  in  other 
words,  to  put  first  one  set  of  ligaments  on  the 
stretch,  ana  then  another.  These  movements  im- 
mediately gave  him  pain,  more  especially  in  the 
lumbar  region.  He  could  not  rotate  the  upper 
part  of  the  body  on  the  lower  without  enduring, 
not  merely  pain,  but  sometimes  positive  spasm  of 
the  diaphragm,  sometimes  cramps  in  the  glutei 
muscles  and  sometimes  in  the  psoas.  Pressure  on 
the  right  side  of  the  spinous  processes  of  the  eighth 
dorsiu  vertebra,  where  he  said  the  spasm  seemed 
to  spring  from,  also  was  distressing  to  him. 

In  addition  to  the  symptoms  of  paralysis  which 
have  been  already  mentioned,  I  must  not  omit  to 
describe  his  condition  in  bed.  He  was  so  utterly 
unable  to  turn  himself  over,  or  to  raise  himself 
from  the  recumbent  position,  without  assistance, 
that  a  naval  friend  contrived  a  system  of  ropes  and 
pullej^s,  by  which  his  wife  was  able  to  hoist  him 
up  without  assistance. 

Having,  then,  decided  on  the  seat  of  the  disease, 
we  had  next  to  consider  the  extent  and  cause  of 
the  lesion.  We  could  not  but  remember  the  acci- 
dent in  seeking  for  a  cause.  The  paralysis  which 
exbted  at  that  time,  though  very  evanescent,  was 
identical  in  extent  and  character.  Still  it  was 
strange  that  it  did  not  reappear  earlier.  The 
rheumatic  diathesis  served  as  an  explanation  to 
much  which  would  otherwise  have  been  mysteri- 
ous. Ton  must  all  know  that  if  any  man  who  has 
had  a  sprain  or  an  injury  to  a  joint  is  attacked  with 


rheumatism  there,  it  is  sure  to  find  out  the  injured 
part,  and  first  locate  itself  there.  And  so  I  believe 
in  this  case,  which  we  now  regarded  as  one  of  rheu- 
matic infiammation  of  the  ligaments  of  the  spine 
causing  some  effusion  into  the  vertebral  canal,  and 
consequently  pressure  either  on  the  cord  itself  or, 
more  probably,  on  the  nerves  in  their  exit.  Tha 
swelling  on  the  right  side  of  the  spine  confirmed 
this  view.  It  was  the  serous  effusion  which  we 
see  always  taking  place  in  the  neighbourhood  of 
joints  suffering  from  disease  of  ligaments  or  caiti- 
lages.  We  have  two  or  three  good  illustrationa 
of  this  fact  in  the  hospital,  more  particularly  of  the 
knee-joint.  The  swelling  is  not  caused  by  the  en* 
largement  of  the  tissues  which  are  infiaxnedf  bnt 
by  serbus  infiltration  of  the  cellular  tissue  whi<^ 
surrounds  the  joint  It  was  upon  this  view  of  the 
case  that  I  made  a  deep  incision  through  this 
swelling  down  to  the  spine ;  and  the  relief  afiord- 
ed  by  this  "^  stab  in  the  back,"  as  my  friend  called 
it,  was  immense.  From  that  time  the  improve- 
ment in  his  paralytic  symptoms  may  be  first  dat- 
ed. But,  in  explaining  the  pathology  of  the  ease, 
I  am  forestalling  my  account  of  oar  treatment. 

His  urine  was  loaded  with  lithates,  and  was  eva- 
cuated easily ;  the  action  from  the  bowels  was  stiB 
leaden  and  scybalous,  and  only  procured  by  con- 
stant purgatives  and  enemata.  There  were  also 
frequent  feelings  of  faintness,  which  induced  him 
to  take  freely  of  stimulants.  On  examininsr  the 
action  of  the  ribs,  it  was  found  that  they  did  not 
move  freely,  and  that  respiration  was  m  a  great  ^ 
measure  performed  by  the  diaphragm,  whilst  the 
stethoscope  did  not  detect  anything  abnormal  in 
the  lungs  or  heart  The  first  medicine  employed 
was  the  iodide  of  potassium,  but  without  much 
improvement  Strychnine  was  next  given  in  small 
doses,  in  compliance  with  the  sucgestion  of  one  of 
his  former  attendants,  but  for  only  a  few  days,  as 
it  seemed  to  be  prejudicial. 

On  the  26th  of  January  the  caustic  potash  waa 
applied  to  the  neighbourhood  of  the  eighth  dorsal 
vertebra,  and  a  slough,  about  the  size  of  a  florin, 
was  the  result ;  at  the  same  time,  hyoscyamus  pill, 
four  grains,  with  compound  extract  of  colocynt^ 
one  grain,  was  given  every  night,  and  an  occasion- 
^  calomel  and  scammony  pill  as  an  aperient  The 
slough  was  more  than  nine  weeks  in  separating. 
About  the  same  period,  also,  attention  was  paid 
to  his  position  whilst  in  the  recnmbent  posture, 
and  he  found  great  comfort  from  one  of  Alder- 
man's prone  couches.  The  quantity  of  stimulanta 
was  much  diminished  ;  claret  was  substituted  for 
the  Spanish  wines  and  beer.  Under  this  plan  of 
treatment  the  spasms  became  less  fre^ent,  the  losa 
of  power  in  the  right  side  not  so  evident,  and  the 
power  of  voluntary  expulsion  from  the  rectum  re* 
turned,  the  bowels  acting  therefore  more  regnlariy* 

Feb.  29th. — ^The  tongue,  mouth,  and  throat  pre- 
sented several  little  ulcers,  which  teased  him,  and 
somewhat  increased  his  distaste  for  food,  althougk 
he  still  ate  heartily.  His  medicine  was  now 
changed  for  a  short  time  for  the  nitro-muriatie 
acid ;  but  on  the  third  of  March,  as  there  waa  bo 
improvement  of  his  paralysis,  the  bichloride  of 
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mercury  was  g^ven,  whilst  the  compound  iodine 
ointment  was  freely  applied  all  over  the  back,  es* 
pecially  upon  the  now  considerably  increased  en- 
largement on  the  right  side  of  the  vertebral  co- 
lumn. About  this  time  he  had  a  frequent  hard 
and  straining  cough,  with  the  occasional  expecto- 
ration of  a  teaspoonfiil  of  blood.  No  source  of  this 
homorrhage  could  be  detected  by  stethoscopic 
examination ;  we  therefore  concluded  that  it  came 
from  some  ulcer  in  the  pharynx,  of  which  we 
eould  see  several  in  the  throat  A  soothing  cough 
mixture  was  prescribed  for  this,  and  in  a  short 
time  it  subsided,  as  the  ulcere  healed,  and  it  has 
never  returned. 

March  11th. — The  first  issue  being  nearly  heal- 
ed, a  second  application  of  the  potassa  fusa  was 
made  a  little  to  the  right  side  of  the  sixth  cervical 
vertebra.  The  slough  from  this  separated  much 
more  rapidly  than  on  the  previous  occasion,  at  the 
same  time  the  gums  began  to  show  evidence  of 
mercurial  action,  and  his  general  condition  im- 
proved very  much. 

19th. — We  ordered  one  grain  of  iodide  of  mer- 
cury, and  this  was  continued  until  May  28th,  the 
gums  being  kept  slightly  tender.  Aperients  were 
given  occasionally  when  the  bowels  required  them. 

The  rectum  had  now  completely  recovered  its 
power,  and  his  rest  at  night  was  very  satis&ctory. 
After  the  5th  of  April,  the  back  was  painted  with 
iodine  regularly,  so  as  to  remove  the  cuticle  fr& 
quently,  and  the  potassa  fusa  applied  for  the  last 
time  to  the  lowest  issue. 

About  the  end  of  April  he  began  to  complain 
rather  more  of  the  pains  in  his  neck  and  back  of 
the  head,  principally  indicating  the  edges  of  the 
trapezius  muscle.     He  also  suffered  more  frequent- 

Z'  from  cramps  of  the  thigh  and  glutei  muscles, 
bout  this  time  swellings  took  place  on  the  ster- 
num, and  over  the  sterno-clavicular  and  costal  ar- 
ticulations, soft  and  fluctuating,  evidently  periosteal, 
not7>ainful,  but  tender  to  the  touch,  and  evidently 
still  more  interfering  with  the  movements  of  the 
thorax.  We  combated  the  disease  of  the  spine 
by  the  application  of  blistcre  to  the  nape  of  the 
neck,  and  very  stimulating  embrocations.  The 
power  of  the  legs  kept  gradually  and  more  rapidly 
increasing,  and  with  the  relief  he  became  more 
eheerful  and  more  active. 

The  mercury  was  omitted  on  the  28th  of  May, 
and  the  guaiacum  mixture  with  oolchicum  given 
three  times  daily;  belladonna  and  opium  freely 
rubbed  in  between  the  shoulders;  occasional  blis- 
ters applied  to  the  chest,  and  at  times  a  brisk  pur- 
gative given.  The  improvement  continued  with- 
out any  interruption,  except  that  he  suffered  rather 
more  pain  with  the  changes  of  weather;  but  he 
was  now  able  to  take  a  good  deal  of  exercise,  and 
he  walked  without  any  appearance  of  paral vsis. 

Early  in  July,  he  went  to  Buxton,  but  he  did 
not  derive  much  benefit  from  the  baths  on  this  oc- 
casion. Since  he  returned  home,  he  has,  however, 
been  gradually  improving,  and  has  evidently  de- 
rived benefit  from  Ihe  lemon-juice  which  he  has 
been  taking  since  his  return!  In  fact,  he  may  now 
be  considered  convalescent  as  far  as  the  paralysis 


is  concerned,  and  the  rheimiatic  poison  is  Bust 
abandoning  its  varied  position,  so  that  in  a  short 
time  I  think  the  whole  territory  will  be  pro- 
nounced free  from  disease. 

The  practical  instruction  which  you  derive  from 
this  case  is  the  fact  that  all  cases  of  paralysis  are 
not  incurable;  that  your  success,  however,  de* 
pends  on  a  correct  diagnosis,  for  there  can  be  no 
doubt  that  if  this  case  had  been  treated  as  one  of 
those  sad  cases  of  general  paralysis  accompanied 
with  general  debility,  by  means  of  tonics,  &C.,  that 
the  disease  would  have  been  aggravatedi,  and  per- 
haps incurable.  If,  on  the  other  hand,  the  para- 
lysis had  been  entirely  ignored,  and  the  case  treated 
as  one  of  congestion  of  the  liver  and  obstinate 
constipation,  the  spinal  disease  would  have  ad- 
vanced unchecked  until  the  structure  of  the  spinal 
cord  had  become  irremediably  disorganized  by  the 
pressure  exercised  by  periosteal  and  ligamentous 
thickening,  with  serous  effusion.  If|  on  the  other 
hand,  it  had  been  one  of  those  cases  of  anssmic  or 
asthenic  paraplegia,  which  are  so  insidious  and  so 
obstinate,  where  there  is  no  evidence  of  any  disease 
of  the  protective  apparatus  of  the  spinal  cord,  then 
all  our  issues,  blisters,  iodine  ointment,  and  other 
local  counterirritants,  with  the  internal  adminis- 
tration of  mercury,  would  have  rendered  the  disease 
still  worse,  and  hastened  the  fatal  tendency.  In 
these  cases,  gentlemen,  a  correct  diagnosis  is  every- 
thing, and  the  rarity  of  the  case  must  be  my  ex- 
cuse for  its  relation,  in  the  hope  of  assisting  you 
in  recognising  its  features,  if  such  should  at  any 
future  time  present  itself  to  you  in  practice. 


Original  ^aptt%. 

ON  THE  TUBULAR  TREATMENT  OF  STRIG- 
TUBES  OF  TflE  UEETHK A  AND  OTHER  MU- 
COUS CANALS. 

By  Thom iLS  Wakley,  Esq.,  F.R.aS., 

SUBOEOV  TO  THtf'  BOTAL  FBBB  HOSPITAL. 

Five  years  have  now  elapsed  since  I  had  the 
honour  of  introducing  to  the  notice  of  this  Society 
a  set  of  newly  designed  instruments  for  the  Treat- 
ment of  Strictures  of  the  Urethra.  The  justly- 
acquired  celebrity  of  this  Association  for  the  en- 
couragement ^iven  by  it  to  the  authors  and  pro- 
moters of  all  improvements  in  the  science  of 
medicine,  emboldened  me  to  take  that  step.  The 
new  instruments,  therefore,  and  the  novel  system 
of  treatment  which  they  were  intended  to  esta- 
blish, were  brought  under  the  consideration  of  the 
profession  through  the  influential  medium  of  the 
Medical  Society  of  London.  To  that  ciroumstance 
I  attribute,  in  great  measure,  the  attention  that 
the  subject  at  once  received  from  practitioners  of 
distinction  and  acknowledged  standing  and  ability. 
The  modes  of  treatment  practised  at  that  time 
were  all  more  or  less  unsatisfactory ;  much  diver- 
sity  of  opinion  prevailed  respecting  them,  and  fre- 
quently all  were  tried  without  any  permanent 
beneficial  results  being  obtained.     The  forcible 
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and  frequent  introduction  of  bougies  and  caustics 
into  a  delicate  and  sensitive  canal,  and  the  divi- 
sion of  the  implicated  structures  by  cutting  instru- 
ments, whether  used  internally  or  externally,  ap- 
peared to  me  to  be  violent  modes  of  proceeding, 
which  might  be  entirely  supplanted  by  an  opera- 
tion of  a  mild  description,  that  approximated  more 
closely  to  a  scientific  application  of  the  mechani- 
cal means  placed  at  our  disposal.  All  surgeons 
of  any  experience  had  witnessed  the  failure  of  the 
systems  of  treatment  ordinarily  pursued.  Besides, 
it  must  be  confessed  that  it  was  not  failure  alone 
that  was  to  be  regretted  ;  but  tedious,  protracted 
confinement,  and  sometimes  even  fatal  catastro- 
phes had  to  be  deplored.  The  difficulties,  annoy- 
ances, and  disappointments,  which  seemed  to  be 
frequently  the  most  inevitable  attendants  of  the 
measures  adopted  in  the  treatment  of  stricture, 
pointed  significantly  to  the  establishment  of  ano- 
ther system — to  one  that  should  place  the  ob- 
structed canal  more  completely  under  the  control 
of  the  surgeon — to  one  that  would  afford  prompt 
and  at  the  same  time  permanent  relief,  and  witn- 
out  destroying  in  the  slightest  degree  any  of  the 
natural  tissues  at  or  near  to  the  parts  implicated. 

It^was  under  the  influence  of  these  views  and 
impressions  that  a  plan  of  treatment  was  devised, 
which,  after  the  first 'introduction  of  the  smallest 
possible  instrument  into  the  bladder,  secured  to 
the  operator  the  perfect  command  of  the  dis- 
ordered canal,  and  thenceforth  enabled  the  sur- 
geon to  introduce  dilating  tubes  at  pleasure,  with- 
out the  risk  or  the  possibility  of  making  or  even 
entering  a  false  passage  in  the  urinary  canal. 
Such  were  the  hopes  and  anticipations  entertained, 
when  Mr.  Williams,  of  the  firm  of  Weiss  and  Co., 
kindly  undertook  to  construct  for  me  a  set  of  in- 
stniments  on  the  principle  of  those  now  placed 
before  you,  and  he  is  but  too  well  acquainted  with 
the  trouble  and  anxiety  which  the  new  undertak- 
ing occasioned  ;  but,  happily,  success — the  most 
agreeable  of  all  rewards— has  crowned  our 
efforts. 

At  first,  the  expectations  that  were  entertained 
were  only  supported  by  theory.  The  utility  of 
these  instruments  now  rests  on  that  rock  whereon 
is  sustained  all  that  is  valuable  in  our  profession — 
namely,  experience.  Since  the  instruments  were 
first  introduced  to  the  notice  of  this  Society,  hun- 
dreds of  sets  of  them  have  found  their  way  into 
public  institutions  and  private  practice,  and  I  have 
the  best  authority  for  stating  that  they  have  been 
distributed  throughout  numerous  parts  of  the 
globe. 

Objections  to  their  employment  were  necessa- 
rily anticipated,  but  certainly  not  the  extraordinanr 
one  that  they  would  give  the  surgeon  too  much 
power  over  the  disease  which  his  skill  is  called 
upon  to  remove.  A  similar  objection,  without 
doubt,  might  be  urged  against  almost  every  useful 
instrument  employed  in  surgery.  The  possession 
6f  power  is  undoubtedly  requisite  in  order  to  ac- 
complish the  object  contemplated,  but  a  proper 
exercise  of  the  judgment  of  the  surgeon  is  neces- 
sary for  the  due  performance  of  all  operations  | 


that  he  may  undertake.  These  instmmenta  have 
been  used  by  surgeons  of  great  eminence  and 
ability,  who  have  spoken  of  them  in  terms  of  hi^ 
commendation.  I  may  mention  in  this  place  ^e 
names  of  Guthrie,  Keate,  Fergusson,  Crampton, 
Liddell,  Solly,  Coulson,  and  Lizars.  Since  the 
tubular  treatment  of  stricture  was  first  introduced 
to  the  notice  of  the  profession,  it  has  been  adopted 
in  hundreds  of  cases  under  my  own  observation, 
with  almost  invariable  benefit,  even  where  diffi- 
cult complications  existed,  such  as  lesion  of  the 
urethra,  from  whatever  causes  produced,  urinafy 
fistula,  false  passages,  and  vesical  calculi,  and  with- 
out, I  believe,  a  single  fatal  event.  The  results  of 
the  tubular  treatment  of  stricture  have  been  so 
satisfactory  that  it  would  be  a  dereliction  of  duty 
not  to  endeavour  to  draw  attention  to  what  these 
instruments  have  already  accomplished,  with  a 
view  to  their  more  extended  operation  and  gene- 
ral adoption. 

The  instruments  arc  composed  of  three  g;aides 
of  different  sizes,  eleven  dilating  silver  tub^  and 
the  same  number  of  flexible  tubes.  The  g:uide& 
are  numbered  1,  3,  and  5. 

A  guide  consists  of  a  hollow  silver  director, 
thirteen  inches  in  length,  straight,  excepting  near 
the  end,  which  is  slightly  curved,  the  extremity 
being  closed  and  rounded,  and  having  an  aperture 
at  one  side.  A  moveable  handle  is  fitted  to  it,  for 
assisting  its  introduction  into  the  bladder ;  when 
this  has  been  effected  the  handle  is  removed,  and 
a  steel  rod  of  the  same  size,  five  inches  in  length, 
is  fixed  into  the  external  extremity  of  the  director 
by  one  turn  of  a  screw.  This  now  forms  the  ure- 
thral director,  over  which  the  tubes  are  made  to 
pass. 

The  silver  tubes  are  nine  inches  in  length,  and 
straight;  the  opening  at  the  vesical  extremity 
being  bevelled  off  and  exactly  adjusted  to  the  sur- 
face of  the  guides.  The  upper  end  terminates 
in  two  flanges,  for  being  worked  with  the  fingers 
and  thumb. 

The  flexible  tubes  are  manufactured  of  gum- 
elastic,  lined  with  flexible  metal,  and  are  ten  and 
a  half  inches  long,  conical  towards  their  poini& 
Like  the  silver  tubes,  they  glide  over  the  guide 
with  the  greatest  precision.  Their  upper  end  is 
furnished  with  a  silver  collar  and  rings,  to  enable 
their  being  secured  in  the  urethra.  Both  the 
flexible  and  the  silver  tubes  are  numbered,  and 
work  upon  their  corresponding  guides. 

It  is  my  object,  however,  on  this  occasion,  to 
refer  not  only  to  what  has  already  been  accom- 
plished in  treating  strictures  of  the  urethra  on  the 
tubular  plan,  but -also  to  urge  that  the  same  prin- 
ciples of  mechanism  may  be  beneficially  applied 
to  the  treatment  of  stnctures  of  other  mucous 
canals,  as  the  rectum  and  oesophagus,  for  the  dilat- 
ation of  the  neck  of  the  uterus,  and  also  for  the 
introduction  of  a  large-sized  O'Beirne's  tube. 
The  various  mucous  canals  of  the  body  are  very 
similar  in  their  structure,  and  are  liable  to  similar 
diseases,  especially  contractions,  resulting,  in  many 
instances,  from  like  causes.  Indeed,  the  term 
"  Diseases  of  the  Mucous  Canals  of  the  Body** 
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appears  very  naturally  to  include  a  set  of  maladies  sitting,  an  elastic  one  may  be  introduced,  and  left 
analogous  in  kind.  The  instruments  usually  em- '  in  the  canal,  the  guide  being  withdrawn  through 
ployed  in  the  treatment  of  stricture*  of  the  ure-  it.  The  utility  of  leaving  a  flexible  instrument  in 
thra  resemble  in  principle  and  form  the  bougies .  the  canal  has  been  described  by  Sir  Benjamin 
used  for  stricture  of  the  rectum,  and  also  those  for .  Brodie,  in  his  Lecture  on  Surgery,  in  the  following 
stricture  of  the  oesophagus.    The  object  to  be  at-  terms : — 

tined  in  all  cases  is  the  same — vz.,  the  dilatation  i      ^*  This  method  is  particularly  applicable — 
of  the  canal  to  its  normal  calibre.     In  addition  to       ^  1st,  Where  time  is  of  much  value,  and  it  is  of  ' 
the   new  instruments   for  dilating  the  urethra, '  great  consequence  to  the  patient  to  obtain  a  cure 
others  formed  on  the  same  principle  for  dilation  of  as  soon  as  possible. 

the  rectum,  the  oesophagus,  and  the  uterine  neck  j  **  2nd,  Where  a  stricture  is  eristly  and  cartila- 
are  now  upon  the  table,  and  their  mode  of  action  I  ginous,  and  therefore  not  readily  dilated  by  ordi- 
will  be  shown  to  you  by  their  manufacturer,  who '  nary  means. 

is  present.  {      "  3rd,  Where,  from  the  long  continuance  of  the 

It  forms  no  part  of  my  intention  at  this  time  to ,  disease,  the  urethra  has  become  irregular  in  shape, 
enter  into  any  discussion  on  the  relative  merits  of  ^  or  where  a  false  passage  has  been  made  by  pre- 
different  and  rival  plans  of  treatment,  and  I  dis- 1  vious  mismanagement 

avow  any  desire  of  detracting  from  the  scientific  "  Now  if,  instead  of  a  bougie,  you  use  a  gum- 
efiforts  of  other  surgeons  who  employ  other  sys-  [  catheter,  and  allow  it  to  remain,  the  urine  flowing 
tems,  and  who  adopt  other  methods  advocated  by ;  through  the  catheter,  the  contact  of  it  with  the 
once   eminent  surgical   practitioners,  who  have ,  urethra  is  prevented,  and  the  rigor  is  prevented 


passed  from  the  scene  of  our  labors. 

Probably  it  may  be  stated  with  confidence,  that 
in  forty-nine  cases  of  stricture  of  the  urethra  out 
of  fifty,  in  which  any  instrument  can  be  passed 
into  the  urethra,  the  application  of  cutting  instru- 
ments, or  of  caustics,  or  any  other  means  interfer- 
ing with  the  normal  structures  of  the  urinary  canal, 
might  be  entirely  avoided  by  the  tubular  system 
of  treatment. 

That  the  mode  now  recommended  is  consistent 


also."* 

The  flexible  tube  therefore  will  not  only  furnish 
the  ready  means  for  re-introducing  the  guide  with- 
out the  danger,  or  even  the  possibility,  of  making 
or  entering  a  false  passage,  but  it  appears  by  its 
action  to  maintain  the  dilatation  which  the  tubes 
produce,  and  to  promote  the  rapid  absorption  of 
the  submucous  deposits,  which,  in  many  cases, 
caused  the  obstruction  of  the  canal.  In  a  word, 
the  permanent  cure  of  strictures  of  the  urethra  by 


with  the  anatomy  and  pathology  of  the  structures  the  plan  of  the  tubular  treatment  depends  mainly 
involved  cannot  be  questioned ;  and  the  advantage  on  the  thorough  absorption  of  the  extraneous  sub- 


of  efiecting  a  cure  without  causing  any  breaches 
of  healthy  textures  is  equally  free  from  dispute. 
The  infliction  of  wounds  even  trivial  in  extent,  in 
persons  having  depraved  or  debilitated  constitu- 
tions, is  often  attended  with  great  danger,  and  is 
not  unfrequently  followed  by  the  worst  results. 

The  mechanical  power  which  the  guide  and 
tabes  place  at  the  disposal  of  the  surgeon  is  un- 
questionable. It  is  absurd,  however,  to  pretend 
tnat  any  resemblance  exists  between  that  power 
and  the  forcible  catheterism  of  M.  Boyer,  as  has 
been  stated.  The  difference  of  action  in  the  two 
cases  being  taken  into  account,  a  striking  contrast, 
instead  of  the  smallest  resemblance,  will  be  ren- 
dered obvious.  In  the  French  system,  the  catheter 
18  forcibly  directed  towards  the  bladder,  with- 
out any  guiding  implement  whatever,  the  surgeon 
relying  simply  on  his  knowledge  of  anatomy.  The 
tubular  dilators,  on  the  contrary,  are  passed  over 
a  guide,  and  cannot  by  any  possible  means  diverge 
from  the  natural  course  of  the  canal, — an  advan- 
tage peculiar  to  this  system  of  treatment;  and  it 
would  be  difficult  to  overrate  its  importance  as  a 
source  of  safety  to  the  patient.  With  the  guide 
and  tubes,  it  has  been  found  that  the  rapid  and 
permanent  dilatation  of  a  stricture  can  bo  accom- 
plished in  the  most  prompt  and  effectual  manner, 
and,  at  tae  same  time,  the  proceeding  may  be  so 
cautiously  regulated  as  to  afford  the  patient  the 
utmost  possible  protection  against  the  application 
of  all  unnecessary  force. 

After  the  last  silver  tube  has  been  passed  at  any 


stance  usually  interfering  with  the  normal  condi- 
tion of  the  urinary  canal. 

When  once  a  guide  has  been  introduced  into 
the  bladder,  the  power  of  the  operator  over  the 
stricture  is  all  but  unlimited.  The  late  Mr. 
Guthrie,  to  whom  this  Society  is  indebted  for 
many  highly  valuable  communications,  has  stated, 
in  his  work  on  "  Diseases  of  the  Urinary  Organs,.'* 
that  it  is  impossible  to  speak  too  highly  of  the  in- 
vention of  treating  diseases  of  the  urethra  by 
means  of  the  urethral  guide  and  tubes.  The 
same  distinguished  surgeon  also  remarked  that 
**  it  is  capable  of  rendering  great  service  when  the 
withdrawal  of  a  sound  or  catheter  cannot  always 
be  certainly  followed  by  thjB  re-introduction  of 
another,  and  which  withdrawal  it  renders  unne- 
cessary until  a  larger  one  is  introduced  over  it — a 
very  great  improvement,  which  no  surgeon  should 
neglect ;  for  when  this  can  be  done,  no  other  ope- 
ration is  immediately  necessary ."f 

Mr.  Solly,  surgeon  to  St.  Thomas's  Hospital,  at 
a  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  in  April,  1863,  whilst  objecting  to  the  use 
of  the  knife  m  the  treatment  of  stricture,  said  that 
^'  he  had  found  the  plan  of  the  urethral  ^ide  and 
tubes  very  useful  in  expediting  the  cure/' 

Mr.  Coulson,  in  a  lecture  on  the  treatment  of 
stricture  of  the  urethra,  delivered  at  St  Mary's 


*  Brodie, Sir B.  0, LeotoiM on DImmm of  tho  Vriauj Ofgun. 
Third  Edition,  pp.  48-9 

t  Gnthrle,  O.  J.,  On  Uio  8noeM«fal  TrMtment  of  Strieton  of 
tlie  UreUun,  Ac,  pp.  40-1. 
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Hospital  in  December,  1853,  spoke  of  the  instru- 
ments before  yon  in  strong  terms  of  approval.* 

Mr.  Lizars,  in  tbe  preface  to  the  third  edition 
of  his  work  on  "  Stricture  of  the  Urethra,"  states 
of  the  tubular  instruments  that  '*  those  who  have 
witnessed  their  operation  speak  favourably  of 
their  beneficial  effects.     They  appear  to  me,"  he 


says,  "  to  be  formed  upon  a  very  ingenious  prin- 
ciple, and  I  have  no  doubt,  if  cautiously  inserted, 
that  they  may  prove  a  useful  curative  auxiliary." 
(p.  xxiv.) 

Quotations  of  a  similar  character  might  be  mul> 
tiplied,  but  probably  enough  have  been  cited  to 
prove  to  this  Society  that  the  method  of  treating 
the  strictured  urethra,  by  means  of  the  instruments 
now  recommended,  is  worthy  of  their  earnest 
consideration.  I  may  also  observe  that  the  late 
Mr.  Guthrie,  who  several  tiroes  witnessed  their 
action  at  the  hospital  with  which  I  am  connected, 
freouently  remarked  to  me,  that  the  objection  to 
their  use  arose  from  the  great  power  which  they 
placed  at  the  disposal  of  the  surgeon,  and  that  "  a 
surgeon  could  really  do  too  much  with  them  at 
one  operation."  When,  however,  it  is  considered 
to  whose  hands  the  employment  of  these  instru- 
ments is  to  be  confided,  it  cannot  be  believed  that 
patients  will  suffer  from  an  undue  exercise  of 
power,  or  that  a  want  of  caution  will  be  shown 
by  the  operator. 

The  removal  of  the  stricture  may  be  effected, 
either  rapidly  or  slowly,  according  to  the  inten- 
tion of  the  operator.  Sir  Benjamin  Brodie  has 
most  truthfully  observed  that  "  the  temper  of  the 
urethra  varies  as  much  as  the  temper  of  the 
mind."f  The  surgeon  must  therefore  exercise 
his  discretion  as  to  the  rapidity  with  which  the 
strictured  part  should  be  dilated.  If  the  intention 
be  to  proceed  slowly,  the  treatment  may  be  con- 
ducted, after  the  first  two  or  three  operations,  by 
means  of  a  silver  tube,  which  may  be  allowed  to 
remain  in  for  an  hour  or  so.  Flexible  tubes,  ex- 
cept at  two  or  three  of  the  earliest  sittings,  need 
not  be  employed  in  such  cases  as  these.  But  if  a 
rapid  cure  be  decided  upon,  all  the  means  at  the 
disposal  of  the  operator  must  be  employed  with 
promptitude,  caution,  and  watchfulness,  in  order 
to  effect  a  safe  and  speedy  termination  of  the 
treatment  It  may  be  observed  that  strictures  of 
many  years'  standing  have  been  removed  with 
remarkable  promptitude  by  the  tubular  system  of 
treatment. 
Before  using  the  instruments,  two  or  three 


*  In  this  l«etuTe.pnbli8bedfnTiniLA2ronv  Mr.  Ooateon  add:— 
*l[r.  Tbomaa  Wakiey  has  tnydnted  sereral  Inffeniwu  iii*tnim«nta» 
th«  QtllitT-  of  wbleb  bas  been  demmiBtratea  bj  reiy  •xteneiye 
praetloftl  applloatlon.  Tbey  are  Intended  to  enrare  entire  eom- 
maad  oyer  toe  perylona  nretbra;  and  tbej  present  this  additional 
Boyelty,  tbat  in  tbelr  effects  they  combine  two  methods  of  treat- 
ment ooDomonly  employed— yiz.«  rapid  and  permanent  dictation  of 
the  strletore."  After  describing  the  instraments,  Mr.  Conlson  adds : 
**  Those  who  are  acquainted  with  the  diffloaltles  which  often  beset 
the  niTgeon  daring  the  treatment  of  strletnre,  mast  confess  that 
the  principle  on  which  Mr.  Wakler'a  Instraments  act  Is  one  of 
deep  importance,  and  tbat  great  credit  ts  doe  to  fhim  for  the  inge< 
nioos  and  perfect  manner  in  which  be  has  attained  the  desired 

ol^eet To  dilatation  it  is  objected,  that  the  snrgeon  can  never 

be  aBre  of  beins  able  to  re-introduce  any  Instnunent  after  it  has 
been  once  withdrawn ;  but  the  dlsadyantace  has  been  remedied  by 
the  excellent  Instraments  of  Mr.  Thonae  WakleT.^ 

t  Brodie»:op.elt,p.61 


days  should  be  occupied  in  preparing  the  patient 
for  operation.    Opportunity  should  be  also  taken 
of  examining  the  urine,  and  obtaining  a  dear 
history  of  the  malady.     By  examining  the  nrine, 
of  course  an  elaborate  quantitative  or  qualitative 
analysis  is  not  meant ;  but  the  specific  gravity  of 
the  urine  should  be  ascertained,  its  reaction  deter- 
mined, and  it  should  be  examined  for  vesical  mii^ 
cus  or  pus,  and  the  products  of  calculi     It  is 
necessary  to  be  the  more  particular  with  respect 
to  these  preliminary  measures  in  proportion  to  the 
severity  or  complications  of  the  case.     Cuahionay 
made  of  Hooper's  prepared  indiarrubber,  contain- 
ing hot  water,  should  be  applied  to  the  r^on  of 
the  bladder  above  the  pubes,  and  also  against  the 
perinseum.    Tlie  urethra  should  be  carefully  ex- 
amined with  a  guide  suited  to  its  calibre ;  and  ihe 
necessity  cannot  be  too  strongly  urged  of  carrying 
the  point  of  the  instrument  along  its  anterior  sar- 
face.     With  patience  and  perseverance,  aided  by 
the  usual  dexterity  which  a  surgeon  should  pos- 
sess, the  instrument  will  be  passed  through  the 
stricture.    This  step  having  been  accomplished, 
the  movable  handle  of  the  guide  is  to  be  with- 
drawn, the  index-rod  screwed  on,  and  a  cone- 
spending    silver    tube    passed   upon   the  guide 
through  the  stricture.     It  will  be  observed  that 
the  guides  are  straighter  than  the  catheters  used 
by  the  late  Mr.  Listen,  and  they  are  made  so  as  to 
allow  the  urethra  to  be  straightened  as  much  as 
possible,  which  is  effected  by  making  a  fulcrum 
of  the  triangular  ligament,  the  penis  being  brought 
rather  lower  than  at  a  right  angle  to  the  body. 
By  this  mode  of  proceeding,  the  tubes  are  eaaUy 
passed  to  the  neck  of  the  bladder.     Having  earn- 
ciently  expanded  the  stricture,  the  last  used  silver 
tube  is  withdrawn,  and  a  flexible  one  is  then 
passed  over  the  guide,  which  should  be  immedi- 
ately withdrawn  through  it. 

This  is  commonly  a  very  easy  proceeding,  and 
requires  no  further  manipulation  than  a  rotatory 
motion  of  the  instrument,  given  to  it  by  means  of 
its  flanges.  The  tubes,  which  are  lined  with  flex- 
ible metal  covered  with  elastic  fabric,  glide  easily. 
The  urine  is  then  discharged,  and  the  tube,  at  the 
discretion  of  the  operator,  is  gently  withdrawn  to 
such  an  extent  as  to  allow  only  a  small  portion  of 
the  point  to  project  beyond  the  neck  into  the  blad- 
der. By  retaining  it  in  tbat  position  its  point  is 
prevented  from  irritating  the  mucous  membrane 
of  the  bladder,  and  thus  those  rigors  are  prevented 
which  are  so  distressing  to  the  patient  and  alarm- 
ing to  the  operator.     ' 

Many  cases  are  on  record  where  the  point  of 
the  instrument,  tied  down  against  the  walls  of 
the  bladder,  has  caused  their  ulceration  and  per- 
foration. I  remember  being  present  at  the  post- 
mortem examination  of  a  gentleman  who  was 
said  to  have  died  of  stricture,  but  the  inspection 
disclosed  an  ulcerated  perforation  of  the  bladder, 
just  at  the  place  where  the  point  of  a  small  silver 
catheter  had  rested.  In  that  case  the  catheter 
had  been  tied  in  for  three  days.  The  gentleman 
was  reported  to  have  a  stricture  for  thirty  years^ 
and  a  hard,  gristly  tumour  was  found,  nearly 
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encircling  the  urethra,  which  could  be  easily  felt 
eztemallj.  Upon  slitting  open  the  urethra,  the 
stricture  was  discovered  to  occupy  its  membranous 
and  bulbous  portions,  where  the  instrument  had 
been  grasped  by  the  contracted  part.  The  mucous 
membrane  there  was  more  congested  than  else- 
where, and  covered  over  by  a  thick  muco-pnrulent 
matter.  (The  instrument  that  had  been  used  was 
quite  blackened  from  this  part  to  its  pomt)  The 
contracted  portion  had  evidently  been  greatly 
widened  by  the  long  pressure  of  the  catheter. 
Upon  cutting  out  a  portion  of  this  gristly  part  of 
the  urethra,  the  mucous  lining  was  found  to  be 
thin,  and  strongly  adherent  to  the  subjacent  struc- 
ture, from  which  it  could  not  be  torn  without 
bringing  away  some  of  the  indurated  tissue. 
When  scraping  it,  a  very  minute  quantity  of  the 
same  kind  of  viscid  matter  came  away  upon  the 
knife.  Upon  dissecting  back  the  indurated  part, 
it  was  found  to  merge  into  the  structure  around 
which  it  had  formed ;  no  defined  border  to  it 
could  be  ascertained.  The  hardened  structure 
was  of  a  reddish-white  colour  and  fibrous,  and 
was  deposited  by  the  inflammation  which  had  at 
some  txaie  or  other  been  set  up.  A  &lse  passage 
existed,  which  left  the  urethra  half  an  inch  in 
front  of  the  thickening,  and  passed  between  the 
urethra  and  the  subjacent  structures,  entering  the 
surrounding  callosity. 

This  case  appears  to  assist  greatly  in  the  solu- 
tion of  that  most  difficult  problem,— How  is  it 
that  the  pressure  of  an  instrument  on  the  urethra 
relieves  or  opens  a  stricture  ?    The  rationale  in 
the  case  of  this  man  seems  to  be,  that  upon  the 
introduction  of  the  catheter  the  mucous  lining  of; 
the  urethra  became  inflamed,  and  secreted  a  muco-  \ 
purulent  matter ;  and  that  the  pressure  produced 
softening  and  absorption  of  the  hard  callus  exter- ! 
nal  to  the  mucous  membrane.    Although  the! 
pressure  was  exerted  upon  the  hardening  wrough , 
the  elastic  mucous  lining,  the  latter  was  neither 
absorbed  nor  ulcerated  by  this  pressure,  but  only , 
irritated  and  excited  to  the  extent  of  secreting 
and  discharging  the  muco-purulent  matter.     A, 
similar  action  is  manifested  in  the  absorption  of  a ' 
tumour  from  pressure  made  upon  it  over  and 
through  the  skin.     My  belief  is,  that  in  rapid 
dilatation  the  constant  or  frequent  presence  of  an 
instrument  induces  absorption  of  the  adventitious 
submucous  formation  producing  the  stricture,  but  i 
that  in  slow  dilatation  the  action  is  only  a  me- ' 
chanical  distension  of  the  contracted  canal,  the 
interstitial  structures  losing  in  length  what  they , 
gain  in"  circumference,  and  soon  again  relapsing 
into  their  previous  form.  *  Opportunities  such  as : 
were  afforded  by  this  case — the  man  dying  whilst 
actaally  under  treatment — are  very  rare.    A  ca- 
theter had  been  kept  in  the  bladder  until  a  very 
short  time  before  the  death,  for  no  symptoms  were 
noticed  by  his  surgeon,  a  very  able  practitioner, 
indicating  the  accident  that  had  taken  place. 
The  patient  evinced  merely  excessive  prostration  ; 
he  did  not  complain  of  pain  until  a  few  hours 
previous  to  his  decease. 
In  resuming  the  subject  of  the  treatment^  I  may 


state  that  the  urine  having  been  discharged,  the 
external  surface  of  the  tube  should  be  plugged, 
and  the  instrument  secured  with  its  point  stiil 
only  just  projecting  within  the  bladder,  by  meana 
of  tapes  passed  through  its  flanges  and  tied  around 
a  broad  piece  of  india-rubber,  which  should  en- 
circle the  penis.  The  knees  of  the  patient  should 
be  raised  and  supported  by  pillows  placed  under- 
neath them,  and  the  india-rubber  bags  containing 
hot  water  used  as  before  stated. 

If  the  flexible  tube  be  retained  without  exciting 
disturbance  it  may  be  removed  at  the  expiration 
of  twelve  hours  after  the  guide  has  been  reintro- 
duced through  it;  and  then,  the  appropriate 
metallic  tubes  having  been  first  passed  over  the 
guide,  a  larger  flexible  tube  may  be  introduced 
and  retained,  as  in  the  prior  instance.  By  this 
mode  of  proceeding,  in  seven  days  a  hard  cartila- 
ginous stricture  has  been  so  far  dilated  that  a 
common  No.  12  sound  or  catheter  could  be  easily 
passed ;  but  as  a  rule  the  safety  of  the  patient 
would  be  best  consulted  by  not  endeavouring  to 
obtain  such  a  result  in  less  than  a  fortnight,  or 
from  the  commencement  of  the  treatment,  the 
more  extended  term  allowing  to  the  urethra  a 
more  protracted  repose  between  the  different 
operations.  The  strictly  medical  treatment  ac- 
companying these  proceedings  is  too  plainly  indi- 
cated to  require  description. 

In  illustration  of  the  action  and  utility  of  the 
tubular  treatment  of  strictures  of  the  urethra,  I 
could  furnish  the  Society  with  the  details  of  nu- 
merous cases,  including  almost  every  variety  and 
complication,  but  the  time  already  occupied  pre* 
eludes  me  from  doing  more  than  reading  abstracts 
from  some  interesting  cases  which  have  lately 
been  under  this  system  of  treatment 

Case  1. — A  gentleman  from  the  country,  affed 
about  forty-five  years,  married,  but  without  chil- 
dren, was  sent  to  me  by  his  medical  attendant 
For  many  years  past  he  had  suffered  from  a  most 
distressing  stricture  of  the  urethra.  A  small-sised 
instrument  could  occasionally  be  introduced  into 
the  bladder,  but 'severe  rigors,  lasting  for  hours, 
generally  supervened  upon  the  manipulation* 
Latterly  attacks  of  complete  retention  of  urine 
had  become  frequent.  Instrumental  relief  was 
impossible ;  and  the  general  local  and  medical 
treatment  on  each  occasion  became  less  efficacious. 
The  urine  only  dribbled  away,  accompanied  by  a 
constant  desire  to  micturate,  the  discharge  of  it 
never  satisfying  the  desire  of  the  patient,  or  giving 
him  a  sense  of  relief,  so  large  a  quantity  continue 
ally  remaining  in  the  bladder,  after  all  the  efforts 
made  for  its  expulsion.  Indeed  the  capacity  of 
the  bladder,  from  its  incessant  distension,  had  be* 
come  enormous. 

When  first  seen  by  me,  this  patient  presented 
the  appearance  usually  indicated  after  the  long 
continuance  of  a  wearing  and  fatiguing  disease. 
On  examination,  I  found  the  perinseum  swollen 
and  indurated,  and  the  prostate  painful  to  the 
touch.  Upon  the  introduction  of  a  small  com** 
mon  catheter,  I  could  do  little  more  than  discover 
a  hard  stricture,  existing  in  all  probability  through* 
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out  the  length  of  the  indurated  tumour.  Believ- 
ing, from  the  contents  of  the  note  which  this 
fintleman  brought  to  me  from  his  surgeon,  that 
had  to  contend  with  a  very  severe  and  intrac- 
table case,  I  advised  that  he  should  take  up  his 
abode  at  the  Sanatorium.  The  progress  of  his 
case  was  carefully  and  minutely  narrated  by  Mr. 
T.  Gill,  the  resident  medical  officer. 

After  the  preliminary  treatment,  the  patient 
was  placed  in  bed,  and  the  small-sized  guide  was, 
after  very  considerable  trouble  and  difficulty,  pass- 
ed into  the  bladder.  The  handle  of  the  guide 
was  screwed  in,  and  a  No.  4  silver  tube  was  care- 
fully passed  over  it,  through  the  strictured  por- 
tion of  the  urethra,  into  the  bladder,  and  then  an 
elastic  tube  No.  4.  The  guide  was  then  with- 
drawn. The  tube  was  drawn  out  to  the  prostatic 
fortion  of  the  urethra.  During  the  examination, 
had  discovered  the  urethra,  anterior  to  the  stric- 
ture, to  be  somewhat  more  contracted  than  na- 
tural ;  and  there  was  a  false  passage  to  the  right 
aide,  into  which  the  point  of  the  instrument  al- 
ways slipped,  unless  held  well  towards  the  other 
side.  The  contraction  extended  along  at  least 
two-  inches  of  the  urethra.  The  patient  was 
greatly  fatigued ;  but  was  comforted  by  hot 
cushions  placed  over  the  bladder  and  the  peri- 
nseum.     The  tube  was  kept  in  for  several  hours. 

On  the  following  day  the  small  guide  was  pass- 
ed.   The  point  again  hitched  at  the  commence- 


when  voided,  smelt  strongly  ammoniacal,  and  af- 
ter standing  a  short  time  deposited  an  immense 
sediments,  consisting  of  mucus  and  pus.  The  pa- 
tient was  reported  to  suffer  from  long-continued 
rigors  after  any  attempt  to  pass  an  instrument, 
and  he  told  me  that  a  difficulty^  experienced  even 
in  the  hands  of  eminent  surgeons,  had  been  the 
impossibility  of  introducing  a  larger  instrument  in- 
to the  bladder,  even  when  a  small-sized  bougie  had 
been  passed  into  it  with  comparative  ease.  Under 
the  use  of  the  tubes,  in  less  than  three  weeks,  a 
complete  command  of  the  urethra  was  obtained, 
without  the  occurrence  of  rigors,  or  any  other 
symptom  arising  to  delay  the  proceedings.  At 
the  expiration  of  that  period,  a  common  No.  12 
sound  could  be  introduced.  The  perineal  fistula 
had  quite  healed.  I  lay  claim  to  no  manual  dex- 
terity as  contributing  to  this  fortunate  result :  the 
guide  and  tubes,  in  other  hands,  would  doubtless 
have  proved  equally  efficacious. 

Case  3. — A  gentleman,  forty-one  years  of  age, 
first  complained  of  stricture  eighteen  years  since, 
but  it  was  not  then  so  severe  as  to  induce  him  to 
procure  surgical  aid.  Twelve  years  ^o,  the  late 
Dr.  Lynch,  of  Farringdon-street,  first  introduced  in- 
struments into  this  patient's  urethra.  Two  years 
afterwards  he  suffered  greatly  from  stricture  ;  and 
afterwards  he  went  to  Australia,  where,  he  said, 
a  false  passage  was  made.  He  returned  to  Eng- 
land, and  consulted  a  medical  practitioner ;  but 


ment  of  the  false  passage,  but  it  was  safely  intro-  his  condition  progressively  became  worse,  and  at 


length  a  No.  1  catheter  could  not  be  passed.  By 
the  advice  of  his  medical  attendant,  he  now 
placed  himself  under  my  care,  and  he  was  recom- 
mended to  take  up  his  temporary  residence  at 


duced  into  the  bladder.  The  urethra  was,  how- 
ever, tender  throughout.  The  handle  of  the 
guide  was  screwed  on,  and  a  No.  6  silver  tube 
was  glided  on  the  guide  through,  the  stricture  by 
a  rotatory  motion,  conducted  by  means  of  the  j  the  Sanatorium, 
flanges  of  the  tube.     A  No.  6  elastic  tube  was  |  stricture   proved 

then  passed  into  the  bladder,  and  the  guide  was  [  portion  of  the  urethra.  A  No.  1  guide  was,  after 
withdrawn  through  it.  The  bladder  was  washed  j  considerable  manipulation,  introduced.  The  sub- 
out  with  a  very  weak  solution  of  dilute  nitric  acid.  |  sequent  treatment  was  pursued  rather  more  slow- 


X 


n  examination,  the  seat  of  the 
to  be  about  the  membranous 


The  peg  was  inserted  and  the  tube  withdrawn 
just  to  the  opening  of  the  bladder,  and  fixed  there. 
To  remain  in  for  twelve  hours. 

In  short,  in  fourteen  days,  this  distressing  case 
proved  perfectly  amenable  to  treatment  with  the 
urethral  guide  and  tubes,  the  instruments  being 
employed,  as  already  detailed,  upon  alternate 
days,  and  the  flexible  tijbes  being  retained  in  the 
stricture  so  long  as  was  consistent  with  the  con- 
dition of  the  patient. 

Case  2. — In  proof  of  what  may  be  effected, 
even  when  a  stricture  of  the  urethra  is  accompa- 
nied by  the  most  serious  complications,  I  will 
cite  an  instance  in  which  I  was  consulted  by  a 
London  practitioner,  where  a  stricture  of  very 
long  standing  was  successfully  treated,  although 
complicated  with  a  false  passage,  urinary  fistulsB, 
extensive  disease  of  the  bladder,  and  a  vesical  cal- 
culus. The  gentleman  was  well  known  to  many 
surgeons,  under  whose  care,  at  different  times,  he 
had  placed  himself,  but  never,  by  the  adoption  of 
any  plan  of  treatment,  had  so  large  an  instrument 
been  passed,  followed  by  an  ability  to  expel  so  co- 
pious a  stream  of  urine,  as  when  the  urethral 
guide  and  tabes  were  employed.     The  urine, 


ly  in  this  case  in  consequence  of  the  extreme 
emaciation  and  debility  of  the  patient.  He  left 
the  Sanatorium,  not  only  relieved  as  regards  the 
stricture,  but  much  improved  in  general  liealth,  in 
three  weeks  from  the  day  of  his  arrival. 

Finally,  the  advantages  which  experience  justi- 
fies me  in  stating  are  obtainable  from  the  employ- 
ment of  the  new  instrument  may  be  thus  enume- 
rated : — 

The  rapidity, 

The  safety,  and 

The  certainty  of  the  removal  of  strictures  of 
the  urethra. 

The  permanency  of  the  relief  arising  from  the 
absorption  of  the  submucous  deposit. 

The  certainty  of  the  tubes  not  making  or  ex- 
tending any  false  passage. 

The  complete  control  over  the  urinary  canal 
after  the  first  introduction  of  the  guide. 

The  relief  afforded,  often  almost  without  pain. 

The  obliteration  of  false  passages  and  fistulse. 

The  freedom  of  the  urinal  flow  after  the  first 
introduction  of  the  guide. 

The  facility  afforded  for  washing  out  or  clear- 
ing the  bladder  at  any  period  of  the  treatment. 
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The  accomplisbment  of  immediate  and  lasting 
relief  without  producing  any  breach  of  substance 
by  means  of  caustics,  or  the  employment  of  any 
catting  instruments. 

Non-malignant  strictures  of  the  rectum  and  the 
oesophagus  may  be  treated  eflfectually  with  instru- 
ments constructed  upon  the  same  principles  with 
those  employed  for  the  dilatation  of  contractions 
of  the  urethra.  This  assertion  could  be  illustrat- 
ed by  the  histories  of  several  very  interesting  cases, 
folly  justifying  its  truth.  I  must,  however,  defer 
the  details  of  these  cases,  and  content  myself,  for 
the  present,  with  merely  describing  and  exhibiting 
the  mstruments  in  question,  and  leaving  the  sub- 
ject for  the  consideration  of  the  Society. 

The  rectum  instruments  consist  of  a  flexible 
guide  of  soft  metal  or  elastic  gum-fabric,  and  four 
oilating-tubes,  composed  of  Uie  same  materials, 
ten  inches  in  length,  shaped  at  the  discretion  of 
the  surgeon,  and  of  different  sizes,  numbered  2, 4, 
6,  and  8,  corresponding  to  those  sizes  on  the 
gauge  for  common  rectum  bougies.  Ona  end  of 
the  tube  is  made  upon  the  same  principles  as  those 
employed  in  the  construction  of  those  for  the  ure- 
thra, whilst  the  other  end  terminates  in  a  broad, 
ererted,  cup-shaped  rim. 

By  the  means  of  a  long  flexible  guide,  an 
O'Beirne's  tube  of  a  much  larger  size  can  be  also 
used.  The  one  on  the  table  is  a  full  quarter  of  an 
inch  in  diameter  internally.  It  is  believed  that 
this  will  prove  of  great  service  when  the  treat- 
ment by  means  of  O'Beime's  tube  is  indicated. 

The  oesophageal  instruments  consist  of  a  long 
flexible  guide,  and  dilating-tubes  of  elastic  gum, 
twenty  inches  in  length,  of  different  sizes,  and 
manufactured  so  as  to  glide  over  the  guide  with 
the  same  ease  as  the  urethral  instruments.  I  may 
here  advert  to  the  fact  of  Mr.  Erichsen,  in  his 
work  entitled  "Surgery,"  having  mentioned  a 
ciee  of  oesophageal  stricture,  in  which  he  used, 
with  considerable  advantage,  instruments  of  a  simi- 
lar construction  to  the  urethral  tubes- 

The  instruments  for  the  dilatation  of  the  cervix 
uteri  consist  of  a  guide,  eleven  inches  in  length, 
with  a  movable  handle,  to  facilitate  its  introduc- 
tion, and  of  silver  and  flexible  dilating-tubes 
which  glide  over  the  guide  in  the  same  manner 
aa  those  for  the  urethra,  and  are  made  of  various 
sizes,  corresponding,  in  some  respects,  with  those 
of  Professor  Simpson,  but  very  considerably  lighter. 
These  tubes,  at  their  internal  extremity,  have  the 
name  formation  as  those  for  the  urethra.  The 
other  end  is  furnished  with  an  inverted,  cup-shap- 
ed rim,  intended  to  fit  the  os  uteri. 
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PART  IV. 


In  proportion  as  the  subject  of  our  inquiry  be- 
comes more  remote  from  the  principal  organs  of 


generation,  its  peculiar  influence,  as  an  accessory 
to  their  functions,  also  diminishes  in  importance. 
Thus,  on  arriving  at  the  urethra,  we  find  an 
apparatus  specially  appropriated  to  the  purposes 
of  6ne  of  the  great  means  of  excretion,  also  made 
subservient  to  the  intermitting  necessities  of  the 
generative  system.  This  fact  of  itself  is  a  sufficient 
inducement  to  believe,  that  the  urethra  probably 
contributes  in  no  way  towards  the  increase  or 
activity  of  the  seminal  fluid,  but  merely  to  its 
conveyance ;  and,  that  though  the  generative 
function  requires  a  mode  of  exit,  it  does  not 
demand  one  solely  devoted  to  this  particular 
purpose. 

The  compound  seminal  fluid,  as  retained  within 
the  testicles,  the  vesiculse  seminales,  and  the  eja- 
culatory  ducts,  although  fully  formed  and  ready 
for  expulsion,  must  not  be  considered  as  an  excre- 
tion in  the  sense  efete,  because  it  may  be  re-ab- 
sorbed into  the  system,  and  again  become  a  part 
of  the  original  organism.  When,  however,  the 
secretion  has  passed  the  mouths  of  the  ejaculatory 
ducts,  these  relations  are  altogether  changed ;  for 
though  it  still  has  a  purpose  to  perform,  Siat  pur- 
pose is  quite  independent  of  the  source  of  the 
secretion ;  and,  since  the  term  effete  is  for  this 
reason  perfectly  applicable,  with  respect  to  the 
functional  power  of  the  organs  and  ducts  in  which 
it  was  previously  retained,  still  it  bears  a  relation- 
ship to  them,  very  different  from  that  which  its 
mucus  has,  to  the  membrane  of  the  urethr^;  the 
mucus  of  the  urethra  has,  in  fact,  no  end  to  accom  • 
plish  away  from  the  organ  of  its  secretion. 

The  urethra  supplies  a  certain  amount  of  mucus 
by  its  natural  secreting  powers,  that  may  serve 
the  purpose  which  has  hitherto  been  supposed 
specially  performed  by  the  vesiculse  seminales — 
namely,  to  increase  the  lubricity  of  the  urethral 
canal,  and  thereby  to  facilitate  the  passage  of  the 
semen.  But  that  secretion  is,  by  no  means,  even 
mainly  supplied  for  this  end,  its  chief  intention 
being  the  defence  of  the  delicate  mucous  lining  of 
the  urethra  against  the  irritating  influence  of  the 
urine. 

The  usual  condition  of  the  canal,  however,  fits 
it  for  the  secondary  oflSce  with  only  a  slight  pre- 
paration, and  this  is  obtained  by  the  additional 
amount  of  action  directed  to  it  by  the  excitation 
of  the  neighbouring  structures. 

To  accomplish  the  most  extended  introduction 
of  the  seminal  secretion,  another  excited  action  is 
superadded,  namely,  erection  of  the  penis.  This 
phenomenon  may  depend  on  several  causes,  some 
of  them  indeed  quite  independent  of  sexual  ex- 
citement The  almost  immediate  effect,  however, 
of  the  engorgement  with  blood,  of  the  vessels  and 
tissues  surrounding  the  urethra,  is  an  increase  in 
the  amount  of  secreted  mucus,  and  the  canal  thus 
becomes  fully  prepared  for  the  duty  it  has  to  per- 
form, to  cease  when  that  duty  has  been. com- 
pleted. The  facility  with  which  this  excited 
action  ceases  may  afford  an  explanation  of  the 
reason  why  diseases  of  the  urethral  mucous  mem- 
brane, deriving  their  origin  directly  from  ex- 
citement of  the  generative  organs,  are  4>y  no 
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means  frequent  Bat  diseased  conditions,  causing 
great  irritation,  and  attended  with  considerable 
secretion,  may  occur  in  the  urethra,  either  as  the 
results  of  excitement  derived  from  the  more  spe- 
cial generative  apparatus,  or  they  may  arise  from 
external  causes,  and  thence  propagate  their  in- 
fluence inwards  towards  the  different  portions  of 
that  system. 

To  the  former  of  these  classes  alone  I  apply  the 
term  spermatorrhcea  stkenica  urethrce.  When 
irritation  has  existed  for  some  time  in  the  gene- 
rative organs,  the  excitement  becomes  gradually 
extended  to  the  urethra;  the  consequence  of 
which  is  the  establishment  of  a  discharge  from 
its  mucous  membrane,  more  or  less  abundant 
In  the  commencement  of  an  attack,  and  whilst 
the  urethral  membrane  retains  its  sensibility,  the 
symptoms  are  generally  those  of  acute  inflamma- 
tion, or  urethritis,  accompanied  by  an  excessive 
mucous  secretion.  But  as  the  disease  progresses, 
the  stages  of  excitement  gradually  subside,  and  the 
asthenic  condition  supervenes.  The  character  of 
the  secretion  varies,  according  to  the  amount  of 
irritation,  from  a  transparent  mucus  to  the  green- 
ish-yellow appearance  of  pus,  in  the  latter  instance 
assuming  a  very  close  resemblance  to  the  dis- 
charge of  gonorrhsBa.  So  close,  indeed,  is  this 
resemblance,  and  so  alike  are  the  attendant  symp- 
toms, that  on  the  history  of  the  case  alone  can  we 
rely  for  a  distinction  between  the  causes  of  the 
malady.  From  the  facility  and  rapidity  with 
which  inflammation  is  conveyed  along  mucous 
membranes,  the  attack  becomes  very  soon  com- 
plicated with  disease  of  the  bladder;  and  then 
not  without  some  difSculty  shall  we  be  able  to 
ascertain  what  portion  of  the  symptoms  is  due  to 
the  generative  excitement,  and  how  much  to  the 
reaction  of  the  yesical  disease.  An  exact  diagnosis 
on  this  point  is  very  necessary,  since  the  urethritis 
attending  spermatorrhoea  is  very  apt  to  recur  again 
and  again,  unless  the  special  exciting  cause  is 
relieved;  while  that  from  other  causes  usually 
yields  easily  enough  to  a  strict  antiphlogistic  plan 
of  treatment  Urethral  spermatorrhoBa,  therefore, 
after  a  short  duration,  will  be  accompanied  with 
irritability  of  the  'bladder  and  with  a  frequent 
desire  to  evacuate  its  contents.  This  symptom,, 
after  a  little  time,  becomes  exceedingly  trouble- 
some, and  adds  very  considerably  to  the  sufferings 
of  the  patient.  There  will  be  also  heat  and  irrita- 
tion in  the  urethra,  so  that  the  passage  of  urine 
will  cause  much  pain,  and  this  is  greatly  increased 
as  the  last  few  drops  flow  away.  The  constitu- 
tional effects  are  by  no  means  proportioned  to  the 
mere  amount  of  excitation  in  the  affected  part ; 
in  fact,  it  would  appear  that  an  inverse  relation  to 
each  other  exists,  so  that  in  proportion  as  the 
more  central  organs  are  affected,  constitutional 
derangement  prevails,  while  in  the  more  distant 
local  effects  mainly  predominate. 

The  treatment  should  in  every  instance  be  re- 
gulated in  such  a  manner  as  to  include  attention 
to  the  origin  of  the  attack.  Beyond  what  is  ne- 
cessary for  the  relief  of  the  special  exciting  cause, 
we  must  depend  on  the  ^antiphlogistic  method,  or- 


dinarily employed  in  the  management  of  urethri- 
tis, reducing  inflammation  by  leeches  applied  along 
the  course  of  the  urethra,  by  fomenting  with  warm 
decoctions,  such  as  poppy-heads,  and  poultices  of 
bran,  &c,  A  temporary  relief^  though  a  grateM 
one  when  the  heat  and  inflammation  run  yery 
high,  is  obtained  by  the  application  of  a  lotioa 
composed  of  spirit  of  wine  and  acetic  solution  of 
lead.  When  the  most  active  symptoms  of  inflam- 
mation begin  to  subside,  much  benefit  is  often  ex- 
perienced from  the  administration  of  copaiba,  ca- 
bebs,  camphor,  &c. ;  but  it  cannot  be  too  often  re- 
peated, that  in  arranging  a  system  of  treatment^ 
any  course  directed  to  relieving  the  urethral  disease 
is  only  applicable  as  a  palliative,  and  that  the  cure 
will  properly  depend  upon  the  influence  exercised 
by  the  treatment  on  the  generative  cause  of  the 
disease. 

After  the  subsidence  of  the  active  symptoms, 
the  asthenic  formj  or  spermatorrhoea  asthenica  ure- 
thrcBj  presents  itself.  In  this  modification  of  the 
disease,  we  have  the  results  of  diminished  power, 
sinking  gradually  downwards  to  disintegration  of 
the  mucous  membrane,  and  terminating  in  ulce- 
ration of  its  surface.  Accompanying  this  last  staee 
of  the  disease,  there  is  a  purulent  dischai^e,  dif- 
fering from  that  of  the  former  disease  by  those 
characters  which  mark  a  distinction  between  the 
two  secretions  under  other  circumstances — that  is 
to  say,  in  the  former,  the  glairy  portion  is  most 
abundant,  while,  in  the  latter,  the  granules  pre- 
dominate. 

The  treatment  of  a  condition  such  as  this  should 
be  directed  so  as  to  restore  power,  and  supply,  as 
far  as  possible,  the  wasting  nutrition.  The  most 
appropriate  mode  of  obtaining  the  former  of  these 
intentions  will  be  by  means  of  tonic  medicines, 
such  as  steel,  quinine,  mineral  acids,  cinchona  bark, 
gentian,  calumba,  camomile,  cascarilla  bark,  Ac, 
m  about  the  order  I  have  placed  them  as  to  efB* 
cacy.  In  the  latter,  we  must  employ  a  stimulat- 
ing diet,  as  full  as  the  stomach  will  bear,  added  to 
which,  cod-liver  oil  should  be  administered,  or  the 
more  useful  and  convenient  compound  of  cod-liver 
oil  chocolate.  By  means  of  the  latter  preparatiop, 
I  have  found  it  possible  to  sustain  wasting  strength, 
in  all  the  forms  of  this  disease,  far  better  than  by 
almost  any  other  article  of  diet,  and  when  the 
pure  oil  would  be  rejected  from  its  nauseousnesSb 

For  the  purposes  of  classification,  I  have  been 
compelled  to  investigate  separately  the  diseased 
conditions  of  the  respective  portions  of  the  genitfil 
apparatus ;  but  it  will  be  hardly  necessary  to  ob- 
serve that  the  intimate  dependence  of  the  organs 
upon  each  other,  renders  it  almost  impossible  to 
find  such  a  state  of  complete  isolation  in  practice. 
It  usually  happens  that  two  or  three  of  the  organs 
are  involved  in  disease  at  the  same  time,  so  that 
it  becomes  no  easy  matter  to  separate  the  distinc- 
tive symptoms  from  the  general  mass,  and  refer 
them  to  the  particular  source  of  their  origin. 

I  hope  to  be  excused  in  devoting  a  few  lines  to 
a  recapitulation  of  the  physiological  views  on 
which  I  have  grounded  the  system  of  classification, 
which  has  appeared  to  me  fetirly  derivable  from 
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the  pathological  phenomena  of  spermatorrhoea, 
and  the  Table  of  which  I  have  presented  in  mj 
first  paper  on  this  subject.  I  should  not,  perhaps, 
consider  myself  justified  in  calling  particular  atten- 
tion to  this  recapitulation,  were  it  not  that  some 
of  the  views  put  forward  are  observations  made  in 
a  clojse  study  of  the  phenomena  of  the  disease, 
sustained  by  careful  dissections;  but  though  in 
accordance  with  generally  known  results,  are  in 
detail  as  yet  altogether  new  to  the  inquiries  and 
recorded  observations  of  physiologists. 

The  separate  parts  of  the  ffenerative  apparatus 
bare  each  a  peculiar  functional  capability^  isochro- 
nous in  their  action  during  health,  but  qualified 
to  exert  an  exaggerated  and  independent  power 
nuder  certain  conditions  of  disease.  The  fecun- 
dating fluid  secreted  in  the  testicle,  and  resulting 
from  a  great  expenditure  of  neh'ous  power,  acts 
by  its  intensity,  its  efilcacy  being  also  increased 
by  &e  presence  and  viCal  activity  of  the  sperma* 
toioa  accompanying  it. 

The  characteristic  mucus  of  the  vesiculie  semi- 
nales,  on  the  contrary,  is  secreted  in  abundance, 
without  any  great  consumption  of  nervous  energy, 
and  therefore  its  excretion  does  not  occasion  such 
V€ty  serious  constitutional  effects  as  the  former 
floid,  even  when  in  great  excess.  It  also  accom- 
pMshes  its  purpose  in  a  manner  precisely  opposite 
to  that  of  the  former  secretion,  being  merely  in- 
tended to  supply  sufficient  bulk  to  the  fertilizing 
fluid,  and  afford  an  appropriate  medium  for  pre- 
serving the  vitality  of  the  spermatozoa. 

The  prostate  gland  furnishes  an  alkaline  se- 
cretion, in  perfect  accordance  with  the  chemical 
characters  of  the  seminal  mass,  by  which  the  va- 
riations in  condition,  arising  from  natural  causes 
in  the  passages  through  which  it  has  to  pass,  are 
corrected,  and  which  would  otherwise  prove  de- 
stmctive  to  the  fecundating  quality. 

The  urethra  supplies  the  means  of  lubricity  by 
providing  a  mucus  which  efficiently  facilitates  the 
progress  of  the  seminal  fluid,  through  a  course 
which,  as  the  means  of  exit  to  a  more  frequently 
exercised  excretion,  is,  on  that  account,  liable  to 
changes,  such  as  would  seriously  impair  the  vital 
function  of  fecundation. 

In  closing  this  the  first  division  of  my  subject, 
I  may  remark  that  in  the  foregoing  papers  I  have 
endeavoured  to  demonstrate  the  periect  consonance 
of  the  opinions  I  entertain,  wkh  the  principles  of 
ph^'ology  and  pathology.  The  new  views  pro- 
mtu^ted  will,  I  doubt  not,  hereafter  receive  frir- 
thw  confirmation ;  and  thus  by  directing  inquiry 
to  the  mysterious  agencies  which  have  hitherto 
suRoanded  this  most  terrible  moral  and  physical 
diseaiw,  much  will  have  been  accomplished,  both 
fof  the  science  of  medicine  and  for  the  benefit  of 
iht  unfortunate  victims  of  spermatorrhoea. 

Ver^  shortly  I  intend  to  publish  some  cases^  il- 
Iwtnting,  as  far  as  the  complications  of  the  malady 
win  permit,  the  several  classes  of  the  disease,  which, 
in  the  course  of  my  practice,  have  appearecl  so 
evident  and  conclusive. 
tTpper  Chirlotto-ftMet,  Flttroj-flquai*,  1857. 
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PART  L 


The  mortality  attending  strangulated  femoral 
hernia  induced  me  to  examine  those  cases  which 
had  fallen  under  my  especial  treatment,  in  the 
hope,  that  by  a  careful  examination  of  the  facts 
exhibited  in  each  instance,  and  in  comparison  with 
one  another,  some  practical  deductions  might  be 
elicited  which  would  guide  us  to  a  more  success- 
ful treatment  of  this  disease — deductions  which 
would  bring  prominently  into  the  foreground — 
Istly,  The  causes  of  death ;  2ndly,  The  circum- 
stances by  which  these  causes  are  brought  about ; 
and,  3rdly,  The  means  by  which  they  may  be 
avoided. 

The  total  number  of  cases  amounts  to  twenty- 
six,  and  these  are  not  selected  caseSy  but  they  are 
arranged  on  Table  L  in  the  order  in  which  they 
came  under  my  observation  and  treatment. 

The  heading  of  each  coluiiin  on  the  table  is  so 
arranged  as  to  indicate  the  particular  circum- 
Btances  attending  each  individual  case. 

Some  of  those  circumstances  which  may  be 
termed  "  unfavourable,''  are  indicated  by  the  usual 
typographical  note  of  exclamation. 

1.  Under  the  term  "unfavourable"  I  include  the 
distance  travelled  to  the  hospital,  whilst  a  sufferer 
with  strangulated  hernia. 

2.  The  constitutional  nutrition  of  each  indivi- 
dual is  noted  as  being  important  in  influencing  the 
recovery,  as  much  from  the  effects  of  the  disease 
as  from  those  of  any  operation.        s 

3.  The  constitutional  condition  of  the  patient 
when  flrst  brought  under  observation.  It  will  ap- 
pear that  in  several  of  the  cases  the  prostration  of 
the  system  was  so  great  as  to  preclude  almost  all 
hope  of  recovery,  even  after  liberation  of  the 
strangulated  bowel  was  accomplished;  but,  in 
these  cases,  we  must  seek  for  the  cause  of  such 
fatal  prostration. 

4.  The  size  of  the  tumour  is  said  to  have  con- 
siderable influence  in  the  production  of  a  morbid 
condition  of  the  protruded  viscus,  as  well  as  on 
the  severity  of  the  constitutional  symptoms.  Three 
conditions,  as  regards  size,  have  therefore  been 
noted  under  the  terms  "  small,"  "  medium,"  and 
•Marge." 

5.  The  columns  6,  7,  8,  0,  refer  to  the  attempts 
made  to  reduce  the  hernia  b^  those  means  in- 
cluded under  the  term  "taxis."  These  means 
consist  in  the  exhibition  of  purgatives,  enemata, 
immersion  in  a  hot  or  warm  bath,  and  the  attempts 
to  return  the  protruded  viscus  into  the  abdomen 
by  manipulation. 

6.  The  morbid  states  of  the  alimentary  canal 
exercise  a  most  pernicious  influence  upon  the  re- 
covery of  the  patient,  especially  that  portion  above 
the  coil  or  knuckle  of  intestine  in  the  hernial  sac, 
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as  well  as  of  the  peritoneal  serous  membrane,  both 
visceral  and  parietal.  I  have,  therefore,  noted  the 
condition  of  the  abdomen  previous  to  the  opera- 
tion, when  evidence  of  disease  therein  existed. 

7.  The  columns  11  and  12  relate  to  the  peri- 
toneal hernial  sac,  and  especially  to  incisions  of 
this  structure,  either  of  its  anterior  surface  or  of 
its  neck. 

8.  When  a  portion  of  intestine  has  been  subject 
to  the  constriction  produced  by  an  unyielding 
band  encircling  it  for  many  hours,  we  should, 
d  prioriy  suppose  that  the  greatest  amount  of 
injury  of  that  intestine  would  be  found  in  those 
cases  in  which  the  constriction  had  existed  the 
longest  period  of  time.  This  I  shall  demonstrate 
is  not  the  case,  practically,  and  it  is  for  us  to  in- 
quire why  in  those  cases  in  which  the  natural  con- 
striction has  existed  the  shortest  time  the  damage 
inflicted  on  the  protruded  bowel  has  been  the 
greatest  ? 

9.  An  individual  the  subject  of  strangulated 
hernia  has  to  endure  many  of  those  conditions 
which  produce  the  greatest  amount  of  prostration 
of  the  nervous  energies,  and  it  is  therefore  required 
in  this  investigation  to  compare  the  whole  period 
of  suffering  with  other  concomitant  circumstances. 
The  whole  period  of  suffering  is  stated  in  column 
14. 

10.  The  morbid  appearance  of  the  bowel  as 
revealed  during  the  operation,  in  relation  to  the 
mischief  inflicted  upon  it,  either  by  the  natural 
constriction  of  the  ring  or  the  forcible  attempts 
to  replace  it  in  the  abdomen,  is  of  great  practical 
importance  at  the  moment  of  operation  as  well 
as  subsequently,  in  reference  to  the  success  of  the 
case.  In  column  15,  the  different  states  of  ^^con- 
gestion" and  "inflammation"  are  noted  in  those 
cases  in  which,  after  the  opening  of  the  peritoneal 
sac,  the  state  of  the  bowel  could  be  examined. 

11.  CJonvalescence  after  so  severe  a  disease  and 
the  operation  required  for  its  relief  must  necessar 
rily  occur  at  most  varied  periods ;  but  it  is  inte- 
resting to  inquire  the  cause  of  the  rapid  recovery 
in  one  case,  and  of  so  protracted  a  convalescence 
in  another.  Especially,  moreover,  whether  there 
be  any  relation,  as  regards  a  speedy  or  protracted 
convalescence,  between  those  cases  in  which  the 
peritoneal  sac  is  not  incised  and  those  in  which 
it  IB. 

12.  The  figures  in  the  17th  column  indicate  the 
sum  of  the  "  unfavourable  circumstances"  in  each 
case,  which  is  found  by  noting  the  number  of 
marks  of  exclamation  in  each  column,  excluding 
those  in  the  column  headed  "Size  of  Tumour." 

13.  The  columns  18  and  19  contain  the  result 
oi  the  case,  and  the  number  of  hours  each  pa- 
tient survived  the  operation. 

14.  In  Table  II.  the  cases  are  arranged  in  the 
numerical  order  of  the  figures  found  in  column  17 
<rf  Table  I. ;  and  when  the  same  figure  occurs  re- 
peatedly, the  cases  cured  are  placed  first  in  the 
order  of  their  respective  ages,  and  the  fatal  cases 
last  in  the  same  order. 

15.  A  glance  at  Table  II.  demonstrates  that 
those  cases  proved  fatal  which  had  the  greatest 


number  of"  unfavourable  circumstances"  attending 
them  as  indicated  by  the  higher  figures.  This 
we  should  expect ;  and  it  is  for  us  to  inquire  what 
the  circumstances  were  which  induced  a  fatal 
result 

16.  The  first  fatal  case  is  on  the  eighth  line 
(Case  XVIII.),  and  there  were  only  two  unfavour- 
able marks  attached  to  it.  The  periods  of  con- 
striction of  the  bowel  and  of  suffering  were  also 
short,  and  the  tumour  is  described  as  Targe.  This 
patient  was  sixty-two  years  old  ;  she  had  travelled 
to  the  hospital,  in  a  carriage,  twenty-three  miles ; 
and  the  prostration  of  her  powers  was  very  se- 
vere when  she  underwent  the  operation.  This 
patient  did  not  rally,  and  death  ensued  in  70 
hours.  The  bowel  was  reduced  without  opening 
the  sac.  The  necropsy  revealed  the  recovering 
condition  of  the  bowel. 

The  fatal  result  in  this  case  is  attributable  to 
the  prostration  induced  by  the  long  journey  as 
well  as  to  her  acute  sufferings. 

17.  The  next  fatal  case,  on  the  11th  line  (Case 
XVI.),  has  only  three  unfavourable  circumstances ; 
but  the  patient  was  seventy-three  years  old ;  she 
travelled  three  miles  to  the  hospital ;  her  consti- 
tutional nutrition  was  very  defective,  and  the  con- 
stitutional symptoms  were  very  severe.  The  con- 
striction of  the  bowel  had  only  existed  fifteen 
hours  when  the  hernia  was  reduced,  without  open- 
ing the  sac.  Convalescence  was  proceeding  fa- 
vourably, when  the  patient  was  attacked  with 
acute  bronchitis,  to  which  disease  she  succumbed, 
having  survived  the  operation  96  hours.  A  post- 
mortem examination  of  the  abdomen  showed  that 
the  bowel  was  undergoing  most  favourable  repair. 

18.  All  the  cases  on  the  twelve  lower  hnes, 
with  the  exception  of  one  (Case  XXV.),  ter- 
minated fatally,  and  the  total  unfavourable  cir- 
cumstances are  4,  5,  6,  and  7,  respectively.  We 
shall  now  find  that  to  the  effects  of  manual  vio- 
lence employed  in  the  attempts  to  reduce  the 
hernia  are  to  be  attributed,  in  several  cases,  the 
fatal  results. 

19.  Thus,  Case  III.,  occurring  in  a  healthy 
woman,  forty-three  years  of  age,  and  in  whom  the 
bowel  was  released  by  operation,  without  opening 
the  sac,  after  only  twelve  houra'  constriction, 
proved  fatal,  having  survived  the  operation  195 
hours.  A  post-mortem  examination  showed  peri- 
tonitis, great  injury  inflicted  upon  the  intestine, 
and  a  subcutaneous  abscess  extending  from  the 
wound  widely  into  the  neighbouring  regions. 

20.  Next,  Case  VIIL,  a  female,  aged  fifty-one, 
who  performed  a  journey  of  four  miles  with  a 
strangulated  femoral  hernia  of  78  hours'  duration. 
The  constitutional  depression  was  severe ;  taxis 
had  been  energetically  employed,  she  had  been 
placed  in  a  warm  bath,  and  the  sac  and  its  neck 
were  incised.  The  bowel  was  deeply  congested, 
and  it  was  returned  into  the  abdomen.  She  sur- 
vived the  operation  forty  hours,  but  never  rallied 
from  the  state  of  collapse  into  which  she  ha^ 
fallen  before  admission.  Acute  peritonitis  w^ 
seen  after  death,  and  the  bowel  was  in  a  gangf'^^ 
0U8  condition. 
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21.  In  Case  XXL,  a  woman  aged  fifty-seven,  of 
no  constitutional  power,  and  who  exhibited  urgent 
gymptoms  when  admitted,  the  taxis  had  been 
freely  used  and  purgatives  administered.  The 
operation  was  performed  when  the  bowel  had 
been  constricted  57  hours,  and  the  sac  was  opened. 
The  bowel  was  inflamed  ;  it  was  returned  just  in- 
side the  abdominal  cavity,  without  cutting  the 
neck  of  the  sac,  and  the  primary  effects  of  the 
constriction  of  the  bowel  were  recovered  from. 
The  bowel  sloughed,  ulceration  took  place,  and 
the  contents  of  the  small  intestine  were  discharged 
through  the  wound.  This  patient  survived  the 
operation  thirteen  days,  and  the  immediate  cause 
or  death  was  exhaustion. 

22.  In  Case  XX.,  a  woman  of  feeble  powers, 
very  fiat,  and  aged  sixty-seven  years,  on  whom  the 
taxis  had  been  employed,  the  constitutional  symp* 
toms  were  urgent.  The  sac  was  opened  when 
the  bowel  had  been  constricted  56  hours,  and  it 
was  necessary  to  inciise  its  neck  before  the  reduc- 
tion of  the  hernia  could  be  effected.  The  intes- 
tine was  inflamed,  and  it  was  returned  just  inside 
the  abdomen,  and  the  patient  survived  the  opera- 
tion 25  days.  In  this  case  the  bowel  ulcerated, 
fiecal  evacuations  took  place  from  the  wound  for 
several  days  before  death,  which  resulted,  as  de- 
monstrated at  the  post-mortem  examination,  from 
the  formation  of  a  very  large  abscess  behind  the 
peritoneum  of  the  lumbo-sacral  re^on. 

23.  A  woman,  aged  70  (Case  XXIIL),  whose 
nutrition  was  defective,  and  who  travelled  between 
two  and  three  miles  to  the  hospital,  had  the  taxis 
vigorously  performed,  and  was  submitted  to  the 
operation  only  11  hours  after  the  first  signs  of 
strangulation  manifested  themselves,  and  12  hours 
from  the  commencement  of  the  attack.  The  sac 
and  its  neck  were  incised,  and  the  bowel  seemed 
to  be  merely  congested.  This  woman  survived 
the  operation  61  hours,  and  at  the  necropsy  acute 
peritonitis  was  seen  ;  the  bowel  which  had  formed 
the  hernia  was  gangrenous,  and  it  showed  how 
much  injury  might  be  inflicted  upon  it  by  force. 

24.  In  Case  XIL,  the  patient,  aged  seventy-five, 
and  very  fat,  did  not  seek  medical  aid  until  strangu- 
lation of  the  bowel  had  existed  72  hours.  The 
tissues  around  the  neck  of  the  sack  were  divided, 
and  the  protrusion  easily  reduced.  All  the 
symptoms  of  strangulation  immediately  subsided, 
but  the  patient  never  rallied,  and  died  72  hours 
after  the  operation.  She  seemed  to  sink  from 
prostration  and  the  peritonitis  ensuing  upon  long 
continued  constriction  of  the  bowel.  A  necropsy 
was  refused. 

26.  In  the  next  series  of  cases  five  unfavourable 
circumstances  appear,  and  with  the  exception  of 
one  instance,  which  must  be  regarded  as  most 
exceptional  in  all  its  aspects,  and  which,  there- 
fore, demands  especial  notice,  they  all  terminated 
in  death. 

26.  Case  IV.  was  that  of  a  delicate,  thin,  badly- 
nourished  woman,  aged  forty-one,  with  a  small 
hernia,  and  urgent  constitutional  svmptoms  of 
ttrangulated  intestine.  The  taxis  had  been  freely 
used,  and  peritonitis  existed  when  the  operation 


for  the  relief  of  the  bowel,  which  had  been  stran- 
gulated 61  hours,  was  performed.  The  peritoneal, 
sac  was  incised  in  front,  and  at  its  neck,  and  the 
intestine,  deeply  congested,  was  returned  into  the 
abdomen.  A  considerable  quantity  of  bright 
vellow  serum  escaped  when  the  sac  was  opened, 
iliis  patient  survived  the  operation  194  honis. 
Dark,  blood-stained  evacuations  passed  firom  the 
bowels  on  the  fourth  day.  After  death,  the  ali- 
mentanr  canal  was  distended  with  fluids  above  the 
seat  of  injury,  and  deeply  injected  with  blood. 
General  peritonitis  existed,  but  no  inflammatory 
effusion.  The  piece  of  ileum  which  had  been 
constricted  61  hours,  and  released  194  hours,  or 
nearly  eight  days,  was  in  the  pelvis,  of  a  pale  slate 
colour.  The  effects  of  the  constriction  of  the 
femoral  ring  were  deeply  marked  upon  it,  and 
ulceration  of  the  mucous  membrane,  correspond- 
ing to  the  site  of  the  constriction,  existed.  Con- 
clusive evidence  here  exists  of  the  very  slow  repar 
ration  of  the  intestine,  and,  I  believe,  we  may 
attribute  the  death  in  this  instance  to  the  morbid 
state  of  the  alimentary  canal — a  condition  well 
described  by  the  term  paralysis  of  the  contractile 
fibres  of  that  portion  of  the  tube  above  the  injured 
bowel.  This  morbid  state  is  often  found  after 
death  in  cases  of  strangulated  hernia,  and  it  i» 
associated  with  more  or  less  injection  of  the  sub- 
serous bloodvessels,  and  intense  depression  of  the 
nervous  system  generally.  Death  in  these  cases 
seems  to  be  the  result  of  simple  exhaustion. 

26.  Case  X.  was  one  of  irrecoverable  prostration 
when  admitted  into  Guy's.  A  very  fat,  aged- 
looking  woman,  although  but  forty-nine  years  old, 
and  who  had  been  much  worn  by  severe  bodily 
exertion  and  mental  distress  for  several  months 
before,  had  been  the  subject  of  strangulation  of 
the  bowel  61  hours,  when  I  returaed  the  hernia, 
after  having  incised  the  sac  in  front  and  at  its 
neck.  She  never  rallied,  but  survived  the  opera- 
tion 46  hours.     A  necropsy  was  refused. 

28.  Case  XIX.  illustrates  the  damage  which 
may  be  inflicted  by  violent  manipulation  of  a 
piece  of  bowel  forming  a  hernia.  A  woman, 
sixty-four  years  old,  travelled  thirty  miles  to  the 
hospital.  Strangulation  of  the  bowel  had  existed 
but  81  hours.  Three  attempts  had  been  made  in 
one  day  to  return  this  rupture  by  two  individuals, 
at  8  A.M.,  three  p.m.,  and  nine  p.m.  I  opened  the 
hernial  sac;  the  intestine  appeared  purple  and 
mottled,  but  it  was  bright  and  elastic.  It  con- 
tained omentum,  mesentery,  and  blood-tinged 
serum  also.  The  neck  of  the  sac  was  incised,  the 
ring  being  small,  and  the  bowel  was  returned  into 
the  abdomen.  All  evidence  of  strangulated  bowel 
vanished,  but  the  patient  only  survived  the  opera- 
tion 62  hours. 

Necrap^y. — Acute  peritonitis ;  flakes  of  tynoph 
and  purulent  effusion  in  the  peritoneum,  llie 
piece  of  bowel  which  had  been  in  the  sac  was 
gangrenous,  but  there  was  no  perforation.  Who 
will  denv  but  that  in  this  case  the  bowel  had  been 
irreparably  injured  by  violent  manipulation  ? 

29.  Six  circumstances  unfavourable  to  recovery 
occurred  in  Case  XXII.,  as  well  as  a  most  unnsnal 
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fact,  which  exerted,  doubtless,  some  inflneBce  in 
regard  to  its  uiisuccessful  result.  The  patient 
was  fifty-seven  years  old,  aged,  cachectic,  ex- 
tremely emaciated,  and  afflicted  with  lateral  cur- 
vature of  the  spine.  The  hernia  was  very  small. 
The  surgeon  who  sent  her  to  the  hospital  had 
employed  gentle  taxis ;  but  a  chemist,  to  whom 
she  first  applied,  gave  her  purgatives.  The  rup- 
ture bad  caused  trouble  81  hours,  and  evidence  of 
strangulation  had  existed  73  hours,  when  I  re- 
duced the  intestine  without  opening  the  sac.  She 
became  more  and  more  exhausted,  survived  the 
operation  40  hours,  and  never  rallied  from  the 
state  of  collapse  into  which  she  had  fallen  when 
brought  to  the  hospital. 

Necropsy. — Great  injection  of  the  minute  blood- 
vessels and  accumulation  of  fluid  in  that  portion 
of  the  alimentary  canal  above  the  injured  bowel ; 
the  portion  below  was  contracted,  and  merely 
lined  with  mucus.  Large,  hard,  rocky  scybalffi 
in  the  lower  part  of  the  ileum,  close  to  the  piece 
of  injured  bowel.  A  small  knuckle  of  ileum 
wbicb  had  been  in  the  sac  was  perfectly  re- 
covered, but  was  a  little  more  deeply  injected 
than  the  rest.  The  scybalae  were  lodged  close  to 
the  piece  of  ileum  which  had  formed  the  hernia, 
and  thus  produced  obstruction. 

30.  The  last  of  the  whole  series  of  fatal  cases 
shows  seven  unfavourable  circumstances.  Case  II. — 
The  patient,  a  female,  was  young,  only  thirty- 
four;  she  travelled  seven  miles  to  the  hospital. 
The  constitutional  symptoms  were  severe  when 
admitted ;  manipulation  of  the  tumour  had  not 
been  improperly  employed,  purgatives  had  been 
taken,  enemas  injected,  and  the  patient  had  been 
placed  in  a  warm-bath.  Peritonitis  was  develop- 
ed at  the  time  of  the  operation.  Strangulation  of 
the  bowel  had  existed  seventy-one  hours  when 
the  bowel  was  reduced  without  opening  the  sac. 
The  case  progressed  favourably  for  a  few  days, 
free  evacuations  from  the  bowels  took  place,  Uie 
wound  suppurated,  and,  although  she  was  very 
low,  I  had  great  hopes  she  might  recover.  On 
the  eighth  day  after  the  operation,  she  suddenly 
became  collapsed  and  died.  A  necropsy  was  re- 
fused, but  most  probably  the  bowel  had  ulcerated 
at  the  seat  of  injury,  allowing  extravasation  of  its 
contents. 

31.  From  this  deplorable  list  of  fatal  cases  we 
may  now  turn  to  one  of  those  remarkable  in- 
stances which  occasionally  occur  in  surgical  prac- 
tice, and  which  from  their  erratic  course  seem  to 
set  all  conclusions  or  deductions  at  defiance. 

32.  A  woman.  Case  XXV.,  aged  fifty-two,  ex- 
cessively out  of  health,  for  she  had  been  suffering 
with  thecal  abscess,  and  was  the  subject  of  phleg- 
mon of  the  left  arm,  and  whose  poverty  and  mi- 
sery prevented  her  from  obtaining  sufficient  nou- 
rishment at  any  time,  had  been  the  subject  of  fe- 
moral hernia  thirty-six  hours  when  admitted  to 
Guy's.  Very  characteristic  symptoms  of  strangu- 
lation had  existed  twelve  hours,  and,  before  ad- 
mission, a  surgeon  had  manipulated  the  tumour 
with  care,  and  its  size  was  less  than  when  he  be- 
gan.   Before  the  sni^eon  saw  her  she  took  aperient 
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pills.  When  I  saw  here,  there  was  a  small,  painful 
tumour  in  the  right  groin  ;  she  looked  careworn 
and  miserable,  all  vomiting  had  ceased,  the  tongue, 
was  moist,  the  pulse  full,  and  the  abdomen  soflj 
and  painless  when  touched.  I  concluded,  from 
the  statement  of  the  surgeon,  that  the  tumour  was 
smaller  than  before  the  taxis,  that  intestine  and 
omentum  had  been  in  the  sac,  that  the  intestine 
was  reduced,  and  that  the  contents  of  the  existing 
tumour  were  omentum,  with  perhaps  serum. 

She  was  placed  in  a  warm  bath,  an  enema  was 
administered,  which  emptied  the  large  intestine 
of  much  fseces,  and  ice  was  applied  to  the  tumour. 
She  took  food,  was  free  from  pain  and  restlessness, 
and  although  looking  anxious  and  worn,  no  mark- 
ed indications  of  the  existence  of  bowel  in  the  sac 
showed  themselves  for  about  sixty-four  hours. 
Vomiting  now  recommenced,  and  the  tumour  was 
rather  larger  and  more  elastic.  I  immediately 
opened  the  sac,  and  found  intestine  and  serum 
only.  The  intestine  was  deeply  congested,  lymph 
adherent  to  it,  and  the  serum  was  tinged  with 
blood.  The  neck  of  the  peritoneal  sac  was  incis- 
ed, and  the  bowel  returned.  Opium,  stimuli,  and 
support  were  ad'ministered,  and  this  patient  reco- 
vered slowly,  without  a  bad  symptom. 


PART  IT. 

General  Summary  of  the  Causes  which  produced 
a  Fatal  Result  in  the  Cases  before  related, 

33.  Of  this  collection  of  26  cases,  one-half  had 
a  fatal  termination.  The  cause  of  this  fatalitj 
must  be  attributed,  in  most  instances,  to  circum- 
stances, over  which  the  operating  surgeon  had  no 
control  whatever,  and  the  operation  was  only  mi- 
dertaken  with  the  view  to  place  the  patient  in  a 
condition  more  favourable  to  recovery. 

34.  The  causes  which  induced  a  fatal  result 
'may  be  thus  stated  : — 

35.  (1.)  The  immediate  consequences  resulting 
from  a  journey  performed  by  the  patient  whilst 
labouring  under  strangulated  hernia,  as  in  Case 
XVIII.;  for  all  the  circumstances  in  this  case 
seemed  favourable,  and  nothing  but  the  effects 
produced  by  the  journey  could  explain  the  ex- 
treme prostration  of  the  patient.  Similar  observ- 
ations may  be  made  of  Case  XIX. ;  but  to  this 
one  unfavourable  circumstance  others  were  super- 
added. 

36.  (2.)  The  constitutional  nutrition  of  many 
of  the  patients  was  so  very  bad,  that  the  success 
of  any  operation  would  be  very  doubtful.  How 
much  more,  then,  one  performed  upon  a  patient 
already  in  a  state  of  extreme  collapse,  and  ex- 
hausted by  constant  vomiting  and  other  depressing 
influences  ?  Cases  X.,  XII. ,  XX. ,  XXI. ,  XXU» , 
XXIII. ,  illustrate  this  fact. 

37.  (3.)  The  irrecoverable  prostration  of  the 
nervous  energies  into  which  some  patients  fall  who 
have  been  suffering  with  strangulated  hernia  many 
hours,  before  any  surgical  relief  is  afforded^  Case 
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XII. ,  or  who  are  the  subject  of  that  collapse  at- 
tendant upon  the  existence  of  peritonitis  at  the 
moment  the  operation  is  performed,  Cases  II., 
IV.,  X.,XIL 

38.  (4.)  But  of  all  the  most  unfavourable  cir- 
cumstances to  recovery  are  those  morbid  changes 
in  the  bowel  induced  by  the  violent  manipulation 
of  the  hernial  tumour,  and  which  under  the  term 
of  ^  the  application  of  the  taxis  ^'  must  have  caused 
the  death  of  not  less  than  five  cases  of  the 
thirteen.  The  effects  of  this  manipulation  are  il- 
lustrated by  the  drawings  in  the  museum  of  Guy's 
Hospital,  which  depict  a  morbid  state  of  the  tis- 
sues of  that  portion  of  the  bowel  forming  the  her- 
nia, totally  different  from  the  morbid  condition  of 
the  same  part  produced  by  the  constriction  alone 
of  the  margins  of  the  femoral  ring,  Cases  III. , 
XIX.,  XX.,  XXL,  XXIIL  In  two  of  these 
cases  the  life  of  the  sufferers  was  prolonged  by  the 
ulceration  of  the  intestine  taking  place,  and  the 
discharge  of  the  contents  of  the  alimentary  canal 
through  the  wound.     Cases  XX. ,  XXI. 

89.  (5.)  The  exhibition  of  purgative  medicines, 
either  by  the  advice  of  a  nurse,  a  friend,  a  chemist, 
or  the  medical  attendant,  has  been  one  of  the  un- 
favourable circumstances  in  six  of  the  total  num- 
ber of  the  cajses.  In  three  of  these,  death  was 
the  final  result  Although  the  administration  of 
pui^tives,  in  diseases  of  this  nature,  can  only  be 
spoKen  of  in  terms  of  censure,  yet  I  can  scarcely 
believe  they  produce  any  very  serious  mischief; 
for  the  'Stomach  scarcely  ever  retains  anything 
sufficiently  long  to  admit  of  medicines  of  this  de- 
scription producing  their  specific  effect 

40.  (6.)  Whatever  important  morbid  condition 
may  be  overlooked  by  not  opening  the  peritoneal 
sac  itself,  or  by  incision  of  its  neck — a  risk  the 
danger  of  which  is  over-rated  by  some  surgical 
writers,  even  of  to-day — I  have  no  hesitation  in 
giving  my  preference  to  a  division  of  all  those  tis- 
sues external  to  the  neck  of  the  sac,  in  the  first 
instance,  and  then  to  the  opening  of  the  sac  itself, 
in  those  cases  only  in  which  the  hernia  cannot  be 
reduced  without  doing  so.  The  preference  I  be- 
•tow  upon  this  mode  of  operation  is  entirely  the 
result  of  the  practical  experience  gained  from  the 
observation  of  a  large  number  of  cases.  I  have 
never  seen  one  untoward  result  arise  from  this 
mode  of  performing  the  operation. 

Of  the  cases  arranged  in  Table  II. : 

The  sac  was  not  opened  in    .    .    •    14 
It  was  opened  in      ...••.     18 


Of  the  cases  cured : 

The  sao  was  not  opened  in 
It  was  opened  in ...    . 


Of  the  fatal 


The  tae  was  not  opened  in 
It  was  opened  in  ...    • 


26 


8 

h 

—18 

6 
—18 


41«  The  canses  which  in  these  casea  demanded 


the  opening  of  the  sac,  may  be  referred  to  the 
following  circumstances : — 

1.  The  contents  of  the  sac. 

2.  The  morbid  condition  of  the  contents  of  the 
sac. 

8.  The  dimensions  of  the  neck  of  the  sac,  and 
the  unyielding  state  of  its  tissues. 

Other  mechanical  difficulties  may  arise,  and  are 
related  by  writers  on  this  subject  I  allude  here 
to  those  circumstances  only  which  I  have  myself 
encountered  in  practice. 

42.  (I.)  The  contents  of  the  sac. 
1.  When  a  large  coil  of  intestine  occupies  the 

sac,  two  breadths  of  the  canal,  with  interposed 
mesentery,  lie  in  the  femoral  ring.  The  tissues 
forming  the  boundary  of  this  canid  girt  the  pro- 
trusion very  firmly,  and  thus  prevent  the  expul- 
sion of  the  contents  of  the  protruded  bowel  from 
passing  into  the  track  of  the  alimentary  tube. 
This  emptying  of  the  tube  being,  practically,  an 
important  preliminary  to  the  reduction  of  the 
hernia,  and  a  circumstance  which  generally  pre- 
cedes it 

43.  (2.)  The  presence  of  a  large  piece  of  irre- 
ducible omentum,  lying  in  the  front  of  the  bowel, 
practically  interferes  with  that  manipulation  of 
this  viscus  necessary  for  its  reduction.  I  do  not 
here  allude  to  the  secondary  omental  sacs  occa- 
sionally developed,  but  to  the  presence  of  omen- 
tum, and  which  is  sometimes  indurated  and  adhe- 
rent to  the  neck  of  the  sac.  This  condition  is  often 
caused  by  the  long-continued  pressure  of  a  truss. 

43.  (3.)  An  unusually  large  effusion  of  serum 
has,  in  more  than  one  case,  interfered  to  prevent 
the  reduction  of  the  bowel,  for  this  desirable  end 
was  only  attained  after  the  serum  had  escaped 
through  an  incision  in  the  sac,  and  without  any 
division  of  the  neck  of  the  hernial  sac.  Might  not 
the  neck  of  the  sac  have  been  narrowed,  and  its 
constricting  power  thus  rendered  more  direct  by 
the  distended  state  of  the  sac  itself?  Or,  perhaps, 
the  fluid  interfered  to  prevent  that  direct  pressure 
on  the  bowel  so  necessary  to  effect  its  reduction. 

44.  (II.)  The  morbid  condition  of  the  contents 
of  the  sac. 

1.  After  the  lapse  of  some  hours,  and  in  cases 
upon  which  much  manipular  force  has  been  ex- 
pended, the  intestine  and  the  internal  surface  of 
the  sac  adhere ;  and  the  adhesions  are  sometimes 
so  strong  as  to  prevent  the  reduction  of  the  her- 
nia, unless  the  sac  be  opened.  Adhesions  to  the 
neck  of  the  sac  only  present  a  practical  obstacle 
of  a  similar  nature. 

46.  (2.)  A  morbid  state  of  the  protruded  bowel, 
the  result  of  violence  inflicted  upon  its  tissues,  is 
another  cause  requiring  incision  of  the  sac  Tlie 
tissues  are  infiltrated  with  blood  and  inflammatoiy 
effusion,  and  they  are  thereby  rendered  so  un- 
yielding that  they  cannot  be  passed  through  the 
small  aperture  of  the  femoral  ring.  This  outiet, 
therefore,  requires  enlargement;  and,  to  effect 
this,  it  is  sometimes  necessary  to  open  the  sac    ' 

46.  (d.)  Great  distension  of  the  protruded  bowel 
with  fluids,  and  congestion  of  its  tissttes,  offer  ob- 
stacles to  its  redaction;  and  in  these  cases  the 
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sac  must  be  opened,  for  the  small  size  of  the  neck 
of  the  sac  is  the  barrier  to  the  emptying  of  the 
intestine. 

47.  (III.)  The  dimensions  of  the  neck  of  the 
sac  and  the  unjrielding  state  of  its  tissaes. 

In  the  operations  on  all  these  cases,  the  tissaes 
external  to  the  neck  of  the  sac,  and  especially 
those  npon  its  anterior  and  internal  relations, 
Krere  freely  divided ;  bnt,  in  some  instances,  the 
hernia  could  not  be  reduced  without  cutting  the 
neck  of  the  peritoneal  sac  itself.  We  are  there- 
fore justified  in  the  conclusion,  that  to  the  condi- 
tion of  this  structure  the  difficulty  experienced  in 
the  reduction  of  the  hernia  should  be  attributed. 
A  narrow  and  indurated  state  of  the  neck  of  the 
sac,  in  more  than  one  case,  formed  this  barrier, 
and  after  its  division  the  reduction  of  the  hernia 
was  accomplished. 

48.  (7.)  The  term  **  convalescence "  is  one  of 
somewhat  arbitrary  signification,  and  when  insti 
tuting  an  inquiry  into  the  comparative  period  of 
time  occupied  in  the  convalescence  of  one  class  of 
cases  with  another,  it  is  difficult  to  assign  a  date 
with  which,  perhaps,  two  surgeons  might  exactly 
agree.  From  the  Tables,  however,  we  are  justi- 
fied, I  think;  in  forming  the  conclusion,  that  in 
those  cases  in  which  the  hernia  was  returned 
without  opening  the  sac,  the  restoration  to  a  safe 
condition,  which  may  be  considered  as  convales- 
cence, was  within  the  shortest  period. 

Eight  cases  in  which  the  sac  was  not  opened : 

Convalescent  in  .  .  .24  hours. 

**        on  the  •  •    drd  day. 
.    6th  day. 

«  «  .  .     6th  day. 

•*  «  .  .    7th  day. 

«  «  .  .     7th  day. 

*•  "  .  .    8th  day. 

•*  "  .  .  10th  day. 

¥lve  cases  in  which  the  sac  was  opened : 
Convalescent  on  the    .        .     4th  day. 
«  «        .        .     7th  day. 

"  "        .        .    7th  day. 

"  «        .        .     9th  day. 

«  «        .        .  10th  day. 

8o  many  circumstances  arise  in  the  progress  of 
a  case  of  hernia  to  retard  convalescence,  that  I  do 
not  myself  attach  much  importance  to  these 
Tesalt& 

49.  (8.)  He  immediate  cause  of  death  revealed 
by  post-mortem  examination,  varied  as  follows : 

1st.  In  5  cases  to  acute  peritonitis. 

2nd.  In  8  cases  the  portion  of  the  intestinal 
tabe  which  had  formed  the  hernia  was  only  par- 
tially recovered  from  its  constriction,  and  m  2  it 
was  mngrenons. 

8m.  In  two  cases  a  fSncal  fistnla  formed  through 
the  wound,  and  in  one  of  these  the  cause  of  death 
was  a  large  abscess  developed  behind  the  perito- 
Bemn,  in  the  lumbo-sacnl  region.  The  other 
patient  declined  through  exhaustion,  and  a  ne- 
cropsy was  reftised. 

4ta.  In  one   case  wide-spread   sobcutaneous 


suppuration  assisjied  dissolution.  It  commenced 
at  the  wound,  and  burrowed  over  the  front  of  the 
abdomen,  and  backwards  into  the  lumbo-gluteal 
regions.  In  this  case,  the  violence  used  m  the 
taxis  was  so  great  as  to  produce  inflammatory 
effusion  into  uie  tissues  around  the  hernial  tu- 
mour, which  was  observed  during  the  operation. 

5th.  In  2  cases,  to  the  exhaustion  consequent 
upon  the  nervous  depression  produced  by  the  irri- 
tation from  the  constriction ;  for  in  both  the  cases 
the  injured  bowel  had  nearly  recovered  a  healthy 
state.  In  one  of  these,  scybalse  existed  in  the 
small  intestine,  close  above  the  constricted  bowel. 

6th.  To  acute  bronchitis,  in  one  case. 

In  4  cases  the  necropsy  was  refused,  and  of 
these  one  died,  probably  nrom  ulceration  of  the 
injured  bowel,  on  the  eighth  day  after  the  opera- 
tion, and  2  others  never  rallied  from  collapse,  in- 
duced by  vomiting  and  suffering. 

PART  III. 

50.  In  6  cases  I  have  been  successful  in  re- 
turning the  hernia,  without  even  dividing  the 
fascia,  or  tunica  propria,  as  it  is  termed.  A  sim- 
ple division  of  the  fibres  of  Gimbernat*s  ligament^ 
or  more  correctly  described,  perhaps,  as  the  fibres 
of  the  falciform  process  of  tne  fascia  lata  which 
unite  with  Giml^mat's  ligament,  being  all  that 
was  required  to  liberate  the  constricted  bowel. 

An  oblique  or  vertical  anterior  or  lateral  in- 
cision was  made  through  the  skin  and  superficial 
fascia  over  the  neck  and  snr&ce  of  the  tumour, 
and  extending  about  one  inch  above  Poupart's 
ligament,  on  to  the  abdomen,  and  when  Poupart's 
ligament  was  clearly  seen  or  felt  a  hernia  Knife 
was  directed  by  the  left  index-finger  underneath 
this  structure,  and  close  upon  the  anterior  and  in- 
ternal aspect,  but  outside  of  that  covering  of  the 
hernia  termed  the  fascia  propria.  A  free  division 
of  the  fibrous  tissues  in  this  region  was  next  made 
with  the  knife  directed  inwards  and  upwards. 
Gentle  pressure  on  the  contents  of  the  sac  enabled 
me  to  return  the  hernia. 

51.  Of  these  6  cases  thus  treated  by  myself,  8 
were  cured  and  3  had  a  fatal  result.  My  col- 
leagues, Messrs.  Poland  and  Callaway,  have  each 
operated  in  this  way,  and  with  a  happy  result 

An  abstract  report  of  the  cases  thus  treated  is 
as  follows : 

Case  1. — C.  C ,  a^ed  forty-five,  a  married 

woman,  and  mother  of  nme  children,  in  the  en- 
joyment of  good  health,  although  spare  and  thin, 
had  been  the  snlnect  of  a  femoral  hernia  on  the 
right  side  for  eight  or  nine  years.  She  had  never 
worn  a  truss,  yet  the  contents  of  the  sac  had  never 
before  been  irreducible.  About  three  p.  m.  on 
October  80th,  1852,  the  hernia  became  swollen 
and  painful,  and  soon  after  this  she  vomited. 
When  I  saw  her,  well-marked  symptoms  €i 
strangulated  bowel  existed.  The  tumour  was 
lar^e,  bi-lobed,  and  with  its  lon^  axis  parallel 
with  Poupart's  ligament.    The  taxis  had  not  been 

I  used  before  admission  into  the  hospital.  She  was 
placed  in  a  warm  bath,  and  two  grains  of  opium 
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in  powder  administered.  After  the  lapse  of  a 
short  interval,  I  attempted  to  reduce  the  bowel  by 
the  taxis.  This  proving  unsuccessful,  I  made  a 
vertical  lateral  incision  along  the  inside  of  the 
swelling,  dividing  the  skin  and  superficial  fascia, 
and  thus  exposing  the  "  tunica  propria,"  Poupart's 
and  Gimbernat's  ligaments.  I  next  inserted  a 
straight,  probe-pointed  hernia  knife,  beneath  the 
upper  boundary  of  the  femoral  ring,  and  divided 
it  upwards  and  inwards.  Very  slight  pressure  on 
the  tumour  enabled  me  to  return  its  contents,  the 
sensation  experienced  at  the  moment  leading  me 
to  believe  tnat  there  was  only  intestine  in  the 
sac.  The  patient  was  immediately  relieved,  and 
on  the  sixth  day  afterwards  was  convalescent. 
She  had  been  suffering  thirty  hours  before  she 
came  under  my  observation,  and  symptoms  of 
strangulation  of  the  bowel  had  existed  twenty-nine 
hours.  The  bowel  had  been  in  a  state  of  strangu- 
lation twenty-nine  hours  and  a-half  before  it  was 
released. 

Case  2. — M.  S ,  aged  fifty,  a  thin,  cachectic, 

miserable,  single  woman,  had  been  the  subject  of 
irreducible  left  femoral  hernia  thirty-one  years. 
This  tumour  was  probably  dependent  upon  a  por- 
tion of  adherent  omentum,  and  upon  this  she  had 
worn  a  truss  for  about  three  months.  The  pres- 
sure of  the  truss  caused  great  pain.  On  the  9th 
of  May,  1854,  the  tumour  became  larger,  painful, 
and  she  could  not  diminish  its  size,  as  she  had  been 
accustomed  to  do.  Soon  after  this  she  vomited. 
A  surgeon  applied  the  taxis  after  she  had  been  in 
a  hot-bath,  but  he  could  not  reduce  the  hernia. 
Urgent  indications  of  strangulation  of  bowel  ex- 
isted when  I  saw  her,  and  no  advantage  was  likely 
to  be  gained  by  delaying  the  release  of  the  vis- 
cus.  When  she  was  under  the  influence  of  chlo- 
roform, I  tried  to  return  the  intestine,  but  the  at- 
tempt was  unsuccessful.  The  tumour  was  large, 
tense,  painful  when  pressed,  and  was  lying  with 
its  long  axis  parallel  with  Poupart^s  ligament.  I 
made  an  oblique  lateral  incision  over  the  neck  of 
the  tumour,  through  all  the  textures  superficial  to 
the  "  fascia  propria ;"  Gimbernat's  ligament  was 
then  easily  divided,  as  in  the  first  case,  and  the 
displaced  bowel  returned.  The  omentum,  adhe- 
rent to  the  sac,  was  left  therein;  This  patient  made 
a  slow  but  favourable  recovery.  The  patient  had 
been  suffering  thirty-nine  hours  before  I  saw  her, 
and  for  thirty  hours  symptoms  of  strangulated 
bowel  had  existed.  The  bowel  had  been  strangu- 
lated about  thirty-two  hours  before  it  was  released 
by  the  operation,  and  the  taxis  had  been  gently 
applied,  and  for  a  short  time  only. 

Case  3, — J.  T ,  aged  sixty-six,  an  aged,  fat, 

healthy,  temperate,  married,  but  sterile  woman, 
had  been  the  subject  of  right  femoral  hernia  seven 
years.  Twice  before  it  had  been  irreducible,  and 
once  for  two  days.  A  truss  had  been  worn  "  off 
and  on"  for  the  whole  period  of  its  existence. 
She  came  into  the  hospital  with  well  marked 
symptoms  of  strangulation  of  the  bowel,  the  taxis 
having  been  gently  employed  by  a  surgeon.  The 
tumour  was  large  and  painful.  Mr.  Poland,  after 
dividing  the  tissues  superficial  to  the  **  fascia  pro' 


pna'  incised  the  femoral  ring,  and  immediately 
the  bowel  was  easily  reduced.  Some  omentum, 
adherent  to  the  sac,  was  allowed  to  remain  in  it. 
This  patient  was  convalescent  in  a  few  days,  with- 
out an  untoward  symptom.  In  this  instance  the 
tuniour  was  usually  large,  and  perhaps  this  cir- 
cumstance, together  with  the  omentum,  prevented 
the  return  of  the  bowel  by  the  taxis. 

Case  4. — M.  M.  C ,  aged  seventy-three,  a 

decrepid,  fat,  bronchitic  woman,  and  mother  of 
eleven  children,  who  had  been  the  subject  of  left 
femoral  hernia  for  more  than  twenty  years,  and 
for  the  last  two  of  which  she  had  worn  a  truss, 
came  into  Guy's  with  well-marked  indications  of 
strangulated  intestine.  The  tumour  was  large, 
painful,  tense,  and  extended  outwards  from  the 
femoral  ring,  lying  parallel  with  Poupart's  ligament 
It  had  never  been  so  large  as  on  the  present  occa- 
sion. Taxis  was  ineffectually  applied.  All  the 
tissues  superficial  to  the  "  fascia  propria"  were  di- 
vided, and  the  femoral  ring  next  enlarged  by  in- 
cising its  superior  and  internal  margins.  When 
this  was  done,  the  intestine  was  easily  reduced.  A 
portion  of  omentum  adherent  to  the  peritoneal  sac 
was  not  returned.  Stimuli  and  opium  were  ad- 
ministered, but,  on  the  fourth  day  after  the  opera- 
tion, she  expired  from  the  effects  of  bronchitis. 
All  the  symptoms  connected  with  the  hernia  had 
been  entirely  relieved. 

Necropsy. — Body  fat  and  senile.  The  bronchi 
were  filled  with  mucus,  the  tubes  thickened,  rigid, 
and  misshapen.  The  mitral  and  aortic  valves  were 
opaque,  thickened,  and  inelastic.  Parietes  of  ab- 
domen fat ;  no  decided  signs  of  peritonitis.  Vis- 
cera rather  distended.  *  In  the  left  iliac  fossa  lay 
about  three  inches  of  ileum,  of  a  purplish  hue ; 
its  tissues  were  quite  healthy.  The  liver  was  fatty. 
Within  the  wound  in  the  left  femoral  region  was 
a  large  clot  of  blood,  but  no  divided  large  vessel 
could  be  traced.  The  femoral  ring  had  been  di- 
vided outside  the  "  fascia  propria,"  and  this  mem- 
brane was  thick  and  adherent  to  the  peritoneal 
sac.  This  last  contained  some  omentum  adherent 
to  its  neck,  and  a  little  dark  serous  fluid.  There 
was  no  blood  within  it."  The  kidneys  were  pale 
and  their  tubes  degenerating,. 

Case  5. — S.  J ,  aged  sixty-two,  travelled 

twenty-three  miles  to  tJie  hospital  whilst  suffering 
with  strangulated  femoral  hernia.  She  had  a 
healthy  aspect,  although  her  tissues  were  rather 
fat  and  relaxed.  She  enjoyed  good  general  health. 
For  the  last  seven  or  eight  years  she  had  been  the 
sulject  of  an  irreducible  omental  hernia  through 
the  right  femoral  ring.  Upon  this  a  truss  had  h^n 
constantly  worn.  Twenty-six  hours  before  admis- 
sion the  swelling  in  the  right  femoral  region  be* 
came  larger  than  usual  and  painful.  Sne  soon 
afterwards  vomited,  became  greatly  depressed,  and 
the  symptoms  of  strangulated  bowel  were  most 
marked,  and  attended  with  extreme  prostration. 
When  she  arrived  at  Guy's,  the  tumour  was  nodu- 
lated, elongated,  its  long  axis  lying  parallel  with 
Poupart's  ligament,  very  tender  when  touched, 
tense  and  rather  red.  Taxis  had  been  employed 
by  a  surgeon.    She  was  placed  under  the  inilu- 
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ence  of  cbloroform,  and  in  this  condition  I  at- 
tempted to  return  the  protrusion  by  manipulation 
of  the  tumour.  Not  succeeding  in  my  efforts,  I 
next  divided  the  skin  and  supemciai  fascia  with  a 
scalpel,  and  directed  a  hernia  knife  through  the 
femoral  ring.  This  foramen  being  enlarged,  very 
gentle  pressure  upon  the  contents  of  the  hernial 
sac  sufficed  to  return  the  intestine  to  the  abdomi- 
nal cavity.  The  omentum  was  left  in  the  sac. 
Small  doses  of  opium,  and  stimuli,  were  adminis- 
tered, but  the  patient  scarcely  ever  rallied  from 
the  extreme  depression,  and  survived  the  opera- 
tion seventy  hours.  This  patient  bad  been  suffer- 
ing about  twenty-seven  hours,  and  the  bowel  had 
been  strangulated  twenty-six  hours  before  I  saw 
her.  She  travelled  twenty-three  miles  to  the 
hospital.  The  bowel  had  been  strangulated 
twenty-six  hours  and  a  half  before  it  was  returned 
to  the  peritoneal  cavity.  She  died  seventy  hours 
after  the  strangulation  of  the  bowel  had  been  re- 
lieved and  ninety-eight  hours  after  the  first  symp- 
toms of  the  attack  manifested  themselves. 

Necropsy. — In  the  right  pleura  were  old  ad- 
hesions. The  bronchi  contained  frothy  mucus. 
The  upper  lobes  of  both  the  lungs  were  emphy- 
sematous. About  three  inches  of  the  ileum,  near 
its  conmiencement,  were  much  congested,  and  its 
peritoneal  surface  was  granular.  The  mucous 
membrane  of  the  piece  of  the  bowel  which  had 
been  constricted  was  much  congested,  and  fascal 
matter  was  adherent  to  it.  The  liver  soft,  pale, 
moderatelv  fatty.  The  hernial  sac  contained  a 
portion  of  the  omentum,  which  was  adherent  to 
ltd  base  and  neck :  there  was  not  any  intestine  in 
it.  The  neck  of  the  sac  had  been  freed  by  a  divi- 
sion of  the  fibres  of  Gimbemat's  ligament  external 
to  the  fascia  propria.  There  was  a  small  portion 
of  the  ileum  near  to  the  caecum  congested.  Kid- 
neys small,  atrophied ;  peritoneum  slightly  greasy. 

Case  6. — A.  H ,  aged  fifty-seven,  a  ca- 
chectic, extremely  emaciated,  aged  looking,  single 
woman,  and  with  lateral  curvature  of  the  spine, 
had  been  the  subject  of  left  femoral  hernia  for 
four  or  five  years.  It  had  never  before  been  irre- 
ducible, and  she  had  never  worn  a  truss.  Seventy- 
eight  hours  before  admission  into  Guy's  Hospital 
the  tumour  became  unusually  large  and  painful, 
and  in  about  eight  hours  afterwards  she  vomited. 
When  I  saw  her  for  the  first  time,  she  exhibited 
all  the  well-marked  signs  of  the  existence  of 
strangulated  intestine.  By  the  advice  of  a  che- 
mist, she  had  been  taking  purgative  pills  and  castor 
oil,  but  all  had  been  vomited.  A  few  hours  be- 
fore admission  a  surgeon  had  applied  the  taxis. 
I  found  a  small,  elastic,  tense  tumour,  tympanitis 
of  the  abdomen,  and  great  prostration. 

I  made  a  vertical  central  incision  through  the 
akin  and  superficial  fascia  covering  the  tumour, 
and  next  divided  the  margin  of  the  femoral  ring 
upwards  and  inwards  with  the  hernia  knife.  Im- 
mediately this  was  done,  a  gentle  pressure  was 
made  upon  the  hernial  protrusion,  and  the  in- 
testine passed  easily  into  the  abdominal  cavity. 
Stimuli  were  administered,  but  the  patient  sur- 
vived the  operation  about  forty  hours  only. 


This  patient  had  been  labouring  under  stran- 
gulated hernia  73  hours  before  tne  bowel  was 
relieved,  and  she  survived  the  first  symptoms  of 
the  attack  118  hours. 

Necropny, — Great  injection  of  the  peritoneum, 
and  of  the  intestines  above  that  portion  of  the 
ileum  which  had  been  injured  by  the  constriction 
to  which  it  had  been  subjected.  There  was  no  in- 
flammatory effusion  in  the  peritoneal  cavity.  Nu- 
merous scybalse  existed  in  the  lowermost  two  feet 
of  the  small  intestine.  Great  distension  of  the 
alimentary  canal  above  the  injured  bowel,  and 
near  it  masses  of  scybalie ;  below  this,  the  tube 
was  contracted  about  the  mucus  it  contained,  and 
bloodless.  The  piece  of  ileum  which  had  been 
strangulated  was  only  slightly  injected,  and  it  had 
very  nearly  recovered  its  healthy  aspect.  The 
parts  about  the  site  of  the  hernia  were  healthy. 
The  attachment  of  the  fascia  lata  to  Gimbemat's 
ligament,  rather  than  this  ligament  itself,  strictly 
speaking,  had  been  divided  to  facilitate  the  reduc- 
tion of  the  hernia. 

Case  7. — J.  M ,  aged  forty-five,  a  widow, 

and  the  mother  of  eleven  children,  was  brought  to 
the  hospital  from  a  neighbouring  union-house. 
She  had  enjoyed  good  health,  but  was  very  thin, 
and  had  of  late  obtained  but  little  nourishment. 
She  had  been  the  subject  of  rupture  on  the  right 
side  for  ten  years,  on  the  left  eight  years.  A  truss 
had  never  been  used,  nor  had  she  ever  before  this 
occasion  been  troubled  with  either  side.  The 
walls  of  the  abdomen  were  remarkably  attenuated 
and  relaxed.  About  seventy  hours  before  admis- 
sion, she  was  taken  ill,  and  when  first  seen  by  me 
the  signs  of  strangulated  bowel  were  well  marked. 
There  was  great  prostration ;  extreme  facial  anxi- 
ety ;  the  surface  of  the  body  cold ;  pulse  small 
and  feeble ;  tongue  moist  and  white ;  she  had  not 
vomited  for  some  hours.  The  tumour  in  the  right 
groin  was  small,  elastic,  painful  on  manipulation, 
and  the  small  intestines  were  distended  with  flatus. 
A  few  hours  before  admission,  the  union-house  nurse 
had  given  her  some  castor  oil,  which  she  had  not 
vomited.  A  surgeon  had  attempted  to  reduce  the 
hernia  with  gentleness,  and  for  a  few  minutes  only. 

An  hour  after  her  admission,  I  made  a  lateral 
oblique  incision  over  the  tumour,  and  divided  the 
skin  and  superficial  fascia.  Having  exposed  the 
crural  ring,  I  introduced  the  hernial  knife  through 
it,  and  divided  its  superior  boundaries  upwards 
and  slightly  inwards*  This  being  done,  a  very 
gentle  pressure  upon  the  tumour  was  suflScient  to 
reduce  the  protruded  bowel.  A  small  piece  of 
omentum  adherent  to  the  sac  was  not  interfefied 
with. 

The  patient  slowly  but  steadily  improved  in 
health,  and  a  great  part  of  the  wound  healed  by 
adhesion.  A  few  days  after  it  had  healed,  the 
omentum  inflamed  a  little,  suppuration  ensued,  the 
pus  was  discharged,  and  it  soon  again  healed. 

In   this  case  the  bowel  was  strangulated  44 
hours,  and  from  the  first  signs  of  the  descent  of 
the  hernia  71  hours  had  elapsed. 
.    It  must  be  observed,  that  of  the  three  cases 
which  terminated  fatally,  one  of  them,  a  woman 
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IT. 

61 

peritonitis  at  the  time  of  opeiation 

41 

Tes 

154  boors 

brane 

X. 

51 

OonstttuUonal  powers  low:  oonstttatlonal  symptoms 
serere;  taxis;  peritonitis  at  time  of  operation 

45 

Yes 

46  hoars 

None  permitted;  nersr  iaIUs4 

zz. 

65 

tomssoTere;  taxis;  wannbath 

57 

Yes 

86  days 

^i^jssitr*^*-^^ 

XXL 

m 

ConstitQtional  nutrition  bad;  oonstitattonal symptoms 
severe;  taxis;  porgatiTes 

6r 

7- 

15  days 

None  pennitted;  fbeal  Astols 

n. 

n 

Journey  7  miles :  eonstltutlona]  symptoms  yery  serere ; 
Ibetlmeofopemtton 

54 

Not 

855  boors 

'"ssjs^^sSir^'' 

XXIT. 

T8 

gatires;  wwrm  bafh 

67 

Not 

40  boors 

Peritoneom   dry ;  bowd  re- 
oorereds 

xn. 

T4 

Constitutional  nutrition  reiy  defeettre;  eonstttntionsl 
qrmptoms  seyeie ;  peritonitis  at  operation 

76 

Not 

78  boors 

None  pennitted;  AwMsitpe- 
ritonitls 

Yin. 

w 

Jonmey  4  miles;  eonstltatlonal  symptoms  serere; 
taxis;  wannbath 

61 

Yes 

40  bonis 

Aente  peritonitis;  bowel  par 
greaoos 

TABLE    IV. 

CAflE. 

Hdan 

Ac*. 

opciMd. 

TL 

5 

Joiimey4mi]es;  warm  bath       

56 

Tea 

5th  di7 

XXIT. 

IS 

40 

Not 

7th  day 

XT. 

15 

ConsUtntlonal  nntrition  bad ;  eonstitationalsympt<»ns  serere        

56 

Not 

7th  day 

IX. 

18 

ConstttaUonal  nntrition  bad ;  eonstltational  symptoms  serere ;  warm  bath 

54 

Tes 

4th  diV 

vn. 

» 

Oonstttatlonal symptoma serere;  warm  bath       

46 

Not 

5tbdij 

XL! 

W 

Wannbath        

75 

Not 

5th  daj 

XIV. 

» 

Constltatlona]  nntrition  rerylow;  coostltittlonal  symptoms  serere:  taxis;  warm  bath 

60 

Not 

10th  day 

XVU. 

86 

64 

Tee 

10th  dv 

I. 

ID 

55 

Not 

SnddiV 

▼. 

II 



55 

Tee 

7th  dij 

XXVL 

44 

45 

Not 

5th  day 

xm. 

50 

eonstltational  qrmptoms  serere 

78 

Not 

Srddar 

xxy. 

n 

Oaebeetle;  phlegmon;  taxis;  pai«atirM:enamas;  wannbath     

68 

Tes       7thdiy 

Average  etranpUation,  88  komn. 
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aged  seventy-three  yean,  died  of  acate  bronchitis, 
and  that  all  circumstances  in  relation  to  the 
hernia,  as  proved  by  post-mortem  examination, 
were  saccessfol.  That  in  the  ^cond  case,  the 
patient,  aged  sixty-two,  travelled  twenty-three 
miles  to  the  hospital,  and  arrived  there  in  a  state 
of  irrecoverable  prostration.  And,  that  the  third 
case  was  in  such  a  feeble,  emaciated,  and  cachectic 
condildon,  that  the  powers  of  life  were  insufficient 
to  carry  her  through  her  sufferings. 

In  the  three  cases  which  survived  the  operation, 
ninety-«ix,  seventy,  and  forty  hours  respectively, 
the  tissues  of  the  bowel,  which  had  been  in  the 
aac,  were  found  to  have  recovered  a  very  nearly 
healthy  condition. 

This  operation  is  scarcely  more  than  a  modifi- 
cation of  the  taxis,  and  would  be,  if  undertaken 
sufficiently  early,  quite  as  successful  as  that  opera- 
tion is  when  judiciously  performed  with  gentleness 
and  care. 


62.  For  this  method  of  operating  I  would  pro- 
pose the  term,  the  minimum  operation  for  the 
relief  of  a  strangulated  femoral  hernia. 

To  perform  this  operation,  I  have  been  in  the 
habit  of  using  a  bistoury,  which  differs  in  shape 
from  the  ordinary  hernia-knife.  It  has  a  long 
straight  shaft,  terminated  by  a  blunt  end.  Close 
to  the  blunted  end,  and  extending  about  three- 
eighths  of  an  inch  ft'om  it,  is  a  very  slightlv  con- 
cave cutting  edge.  The  cutting  edge  of  the  in- 
strument is  introduced  beneath  the  tissues  forming 
the  crural  ring,  guided  by  the  index-finger  of  the 
left  hand,  with  its  flat  surface  in  contact  with  the 
anterior  surface  of  the  hernial  sac,  and  its  edee 
inwards.  The  handle  is  then  turned  outwards, 
which  brings  the  sharp  edge  of  the  bistoury  up- 
wards and  in  contact  with  the  tissues  above  it 
In  this  manner  they  are  freely  divided,  and  the 
tip  of  the  index-finger  follows  the  incision  thua 
made. 
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68.  In  anticipation  of  the  objections  which  may 
be  raised  to  the  treatment  of  those  fatal  cases  in 
which  the  peritoneal  sac  was  not  opened,  I  will 
devote  a  few  lines  to  their  consideration:  espe- 
cially with  the  view  to  discover  whether,  if  by 
opening  the  sac,  the  condition  of  the  patients 
would  have  been  thereby  improved. 

These  cases  are  II.,  III.,  XII.,  XVI.,  XVEI., 
XKIV. 

Case  n.  was  one  of  a  young  woman  in  whom 
the  hernia  was  not  detected  until  the  day  of  her 
admission  into  the  hospital,  and  in  which  instance 
the  bowel  had  been  strangulated  seventy-one  hours. 
She  had  travelled  seven  miles  to  the  hospital,  taxis 
had  been  used,  purgatives  and  enemas  administered, 
and  peritonitis  existed  at  the  time  of  the  operation. 
The  bowel  was  easily  reduced.  All  the  signs  of 
strangulation  vanished,  the  bowels  acted  freely, 
and  although  recovery  proceeded  very  slowly, 
there  seemed  some  probability  of  a  favourable  re- 
sult On  the  eighth  day  after  the  operation,  she 
suddenly  became  collapsed  and  died  in  a  few  hours. 
A  necropsy  was  refused,  but  there  could  be  little 
doubt  that  ulceration  and  perforation  of  the  in- 
jured bowel  took  place,  and  that  extravasation  of 
the  contents  of  the  alimentary  canal  was  the  re- 
sult. Had  the  sac  been  opened  in  this  case  would 
the  final  result  have  been  in  any  way  averted  ? 

Case  IIL — ^A  woman,  aged  forty-three  vears, 
the  subject  of  strangulated  hernia  twelve  hours, 
and  on  which  the  taxis  had  been  vigorously  em- 
ployed, had  the  hernia  returned  without  opening 
the  peritoneum.  All  indications  of  strangulation 
disappeared,  abundant  fieecal  evacuations  took  place, 
bat  severe  phlegmonous  inflammation  of  a  low  type 


arose  in  the  subcutaneous  cellular  tissue  about  the 
wound,  and  extended  over  the  abdominal  and 
lumbar  regions.  She  died  on  the  eighth  day  after 
the  operation. 

Necropey, — General  peritonitis  existed,  and  the 
injured  bowel  was  dark  coloured  and,  at  first  sighti 
apparently  in  a  gangrrenous  condition.  I  was,  how- 
ever, very  much  surprised  to  find,  that  the  tissues 
of  this  viscus  were  not  very  much  disorganized, 
but  in  a  state  from  which  I  am  sure  they  might 
have  entirely  recovered. 

Will  it  be  assumed  that  the  condition  of  this 
patient  would  have  been  more  favourable  to  reco- 
ver had  the  peritoneal  sac  been  opened? 

In  Case  XIl.,  the  patient,  an  old  woman,  se- 
venty-five years  of  age,  decrepit  and  feeble  withal, 
did  not  seek  surgical  aid  until  the  bowel  had  been 
strangulated  74  hours.  She  was  extremely  pros- 
trate from  continued  vomiting,  and  general  tympa- 
nitis of  the  abdomen  existed.  The  intestine  waa 
easily  returned.  The  evidence  of  strangulation 
of  the  bowel  ceased.  Peritonitis  was  developed, 
and  she  died  72  hours  after  the  operation.  A 
necropsy  was  refused,  but  death,  in  tnis  instance, 
arose  from  peritonitis  and  the  attendant  collapse. 
I  am  unable  to  discover  the  advantage  which 
would  have  been  gained  in  this  case  by  opening 
the  sac. 

In  the  Cases  XVI.,  XVIII.,  and  XXIV.,  the 
fatality  can  scarcely  be  regarded  as  having  arisen 
from  the  immediate  effects  of  the  hernia  itself. 
The  woman,  aged  seventy-three.  Case  XVI.,  died 
from  acute  bronchitis.  The  patient,  aged  sixty- 
two.  Case  XVIII.,  never  rallied  from  the  prostra- 
tion induced  by  a  journey  of  twenty-three  miles 
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and  vomiting  for  twenty-six  hours  and  a  half.  A 
similar  irrecoverable  state  of  collapse  caused  death 
in  a  cachectic  woman,  aged  fifty-seven  yeare,  Case 
XXIV.  In  these  three  cases,  the  portion  of  ileum 
which  had  been  in  the  hernial  sac  had  nearly 
recovered  its  healthy  condition,  and  peritonitis 
was  not  developed. 

In  Tables  III.  and  IV.  I  have  arranged  the 
cases  in  such  an  order  as  to  enable  the  reader  to 
institute  a  comparison  between  the  cured  and  fatal 
cases  at  the  most  rapid  glance.  In  one  column 
of  Table  III.,  in  which  the  fatal  cases  are  recorded, 
the  revelations  at  post  mortem  examination  are 
stated  as  briefly  as  possible.  The  cases  are  arrang- 
ed in  numerical  order,  as  indicated  by  the  num- 
ber of  hours  the  bowel  had  been  strangulated. 

Of  the  cured  cases,  the  minimum  of  hours  dur- 
ing which  the  bowel  was  strangulated  was  3  hours, 
the  maximum  77  hours. 

Of  the  fatal  cases,  the  minimum  period  of  the 
strangulation  of  the  bowel  was  11  hours,  the  maxi- 
iHi|Lm  79  hours. 

Of  the  cured  cases,  the  average  number  of  hours 
during  which  the  bowel  was  strangulated  amount- 
ed to  33. 

Of  the  fatal  cases,  the  average  period  of  stran- 
gulation of  the  bowel  was  46  hours. 

Here  it  should  be  stated  that  the  duration  of 
the  period  of  strangulation  is  calculated  from  the 
hour  when  the  patient  first  vomited,  and  that  in 
all  the  cases  the  exact  moment  of  that  occurrence 
was  ascertained  as  accurately  as  possible. 

In  comparing  one  case  with  another  in  the  two 
tables — as,  for  example,  the  first  case  (XXIII., 
Table  III.)  with  Case  VL,  Table  IV.—we  observe, 
in  Case  XXIIL,  11  hours'  strangulation.  The  first 
patient  was  seventy  years  old,  the  second  was 
thirty-eight  years.  But  why  was  the  bowel  gan- 
grenous in  only  11  hours?  The  taxis  had  been 
forcibly  employed,  "  for  an  hour  at  least,"  was  the 
expression  of  the  patient. 

On  that  table  on  which  the  fatal  cases  are  re- 
corded it  is  very  curious  to  observe  how  repeatedly 
the  word  "  taxis"  occurs.  Not  the  less  significant 
is  the  fact  of  its  absence  on  the  other  one. 

The  length  to  which  this  communication  has 
already  extended  precludes  a  reference  to  many 
points  of  great  practical  importance  in  the  treat- 
ment of  strangulated  hernia  which  these  Tables 
illustrate,  and  they  must  be  reserved  for  another 
occasion. 

In  conclusion, — the  proposition  with  which  I 
commenced  this  communication  was,  to  bring  pro- 
minently into  notice — 

I.  The  causes  of  death  after  strangulated  femo- 
ral hernia; 

II.  The  circumstances  by  which  those  causes 
are  brought  about ;  and 

III.  The  means  by  which  they  may  be  avoided. 
I.  The  causes  of  death  are  primary  and  secon- 
dary:— 

1.  Prostration  ;  peritonitis;  gangrene  of  the  in- 
testine; perforation. 

2.  Bronchitis;  abscess  behind  the  peritoneum ; 
phlegmonous  inflammation  and  suppuration. 


II.  The  circumstances  by  which  they  are  brought 
about : — Age ;  a  journey ;  the  defective  constitu- 
tional nutrition  of  the  patient;  the  morbid  state 
of  the  canal  above  the  strangulated  piece  of  bowel ; 
injury  of  the  hernia,  caused  by  constriction  of  the 
ring,  and  by  manual  violence  inflicted  on  it ;  the 
duration  of  the  suffering ;  the  int^jnsity  of  the  con- 
stitutional sympathies;  faecal  fistula;  neglect  of 
the  tumour;  the  administration  of  purgatives; 
warm  bath. 

III.  The  means  by  which  they  may  be  avoided 
are  : — By  care  in  manipulation ;  the  early  relief 
of  the  bowel  from  constriction ;  the  reduction  of 
the  hernia  without  opening  the  peritoneal  sac ;  the 
exhibition  of  opium;  and  the  avoidance  of  all 
causes  likely  to  induce  exhaustion. 

I  hope  I  have  been  successful  in  arriving  at  feir 
and  legitimate  deductions,  and  that  I  have  shown 
that  it  is  by  the  study  of  individual  facts  that  we 
succeed  in  the  establishment  of  general  truths. 
Green-street,  GrosTenor-sqiiare,  1866. 


INTESTINAL  FEVER;  ITS  MODE  OF 
PROPAGATION. 

By  WiLUAM  BuDD,  M.  D., 

PHTSIOIAK    TO  TEX    BBISTOL    BOYA.L    INFIBICABT. 

There  arc  few  things  in  which  the  people  of 
this  country  have  a  deeper  concern  than  in  know- 
ing the  real  truth  in  what  relates  to  the  mode  in 
which  this  fatal  disorder  is  disseminated  amongst 
them.  Every  year,  on  an  average,  some  twenty 
thousand  British  souls  perish  miserably"  by  it^  and 
disasters,  which,  occurring  in  the  army  of  the  Cri- 
mea, made  the  nation  shudder,  occur  annual!  y  in 
the  peaceful,  working  army  at  home,  without  giv- 
ing the  nation  a  thought.  As  for  one  who  dies 
of  this  fever  there  is  reason  to  believe  five  or  six 
recover,  some  100,000  or  more  of  our  people 
must  every  year  pass  threligh  its  protracted  mi- 
series. The  real  amount  of  human  suffering*  in- 
volved in  this  is,  however,  but  feebly  represented 
by  mere  arithmetic.  No  one  can  know  what 
these  figures  really  imply  who  has  not  had  expe- 
rience of  this  disorder  in  his  own  home.  The 
dreary  and  painful  night-watches,  the  unusual 
length  of  the  period  over  which  the  anxiety  is 
protracted,  the  long  suspense  between  hope  and 
fear,  and  the  large  proportion  of  cases  in  which 
hope  is  disappointed  and  the  worst  fear  is  at  last 
realized,  make  up  a  sum  of  distress  that  is  happily 
scarcely  to  be  found  again  in  the  history  of  any 
other  acute  disorder.  Even  in  the  highest  class 
of  society  the  introduction  of  this  fever  into  the 
family,  is  an  event  that,  in  most  cases,  long  stands 
out  in  relief  in  the  record  of  family  afilictioiis. 
But  if  this  be  true  in  the  houses  of  the  rich,  who 
have  every  means  of  alleviation  which  wealth  can 
command,  how  much  more  true  must  it  be  in  the 
cottages  of  the  poor,  who  have  scant  provision 
even  for  the  necessaries  of  life,  and  none  for  its 
great  emergencies  ?  Here,  when  fever  once  en- 
ters, want  soon  follows,  and  contagion  is  not  slow 
to  add  its  peculiar  bitterness  to  the  trial.    As  the 
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disease  is  by  far  most  iatal  to  persons  in  the  prime 
of  life,  the  father  or  mother,  or  both,  are  the  first 
to  perish  when  death  ensues,  and  the  yonng  sar- 
vivors  being  left  without  support,  their  home  is 
broken  up,  and  their  destitution  becomes  com- 
plete. How  often  have  I  not  seen  in  past  days, 
m  the  single  narrow  chamber  of  the  workman's 
cottage,  the  father  lying  in  the  coffin,  the  mother 
in  the  sick  bed  in  muttering  delirium,  and  nothing 
to  relieve  the  desolation  of  the  children  but  the 
devotion  of  some  poor  neighbour,  who  too  often 
paid  the  penalty  of  her  kindness  in  becoming  her- 
self the  victim  of  the  same  disorder.  In  its  ordi- 
narj^  course  human  life  has  few  such  consumma- 
tions of  misery  as  this.  It  is  impossible  to  con- 
template events  such  as  these  merely  as  objects  of 
science.  It  is,  indeed,  a  fundamental  axiom  in 
scientific  investic^tion,  that  our  emotions  should 
be  rigidly  excluded  from  it.  But  although  by  the 
nature  of  things  they  cannot  help  in  the  solution 
of  a  problem,  they  may  at  least  be  suffered  to 
give  a  spur  to  inquiry.  Where  the  interests  con- 
cerned are  the  sacred  and  unspeakable  interests  of 
life  and  death,  this  is  their  proper  function,  and 
that  in  a  degree  of  which  none  of  the  common  al- 
ternatives which  hang  upon  human  duty  can  give 
any  real  measure.  It  were  well  for  us  all  if  3iey 
were  oftener  allowed  to  have  their  true  weight 
with  the  conscience.  Having  been  by  accident 
thrown  much  in  the  way  of  this  fever,  I  have  long 
felt  that  it  is  impossible  to  bear  a  part  in  the  cala- 
mities of  which  it  is  the  source,  without  becoming 
possessed  by  a  burning  desire  to  devote  the  best 
powers  of  the  mind  to  discover  means,  if  such 
there  should  haply  be,  by  which  such  calamities 
may  be  prevented.  From  the  fact  already  refer- 
red to,  of  its  being  so  much  more  deadly  to  grown- 
up persons,  this  disease  has  a  relation  to  pauper- 
ism which  is  peculiar  to  itself.  In  this  fever  the 
workhouse  finds  its  chief  purveyor. 

"From  returns  made  in  1838  by  the  medical 
officers  of  twenty  unions  and  parishes  in  the  me 
tropoiis,  it  appeared  that  18,972  cases  of  claims  to 
relief,  on  the  ground  of  destitution,  were  created 
during  that  year  by  attacks  of  fever  alone  ;  and 
that  in  1281  cases  the  attacks  proved  fatal.  The 
general  deaths  from  fever  in  the  metropolis  during 
that  year  appear,  from  the  summary  of  the  Su- 
perintendent Registrar's  returns,  to  have  been 
5634. — {Letter  from  the  Poor-law  Commissioners 
to  the  Metropolitan  Board  of  Guardians.  Nov. 
1840.) 

One  of  the  most  interesting  of  the  many  writ- 
ers who  have  dwelt  on  this  point  expresses  him- 
self in  the  following  words  : — 

"A  fever  which  consigns  thousands  to  the 
grave  consigns  tens  of  thousands  to  a  worse  fate, 
for  fever  cuts  off  the  parents,  leaving  the  wretched 
ofispring  to  fill  the  future  ranks  of  prostitution, 
mendicancy,  and  crime." 

It  is  humiliating  to  think  that  issues  such  as 
these  should  be  contingent  on  the  powers  of  an 
agent  so  low  in  the  scale  of  created  things,  that 
the  mildew  which  springs  up  on  decaying  wood 
must  bo  considered  high  in  comparison.     To 


know  how  these  powers  take  effect,  in  what  way 
they  grow  to  such  a  height,  and  to  learn  there- 
from, perchance,  by  what  means  their  opera- 
tion may  be  defeated,  are  problems  in  which 
human  happiness  is  deeply  interested.  Perhaps 
there  are  few  battles  to  be  fought  in  which  a 
successful  issue  depends  so  closely  as  here  on  a 
real  knowledge  of  the  enemy.  If  it  be  true  of 
diseases  in  general  that  all  prevention  must  be 
based  on  an  intimate  acquaintance  with  their 
causes,  it  is  still  more  true  of  that  great  group  of 
diseases  which  are  the  work  of  definite  and  speci- 
fic agents,  having  not  only  the  power  of  subsisting 
withm  the  body,  but  capable,  for  limited  periods 
at  least,  of  existing  externally  to  it.  For  it  is 
clear  that  in  such  a  case  a  thing  against  which 
we  may  be  powerless,  so  long  as  it  infects  the 
body  itself,  may  present,  on  its  issue  from  the 
body,  the  conditions  of  an  easy  conquest. 

That  the  specific  form  of  fever  which  is  attend- 
ed with  a  specific  disease  of  the  intestinal  follicles 
is  a  true  member  of  this  group  may  be  very  easily 
proved. 

In  saying,  in  the  number  of  The  Lancet  for 
December,  that  this  fever  is  a  contagious  fever, 
I  was  well  aware  that  I  was  making  an  assertion 
to  which  the  great  weight  of  medical  opinion  in 
this  country  is  directly  opposed.  Not  to  speak  of 
minor  notabilities,  the  whole  prestige  of  the  Board 
of  Health,  and  of  the  London  Royal  College  of 
Physicians,  may  be  cited  against  it.  To  make 
unceasing  and  implacable  war  against  contagion 
and  contagionists  seemed  with  the  former,  indeed, 
to  be,  for  some  years,  the  chief  purpose  of  its  ex- 
istence. And  although  many  important  changes 
have  lately  occurred  in  its  staff,  there  is  still 
abundant  evidence  that  in  dealing  with  this  and 
kindred  questions  this  Board  is  unable  to  shake  off 
its  old  traditions. 

At  page  46  of  the  Report  on  Cholera  to  which 
the  Royal  College  of  Physicians  has  lent  its  name 
and  influence,  an  elaborate  parallel  is  drawn 
between  the  conditions  affecting  the  prevalence  of 
that  pestilence  and  that  of  this  species  of  fever, 
with  the  express  view  of  showing  that  the  real  af- 
finity of  cholera  is  to  diseases  which  are  generated 
by  endemic  miasms,  in  contradistinction  to  dis- 
eases which  spread  by  contagion.  The  parallel  is 
just,  and  in  one  sense  extremely  important,  but  its 
whole  value  lies  in  the  fact  that  the  true  inference 
to  be  drawn  from  it  is  precisely  the  reverse  of  that 
which  the  author  has  adopted. 

It  is  a  truism  to  remark  that  questions  like 
these  must  be  decided,  not  by  authority,  but  by 
evidence.  Tried  by  this  test,  it  will  not  be  diflS- 
cult  to  show  that  the  dogma  to  which  the  Board 
of  Health  and  the  Royal  College  have  given  their 
imprimatur^  is  directly  opposed  to  fact,  and  can 
only  be  temporarily  upheld  by  that  concurrence 
of  fashion  with  the  influence  of  great  names, 
whose  power  in  perpetuating  popular  fallacies  led 
Socrates,  more  than  two  thousand  years  ago,  with 
characteristic  love  of  paradox,  to  say  that  "opi- 
nion is  stronger  than  truth." 
Dr.  Watson,  in  the  admirable  discussion  of  this 
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subject  which  ocean  in  his  lectares  on  Conti- 
nued Fever,  makes  the  curious  remark,  that  the 
opinions  which  different  men  entertain  upon  it 
seem  to  bear  some  relation  to  their  views  on  other 
questions ;  and  adds,  in  illustration,  that  all  the 
anti-contagionists  he  has  met  with  held  what  are 
called  liberal  views  in  politics  and  religion.  I 
have  no  means  of  knowing  whether  the  many 
eminent  men  who  have  lately  taken  this  side  are 
radicals  and  free-thinkers,  but  I  feel  very  sure  that 
in  one  important  article  of  their  belief  they  have 
departed  from  the  true  faith. 

It  is  obvious  that  the  formation  of  just  opinions 
on  a  question  of  this  kind  may  often  depend  less 
on  personal  ability  than  on  the  opportunities  for 
its  determination  which  may  lie  in  the  way  of  the 
observer.  It  is  equally  obvious  that  where  the 
question  at  issue  is  that  of  the  propagation  of 
disease  by  human  intercourse,  country  districts, 


Of  these  a  small  minority,  consisting  chiefly  of 
women  and  children,  worlced  in  a  serge  factoiy; 
the  rest  were  employed  in  agricultural  punniti. 
The  spot  on  which  this  community  dwelt  is  richly 
endowed  with  all  the  natural  conditions  of  heslu. 
Built  on  a  dry  soil,  in  the  midst  of  an  open  snd 
well  drained  country,  and  occupying  the  side  oft 
hill  sloping  gently  to  the  north-west,  this  village 
had  been  long  and  justly  noted  in  that  pait  of 
Devon,  for  the  rare  healthiness  of  its  site.  Whit 
is  more  to  the  present  purpose  is,  that  it  had  for 
many  years  enjoyed  an  lumost  entire  immanity 
from  the  fever  to  which  it  was  so  soon  to  pay  so 
large  a  tribute.  This  is  the  more  to  be  remarked, 
because  there  were,  in  the  economy  of  the  place, 
and  in  the  habits  of  the  people,  many  things  whidi, 
according  to  modem  views,  are  hard  to  reconcile 
with  such  a  fact.  In  the  first  place  there  was  no 
general  system  of  sewers.     A  few  houses,  occupied 


where  the  population  is  thin  and  the  lines  of  in-  by  the  more  opulent,  were  provided  with  covered 

""      drains,  but  all  these  might  be  counted  on  the  fin- 
gers.    In  the  cottages  of  the  men  who  earned 


tercourse  are  few  and  always  readily  traced,  offer 
opportunities  for  its  settlement  which  are  not  to  be 
met  with  in  the  crowded  haunts  of  large  towns. 
This  is  one  of  the  cases  in  which  medical  men 


their  bread  with  their  hands,  and  who  formed  the 
great  bulk  of  the  inhabitants,  there  was  nothing 


practising  in  the  country  have,  for  the  acquire-  ;  to  separate  from  the  open  air  the  offensive  matten 
ment  of  medical  truths  of  the  highest  order,  ad- !  which  collect  around  human  habitations.  Each 
vantages  which  are  denied  to  their  metropolitan  |  cottage  or  group  of  three  or  four  cottages  had  its 
brethren,  and  which  constitute,  on  the  whole,  no  !  common  pnvy,  to  which  a  simple  excavation  in  the 
mean  set-off  against  the  greater  privileges  of '  ground  or  an  open  ditch  at  hand  served  as  the 
other  kinds  which  the  latter  enjoy.  If  my  own  '  cesspool  Beside  this  it  was  a  part  of  the  economy 
experience  in  this  matter  may  be  trusted,  the  im- 


mense majority  of  country  practitioners  are,  as 
regards  this  species  of  fever,  decided  contagion- 
ists.  I  believe  it  is  also  true  that  an  equally  Targe 
majority  of  those  who  practise  in  large  towns, 
and  in  London  especially,  as  the  chief  of  large 
towns,  are  as  decided  anti-contagionists.  And  if 
the  former  should  prove  to  be  right,  the  credit 
must  no  doubt  be  given,  not  to  superior  insight  on 
their  part,  but  to  their  possession  of  a  better  point 
of  view.  It  is  small  blame  to  the  sentinel  wno  is 
posted  in  a  wood,  if  he  see  less  clearly  and  report 
less  truly  of  the  movements  in  the  enemy's  camp 
than  the  watchman  on  the  hill. 

Seventeen  years  ago,  while  engaged  in  country 
practice  in  Devonshire,  outbreakiB  of  this  species 
of  fever  repeatedly  fell  under  my  eye,  under  con- 
ditions singularly  favourable  for  the  study  of  its 
mode  of  propagation.  Of  these  outbreaks,  the 
most  memorable  occurred  in  the  village  of  North 
Tawton,  in  which  I  then  lived.  In  addition  to  the 
advantages  enjoyed  by  country  practitioners  gene- 
rally, in  the  observation  of  such  events,  there  were 
others  peculiar  to  the  position  I  then  occupied 
Having  been  bom  and  brought  up  in  the  village, 
I  was  personally  acquainted  with  every  inhabitant 
of  it ;  and  being,  as  a  medical  practitioner,  in  al- 
most exclusive  possession  of  the  field,  nearly  every 
one  who  fell  ill,  not  only  in  the  village  itself,  but 
over  a  large  area  around  it,  came  immediately 
under  my  eare.  For  tracing  the  part  of  personal 
intercourse  in  propagating  disease,  better  outlook 
has  rarely  fallen  to  uie  lot  of  an  observer. 


of  lUl  who  worked  in  the  fields,  as  indeed  of  many 
more,  to  keep  a  pig,  one  of  whose  functions  wm 
to  furnish  manure  for  the  little  plot  of  potatoes, 
which  fed  man  and  pig  alike.  Thus,  hard  by  the 
cottage  door,  there  was  often  not  only  an  open 
privy  but  a  dungheap  also.* 

Nevertheless,  these  things  existed  for  manr 
years  widiout  leading  to  any  of  the  results  which 
it  is  the  fashion  to  ascribe  to  them.    Much  there 
was,  as  I  can  myself  testify,  that  was  offensive  to 
the  nose,  but  fever  there  was  none.    It  could  not 
be  said  that  the  atmospheric  conditions  were 
wanting,  because  while  this  village  remained  ex- 
empt, many  neighbouring  villages  had  more  than 
once  suffered  severely  from  the  pest    It  could  not 
be  said  that  there  were  no  subjects,  for  these,  ai 
the  sequel    proved,   but    too    much    aboundei 
Meanwhile,  privies  and  dungheaps  continued  to 
exhale  ill  odoura  without  any  specific  effect  on  the 
public  health.    Many  generations  of  swine  inno- 
cently yielded  up  their  lives,  but  no  fever  of  this 
or  any  other  sort  could  be  laid  to  their  charge.  I 
ascertained  by  an  inquiry  conducted  with  the  most 
scrupulous  care  that  for  fifteen  years  there  had 
been  no  severe  outbreak  of  the  aisorder,  and  for 
nearly  ten  there  had  been  but  a  single  case.    For 
the  development  of  this  fever  a  more  specific  de- 
ment was  needed  than  either  the  swine,  the  dung- 
heaps,  or  the  privies,  were,  in  the  common  coune 


•  I  tm  hmf  to  nj  UmL  ■toot  tbe  d«to  r^bmd  to, «  gTMt 
bM  takon  pboo  to  mmjot 


fthoMthtofB.    The  town  to  now  dntoij 


bv  a  8]rstom  of  well-oonBtrnetod  MvoniMid  pore  water,  emr^J^ 
to  oloMd  pipes  from  an  abundant  aooroe  abont  a  mllo  distant,  tt  ■» 

At  the  date  of  the  outbr^k  in  question,  the  ^t"ife^'S.S:^'15S^^ 
people  of  the  place  nomberea  some  1800  bouu.j.'^m*.  TiwmriM,iimtoid,niiuiaaundwtod. 
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of  things  able  to  furnish.  In  the  conree  of  time 
— ^88  was,  indeed,  sure  to  happen — this  element 
was  at  length  added,  and  it  was  then  found  that 
the  conditions  which  had  been  without  power  to 
generate  fever,  had  but  too  great  power  in  promot- 
ing its  spread,  when  once  the  germ  of  fever  had 
been  introduced.  The  soil  was  alreadv  prepared; 
it  only  required  the  seed  to  bring  forth  the  bitter 
fruit. 

On  the  11th  of  July,  1839,  a  first  case  of  this 
fever  occurred  in  a  poor  and  crowded  dwelling. 
Before  the  beginning  of  November  in  the  same 
year,  more  than  eighty  of  the  inhabitants  of  this 
village  had  suffered  from  it,  under  my  own  care. 
I  kept  an  accurate  account  of  all  the  principal 
events  which  marked  this  terrible  outbreak,  and 
it  is  to  certain  of  these  events,  in  their  bearing  on 
the  mode  of  propagation  of  this  fatal  disorder, 
that  I  now  wish  to  draw  attention.  As,  however, 
the  narrative  will  necessarily  occupy  some  little 
space,  it  shall  be  made  the  subject  of  another  com- 
munication. 

Brtalol,I>e«.lBBS. 


ON  TWO  OASES  OF  POISONING  BY  STRTOH- 

NIA. 

By  Jambs  Oampbxll,  Esq.,  Glasgow. 

In  the  summer  of  1847,  Mrs.  M ^  being  in 

the  country,  procured  from  her  relative.  Dr. ^ 

a  recipe  ordering  half  a  grain  of  strychnia,  to  be 
divided  into  twelve  pills.  The  recipe  she  got 
made  up  at  one  of  the  apothecary  establishments 
in  this  city.  On  the  night  of  the  11th  Septem- 
ber, about  ten  o'clock,  she  took  one  of  the  pills. 

Mrs.  M was   a  person   of   nervous,  bilious 

temperament,  enjoying  very  ffood  health,  indeed, 
though  she  was  order^  to  take  strychnia.  After 
taking  the  pill  she  went  to  bed,  and  was  in  bed 
above  an  hour  and  asleep,  when  she  awoke,  and 
screamed  out  '*  I  am  poisoned !"  started  up  in 
bed,  fell  back  again,  sprang  up  again,  vomited, 
fell  back  in  bed  again,  beat  the  bedclothes  vio- 
lently with  her  arms,  became  convulsed  all  over, 
then  stiff,  her  eyes  staring  in  her  head,  and  her 
features  contorted. 

Such  was  the  statement  made  to  me  on  my  ar- 
rival, which  was  within  twenty  minutes  after  the 
seizure.  Just  before  my  arrival  the  svmptoms 
bad  gone  oS,  and  she  expressed  herself  as  be- 
ing better,  and  said  she  was  sure  it  was  the  pills 
that  had  made  her  ill.  The  recipe  was  handed 
to  me,  and  whilst  I  was  looking  at  it  she  sprang 
up  in  bed  with  a  wildlv  frightened  aspect,  uttered 
a  suppressed  shriek,  fell  back  in  bed,  the  left  side 
being  convulsed;  beat  the  bedclothes  with  her 
arms ;  was  oppressed  for  the  want  of  breath,  not 
gasping,  but  could  not  breathe  ;  could  not  inflate 
the  lungs,  the  muscles  of  the  chest  contracting  so 
violently;  the  eyes  prominent;  pupils  dilated, 
with  a  glaring,  staring,  wildly  anxious  gaze ;  fea- 
tures contorted ;  moutb  drawn  to  one  side ;  the 
convulsions  spasmodic,  agitated  twitchings,  as- 
suming a  tetanic  form  ;  she  became  quite  stiff. 

Finding  that  strychnia  had  been  taken,  and 


bein^  of  opinion  that  the  apothecary,  in  prepar- 
ing Uie  pills,  had  mistaken  the  half  grain,  and  put 
in  half  a  drachm,  and  that  she  had  dready  vomit- 
ed, and  that  the  portion  of  the  poison  which  had 
been  absorbed  was  producing  its  deadly  effects 
upon  the  tissues  upon  which  it  chiefly  acts — the 
spinal  cord — the  idea  suggested  itself  to  me  that 
counter-action  upon  the  nerves  passing  from  the 
spine  to  the  muscles  of  respiration  might  arrest 
tne  tetanic  action  which  was  seizing  the  muscles 
of  the  chest,  and  thus  prevent  death ;  knowing, 
by  repeated  experiments  made  by  myself,  that  the 
vegetable  poisons  only  suspend  animation,  and 
that,  if  retarded  by  any  counteracting  force  upon 
the  organ  to  which  their  deadly  effects  determine, 
their  destructive  powers  soon  cease.  Reasoning 
thus,  I  applied  friction  to  the  spine,  causing  the 
same  to  be  done  to  the  soles  of  the  feet  and 
the  palms  of  the  hands,  when  in  about  ten  mi- 
nutes she  came  out  of  the  attack,  remained  so  for 
a  few  minutes,  and  then  had  a  second  and  a  third, 
each  less  violent  than  the  other,  recourse  being 
had  to  the  same  mode  of  treatment.  Between 
each  attack  she  was  quite  free  from  any  spasmo- 
dic, convulsive,  or  tetanic  action ;  respired  com* 
paratively  freely  ;  her  intellect  was  perfectly  free 
and  unimpaired  during  the  whole  time;  and  in 
about  one  hour  and  from  ten  to  twenty  minutes 
from  the  first  seizure  she  was  completely  relieved 
and  recovered. 

In  the  summer  of  1840, 1  was  called  by  Dr. 
James  Kirk,  of  this  city,  to  see  a  man,  of  full  ha- 
bit of  body,  of  bilious,  sanguineous  temperament^ 
of  about  thirty  years  of  age,  who  had,  with  sui- 
cidal intent,  taken  about  ten  grains  of  strychnia. 
In  this  case  the  same  train  of  symptoms  was  pre- 
sent, and  not  more  violent  than  in  Mrs,  M ^*s. 

He  also  vomited.  The  spasmodic  convulsive 
twitchings  were  the  same,  but  the  tetanic  seizure 
more  rapid ;  the  same  oppressed  breathing,  con- 
torted countenance,  prominent  eye,  Ac. ;  the  con- 
vulsive, spasmodic,  and  tetanic  paroxysms,  with 
their  interval  of  repose ;  the  mind  being  also  per- 
fectly clear.  The  same  mode  of  treatment  was 
adopted.  The  same  result  followed,  in  about  the 
same  period  of  time. 

I  have  seen  cases  of  spasm,  convulsion,  and  te- 
tanus ;  but  the  appearance  of  the  action  caused 
by  strychnia  upon  the  muscles  of  the  body  is  not 
the  same  as  in  these  diseases,  but  part  of  all«  yet 
not  all.  There  is  no  symptom  of  disease  that  I 
have  seen  that  the  action  Dears  a  strict  identity 
to.  It  resembles  more  than  anything  I  know  the 
action  caused  by  the  electro-magnetic  coil ;  shorty 
quick,  rapid,  spasmodic  twitchings,  taking  on  af- 
ter a  short  continuance  a  tetanic  form,  as  is  seen 
in  applying  the  two  extremities  of  the  poles  of  an 
electro-magnetic  battery  to  the  extremities  of  the 
spine  of  an  inferior  animal. 

When  I  say  that  the  patients  sat  up  in  bed 
and  beat  the  oedclothes,  I  do  not  infer  they  did 
this  voluntarily,  but  rather  that  it  was  the  result 
of  the  spasmodic  convulsive  twitchings  of  the 
muscles  before  they  assumed  the  tetanic  form. 

€Mlowi[rt«.ftiMt,  1851. 
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THE  READY  METHOD  IN  ASPHYXIA. 
By  Mabshall  Hall,  M.D.,  F.R.S.,  &o. 

A  YOUNG  frieDd  of  mine  has  proposed  to  de- 
Bignate  the  postural  treatment  of  asphyxia  the 
ready  method^  no  apparatus  of  any  kind  being  re- 
quired.    I  have  adopted  the  suggestion. 

Several  important  additions  and  improvements 
having  been  made  in  this  mode  of  treatment,  I 
think  it  right  to  lay  the  last  and  best  form  which 
it  has  assumed  before  your  readers. 

It  will  be  obvious  to  all,  that  our  main  objects 
are — to  renew  respiration  and  improve  the  cir- 


culation.    Our  means  are  physiological  and  phy- 
sical ;  our  Rules  as  follow  : — 

All  obstruction  of  the  glottis  being  removed  by 
placing  the  patient  in  the  proru  position,  in  which 
any  fluids  and  the  tongue  itself  fall  forward  (RuU 
I.)  our  first  eflfort  is  to  excite  respiration  physiolo- 
gically {Rule  IL) ;  our  second,  if  this  fail,  is  to 
imitate  the  acts  of  respiration  mechanically  {RuU 
III.) ;  our  next  object  is  to  endeavour  to  improve 
the  circulation,  which  is  done  by  promoting  the 
flow  of  the  venous  blood,  and  to  restore  warmth, 
in  the  limbs  {Rule  IV.) ;  we  again,  as  we  proceed, 
revert  to  the  physiological  principle  of  exciting 
respiration  from  time  to  time  {Rule  V.). 


RULES. 

1.  Treat  the  patient  instantly y  on  the  spot,  in 
the  open  air,  freely  exposing  the  face,  neck,  and 
chest  to  the  breeze,  except  in  severe  weather. 

2.  Send  with  all  speed  for  medical  aid,  and  for 
articles  of  clothing,  blankets,  &c. 

/. — To  Clear  the  Throat,— 

3.  Place  the  patient  gently  on  the  face,  with 
one  wrist  under  the  forehead ; 

[all  flalds  and  tbe  tongne  itself  then  ftU  forwards,  and  leare  the 
entranee  Into  the  windpipe^VM.] 

//. —  To  Excite  Respiration^ — 

4.  Turn  the  patient  slightly  on  his  side,  and 

(i.)  Apply  snuff  or  other  irritant  to  the  nos- 
trils, and 
(ii.)  Dash  cold  water  on  the  face  previously 
rubbed  briskly  until  it  is  warm. 
If  there  be  no  success,  lose  no  time ;  but, — 

///. — To  Imitate  Respiration, — 

5.  Replace  the  patient  on  his  face ; 

6.  Turn  the  body  gently,  but  completely,  on 
the  side  and  a  little  beyond,  and  then  on  the  face, 
alternately ;  repeating  these  measures  deliberately, 
efficiently,  and  perseveringly,  fifteen  times  in  the 
minute,  only  ; 

[when  tbe  paUent  reposes  on  the  thorax,  this  cavity  is  compretaed 
\ff  the  welcbt  of  the  body,  and  amiratlon  takes  place :  when  he  is 
turned  on  ue  side,  this  pressure  is  removed,  and  ^nsipiraUon  oc- 
eors.] 

7.  When  the  prone  position  is  resumed,  make 
equable  but  efficient  pressure  alony  the  spine  ;  re- 
moving it  immediately  before  rotation  on  the  side ; 

[the  first  measare  augmenta  the  tfDpliitioii,  tba  aeooad  com- 
1  ifi^ilration.] 


IV. — To  induce  Circulation  and  Warmthy — 

continuing  these  measures : 

8.  Rub  the  limbs  upwards,  with  firm  pressure 
and  with  energy,  using  handkerchiefe,  <kc. 

9.  Replace  the  patient's  wet  clothing  by  such 
other  covering  as  can  be  instantly  procured,  each 
bystander  supplying  a  coat  or  a  waistcoat. 

Meantime,  and  from  time  to  time, — 

V, — Again, — to  Excite  Inspiration, — 

10.  Let  the  surface  of  the  body  be  slapped 
briskly  with  tbe  hand ;  or, 

11.  Let  cold  water  be  dashed  briskly  on  the 
surface  previously  rubbed  dry  and  warm. 

The  measures  formerly  recommended  and  now 
rejected  by  me  arc, — removal  of  the  patient,  as 
involving  dangerous  loss  of  time ;  the  bellows,  or 
any  forcing  instrument,  and  the  warm  bath,  as 
positively  injurious;  and  galvanism  and  the  in- 
halation of  oxygen,  as  useless. 

The  inhalation  of  dilute  pure  ammonia  has  in 
it  more  of  promise. 

For  the  treatment  of  stillborn  children,  excite- 
ment of  the  skin,  the  alternate  cool  and  hot 
bath  (the  temperatures  being  60®  and  100°  Fahr.), 
postural  respiration,  and  rubbing  with  pressure 
upwards,  are  the  remedies ;  but  I  propose  to  treat 
this  subject  more  at  length  hereafter. 

October,  ISM. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mr.  Hexkt  Thompson  exhibited  a 

MALE   TJRIKARY    BLADDER,   CONTAINING   A   VILLOUS 
TUMOUR. 


ty-four,  who  died  in  Guy's  Hospital,  under  Dr. 
Hughes's  care,  in  October,  1856.  He  had  been 
suflfering  four  years  with  a  cough,  pain  in  the 
chest,  great  dyspnoea,  occasional  haemoptysis,  and 
latterly  dropsy.  He  was  sent  to  the  hospital  as 
a  case  of  phthisis  combined  with  heart-disease. 
The  left  side  of  the  chest  was  contracted  and  al- 
most immovable  ;  it  was  dull  on  percussion,  and 
tubular  breathing  was  heard.  The  heart  was 
drawn  towards  Sie  left  side.     There  was  great 

J.  c.  S ,  aged  fifty-nine,  fourteen  months  ^o|<^^"g^»  but  only  slight  expectoration;  great  dya- 

first  experienced  symptoms  of  urinary  derange-  P'^^^*  ^^^  inability  of  the  patient  to  lie  on  the 
ment,  commencing  with  an  attack  of  irritability  t^ealthy  side.  The  face  was  of  a  purple  hue, 
of  the  bladder,  without  any  very  obvious  cause.  I  ^^^^  congestion,  the  whole  body  hvid,  the  abdo- 
He  suffered  from  this  to  a  great  extent,  but  did  not  |  ^^^^  contained  fluid,  and  the  legs  were  anasar- 
apply  for  advice  until  five  months  ago,  when  he  |  ^^^^'  ^^  Y^  temporarily  relieved,  but  soon 
became  an  hospital  out-patient,  and  was  sounded  afterwards  died  with  an  increased  severity  of  the 
for  stone,  having  recently  passed  blood  for  the  symptoms.  The  body  after  death  presented  the 
first  time.  He  soon  became  worse,  was  unable  to  I  appearance  of  one  dead  of  pulmonary  obstruction, 
attend,  and  was  admitted  under  Mr.  Thompson's  as  met  with  in  cardiac  disease,  indicated  by  the 
care,  at  the  Marylebone  Infirmary,  in  September, !  l^^<^^ty».^^«  dropsy,  the  serous  effusions  wiUin 
1856.  He  then  passed  urine,  on  an  average,  eve-  \  ^^®  cavities  of  the  body,  the  nutmeg  liver,  fibnn- 
ry  fifteen  minutes,  day  and  night,  and  it  had  a  red  ^^^  ^lot  in  the  spleen,  &c.  The  heart,  however, 
tint^  evidently  from  admixture  of  blood.  Thej^^as  healthy,  except  a  slight  hypertrophy  of  the 
prostate  was  not  perceptibly  enlarged  per  rectum,  "ght  ventricle.  The  left  lung  was  contracted, 
bat  was  tender  on  the  left  side.    He  was  sounded,  and  firmly   adherent  to  the   chest,   and  when 


but  there  was  no  stone  nor  any  difl5culty  in  pass- 
ing a  full-sized  catheter.  Some  sanious  pus  flow- 
ed through  the  catheter.  The  urine  contained 
mucus,  a  fourth  albumen,  was  strongly  alkaline ; 
mnch  pus  and  triple  phosphate  ;  blood  corpuscles 
and  large  granular  corpuscles  were  seen.    He  was 


removed  and  incised,  presented  the  appearance 
usually  known  as  cirrhosis.  Thus,  the  greater 
part  of  the  organ  was  converted  into  a  dense 
tissue,  almost  of  the  consistence  of  fibro-cartilage, 
with  the  colouring  matter  of  the  lung  interposed. 
The  bronchial  tubes  were  dilated,  some  uniformly 


relieved  by  mineral  acids  and  buchu,  with  daily  I  throughout,  and  others  into  pouches,  and  all  had 
hip-baths,  and  morphia.    The  blood  disappeared  lost  their  healthy  mucous  membrane, 
under  this  treatment  for  a  month  or  more,  never !      ^^'  Wilks  also  exhibited  a  specimen  of 


■I 


DEPOSIT    ON  THE    MUCOUS   MEMBRANE    OF 
THE    AIR-PASSAOES. 


returning  in  considerable  quantity.    He  gradually '  ossific 

grew  weaker,  passed  more  purulent  matter,  and 

died  much  enaaciated  on  the  12th  of  November. ;  r^^^^  ^^^^  f^^^  ^  n^^n,  aged  thirty-eight,  who 

On  opening  the  bladder,  the  walls  of  which  were  ;  ^-^^  ^^  q    ,g  Hospital  of  phthisis,  after  suffering 

considerably  thickened,  a  mass  about  the  size,  ^^^  months     "^      '  -      '  '  '         ' 


and  having  very  much  the  appearance,  of  a  large 
strawberry  was  seen  attached  to  the  floor  of  the 


The  larynx,  trachea,  and  bronchi 
presented  a  very  remarkable  appearance,  from 


atrawDerry  was  seen  aiiacnea  u>  ine  noor  oi  ine  ■  ^y^^  ^.j^^j^  ^^  ^.j^^  ^^^^^^g  membrane  being  covered 
bladder,  midway  between  the  onfice  of  the  lefti^^^y,  ^  number  of  small  bony  plates  These 
ureter,  and  the  base  of  the  prostate;  near  to  it  ^n^.  .._  ^^  .^^.^^  ^^.^^e^  .^^   cartilamnous 


.-         -      ,  ,-  ,  .     '.,      filled  up  the  spaces  between  the   cartilaginous 

was  the  orifice  of  a  large  abscess  seated  in  the  |  ^^  ^^^  were  quite  independent  of  them.  At 
wa^  of  the  viscus.  The  neck  of  the  bladder,  as  |  the  biftircation  of  the  trachea,  a  large  mass  pro- 
well  as  the  tumour,  were  coated  with  phosphatic  j^^^ed  inte  the  cavity.  The  microscope  showed 
deposit,  and  the  lining  mucous  membrane  was,^^^^^^  ^^  ^^t^  to  consist  of  remarkably  well- 
very  rugose,  thickened,  and  exhibited  dark  slate  ^^^^^^  ^^^^^  tissue. 
and  crimson  tints.  The  tumour  became  larger 
and  floated  out  in  water.  Portions  of  it,  under 
the  microscope,  show  it  to  be  made  up  of  soft, 
loosely  aggregated  filaments,  similar  to  those  of 
fine  tissue,  with  very  few  small  cells.     The  mass 

is  pervaded  in  all  directions  with  small  bloodves-  .      _ 

scls.  On  closely  examining  the  mucous  membrane, 'performed,  but  the  man  died,  a  few  days  after- 
very  minute  elevations  might  be  seen  throughout ',  wards,  of  inflammation  of  the  lungs.  Besideai 
its  whole  extent,  not  villous  but  mammillated. '  great  disease  of  the  larynx,  the  right  bronchus 
Under  the  microscope,  they  appeared  to  be  ele-j  was  found  constricted  at  one  spot  te  less  than 
mentary  forms  of  the  same  disease  as  that  specially 


Dr.  WiLKs  next  showed  a  specimen  of 

CONTRACTION  OF  THE   RIGHT  BRONCHUS. 

A  man,  aged  thirty-two,  came  te  Guy's  Hospital 
with  syphilitic  disease  of  the  larynx  and  great 
obstruction  to  the  breathing.     Tracheotomy  was 


developed  in  the  tumour. 

Dr.  WiLKs  exhibited  a  specimen  of 

CIRRHOSIS  OF  THE   LUNG. 

The  subject  of  this  disease  was  a  man,  aged  twen- 


'  half  its  size,  and  again  dilated  below.  No  diseased 
structures  were  found  around  it,  and  no  pressure 
without  which  could  have  produced  it.  The  car* 
tilage  was  wanting  at  the  spot,  as  if  destroyed. 
The  most  likely  cause  of  the  disease  was  ib^ 
escape  of  a  strumous  gland  into  the  tube  at  an 
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early  period  of  life,  and  sabseqnent  cicatrization, 
although  a  probable  origin  might  be  found  in  a 
syphilitic  nicer  having  once  existed  at  the  spot, 
which  had  afterwards  healed  and  contracted. 
Farther  observations  were  required  on  this  sub- 
ject. 

Dr.  Baly  exhibited  the 

SUPRA-RENAL  CAPBULB8 

from  the  body  of  the  patient  whose  case  he  had 
described  at  the  meeting  of  the  Society  on  the 
21st  of  October,  on  the  occasion  of  Mr.  Hutchin- 
son showing  a  portion  of  the  bronze-coloured  skin 
of  the  same  patient.  Both  supra-renal  capsules 
were  much  contracted,  their  natural  structure 
entirely  lost,  and  its  place  occupied  by  a  nodulated 
mass  of  very  firm  substance,  which  was  reddish- 
grey,  and  semi-transparent  in  its  external  portion, 
and  yellow  and  opaque  internally.  In  the  left 
body  very  little  of  the  semi-transparent  portion 
of  the  morbid  structures  remained,  and  the  yellow 
opaque  substance  was  brittle,  and,  in  parts,  hard 
and  calcareous ;  while,  at  one  point,  there  was  a 
small  cavity  containing  greenish  pus.  The  mi- 
croscopic elements  of  the  substance  were  a  fibroid 
structure,  distinct  nucleated  fibres,  and  numerous 
nuclei  imbedded  in  a  structureless  mass. 
Dr.  Balt  also  showed 

DRAWINGS   OF  THB   BUPRA-RXNAL   CAPSULBS 

from  a  patient  who  had  died  of  spinal  disease,  in 
one  of  the  surgical  wards  of  St  Bartholomew's 
Hospital,  a  few  days  later,  and  who  had  presented 
no  bronze  discoloration  of  the  skin.  In  this  case, 
the  same  disease  existed  in  the  supra-renal  cap- 
sules, but  their  proper  structure  was  not  entirely 
destroyed. 

In  reply  to  Mr.  Hutchinson,  he  (Dr.  Baly) 
stated  that  he  had  not  himself  seen  the  latter  pa- 
tient, but  he  did  not  believe  that  the  patches  of 
pityriasis  versicolor,  said  to  have  been  observed  on 
the  thighs  of  the  patient,  could  have  been  the  com- 
mencement of  true  bronze  discoloration ;  the  cha- 
racteis  of  the  two  diseased  appearances  were  so 
different 

In  reply  to  Dr.  Gibbon,  Dr.  Baly  said,  that  in 
the  former  patient,  no  peculiar  colour  was  noticed 
in  the  mucous  membrane  of  the  mouth.  But,  af- 
ter death,  the  fat  of  the  abdomen  presented  a  pe- 
culiar dull  grey,  almost  slaty,  tint :  the  liver  was 
of  an  uniform  deep-purple  colour,  but,  when  cut 
and  exposed  to  the  air,  became  first  bright  red, 
and^  aner  blood  had  drained  from  it,  brown — 
nearly  like  healthy  liver.  The  kidneys  were  much 
congested,  a  state  which  explained  the  albuminous 
condition  of  the  urine  during  the  last  two  days  of 
life. 

Dr.  Balt  remarked,  that  two  fiacts,  in  the  his- 
tory of  the  case,  appeared  to  him  of  importance  in 
regard  to  the  pathology  of  the  disease.  One  was, 
that  the  symptoms  attending  it,  apart  from  tJie 
colour  of  the  skin,  were  not  constantly  present 
Hie  patient  hid  been  three  times  in  St  Bartholo- 
mew's Hospital :  first  in  October  and  November 
of  last  year,  under  the  care  of  Dr.  BurrowSi  for 


six  weeks ;  again  in  May  and  June  last,  also  for 
about  six  weeks,  under  Dr.  Burrows's  care ;  and 
the  third  time,  in  September  last,  under  his  own 
care.  On  each  of  the  two  former  occasions,  he 
was  discharged  well,  except  as  regarded  his  com- 
plexion, and  remained  well  and  at  work  until,  near 
the  time  of  his  re-admission.  The  disease  of  the 
supra-renal  capsules  then,  which,  doubtless,  had 
been  in  progress  durins  the  whole  period,  did  not 
produce  constantly  ue  remarkable  symptoms 
which  the  patient  exhibited  each  time  that  he  was 
in  the  hospital — ^viz.,  the  pains  in  the  loins,  the 
loss  of  appetite  and  vomiting,  the  extreme  exhaus- 
tion, and  the  frequent  yawning.  These  symptoms, 
therefore,  did  not  depend  simply  on  the  disease 
destroying  the  structure  of  the  supra-renal  bodies. 
The  second  fact  was,  that  during  the  existence  of 
the  symptoms  referred  to,  the  colour  of  the  skin 
became  deeper,  and  faded  when  they  subsided, 
though  it  continued  of  a  very  marked  d^ree 
in  the  intervals  of  the  attacks.  Lastly,  Dr. 
Baly  called  especial  attention  to  the  frtct,  that 
three  weeks  or  a  month  before  the  patient's  death, 
when  the  structure  of  the  supra-renal  bodies  was 
most  probably  already  quite  destroyed,  the  boy 
was  at  work,  and,  in  his  own  belief  quite  well.  It 
hence  appeared,  that  the  serious  symptoms,  the 
fatal  result,  and  probably  the  bronze  skin  also^ 
were  the  effects,  not  of  the  mere  destruction  of 
the  organs  in  question,  but  rather  of  the  occasion- 
al reaction  of  the  disease  in  them  on  some  more 
important  organs  and  functions  of  the  body. 
Dr.  Grailt  Hewitt  exhibited  a  specimen  of 


HYPERTROPHT  OF   THE    HEART,  PERICARDITIS,  ETC., 
IN   A    CHILD. 

The  specimen  exhibited  consisted  of  the  heart  ot 
a  little  girl,  aged  seven,  who  died  of  general  drop- 
sy, afler  an  illness  of  three  monks'  duration. 
Acute  articular  rheumatism,  with  which  the  dis- 
ease commenced,  lasted  about  three  weeks,  the 
heart  became  affected,  and  a  systolic  murmur  was 
heard  at  the  apex  of  the  heart,  which  progressive- 
ly increased  in  intensity.  Emaciation,  dyspnoea^ 
and  other  symptoms  were  then  noticed.  Two 
months  after  the  outset  of  the  affection,  the  feet 
and  body  became  anasarcous,  and  a  jugular  venous 
pulse  was  observed.  The  dropsy  extended  to  the 
abdomen,  and  the  patient  finally  sunk.  The  heart 
weighed  7^  oz. ,  and  was  very  greatly  hypertro- 
phied.  The  two  layers  of  the  pericardium  were 
covered  by  somewhat  recent  lymph,  of  a  yellow- 
ish-white colour,  in  places  gluing  the  heart  to  the 
pericardium,  and  especially  abundant  round  the 
base  of  the  heart  The  extreme  thickness  of  the 
walls  was  as  follows:  left  veoiJiricle,  ^|  inch; 
riflrht,  ditto,  ^% ;  right  auricle,  -X ;  left,  ditto^  -f^ 
The  right  cavities  contained  whitish,  firm,  fibnn- 
ous  clots ;  the  left  cavities,  dark,  semi-coagulated 
blood.  The  measurements  of  the  orifices  wer^— 
tricuspid,  m  inches  ;  the  mitral,  d|}  ;  the  aor- 
^^  ^i )  pulmonary,  2  inches  in  circumference. 
Minute  vegetations  in  mitral  valve ;  none  in  tri- 
cuspid. Kight  lung  in  g^eat  part  consolidated. 
Both  pleurse  contained  fluid,  as  also  the  abdomen. 
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Liver  and  kidneys  congerted,  large.  The  chief 
points  of  interest  in  this  case  were  the  xneasare- 
ments  of  the  orifices,  the  great  hypertrophy  of  the 
walls,  the  absence  of  great  patency  of  Uie  tricas- 
pid  orifice,  viewed  in  connexion  with  the  occurs 
rence  of  jugular  venous  pulse  through  life. 
Mr.  Jonathan  Hutchinson  showed 

A   TUMOUR   OF    DOUBTFUL   GROWTH 

removed  from  the  uterus  of  a  woman  from  Lincoln- 
shire, unmarried.  She  was  of  a  pale  yellow  tinge 
of  skin,  and  had  all  the  general  symptoms  of  can- 
cer, with  profuse  hemorrhage.  On  making  an 
examination  by  the  vagina,  he  felt  a  large  tumour 
protruding.  The  uterus  was  large,  fliere  was 
great  pain,  and  the  general  health  was  bad.  He 
recommended  an  exploratory  examination  under 
the  influence  of  chloroform,  and  thought  of  enu- 
cleating it.  When  he  saw  the  woman  before, 
there  was  no  paiu  or  discharge,  and  he  could  not 
discover  any  tumour.  The  growth  had  taken 
place  in  one  year.  It  was  soft,  ulcerated,  and  no- 
dulated ;  it  had  not  the  feel  of  a  fibrous  tumour. 
He  succeeded  in  tearing  away  the  part  in  the  va- 
gina ;  the  remaining  portion  sloughed  away.  The 
-woman  is  now  going  on  well,  and  able  to  attend 
to  her  business.  On  a  recent  examination,  he 
could  not  discover  anv  trace  of  a  tumour,  and  he 
has  not  been  able  to  find  a  similar  tumour  describ- 
ed anywhere.  It  breaks  up  into  fibres,  but  is  not 
like  the  ordinary  class  of  fibrous  tumours,  and 
under  the  microscope  it  has  no  appearance  of  cel- 
lular or  cancerous  growths. 

Mr.  HoLTHousE  showed  a  specimen  of 

CARTILAGINOUS  TUMOUR  CONNECTED   WITH  THE  OS 
INNOMINATUM, 

which  had  been  removed  from  a  man,  aged  thirty- 
five  years,  a  labourer  of  intemperate  habits,  who 
bad  been  admitted  a  patient  into  the  Westminster 
Hospital,  under  Mr.  Guthrie,  in  November,  1858. 
The  patient  was  then  suffering  from  acute  pain  in 
the  left  knee  and  leg,  with  general  wasting  of  the 
limb.  A  tumour  was  discovered  within  the  abdo- 
men, firmly  attached  to  the  os  innominatum,  very 
hard,  and  about  the  size  of  a  hen's  egg.  He  re- 
mained in  hospital  until  January,  1854,  and  was 
then  discharged  without  relief.  He  was  again  ad- 
mitted in  November,  1854,  when  the  tumour  was 
found  on  examination  to  have  increased  considera- 
bly transversely,  and  extending  upwards  to  the 
diaghnigm.  The  leg  was  now  mucn  more  cfWoUen 
and  painful,  there  was  no  rest  at  night,  and  the  bow- 
els were  verv  much  constipated.  He  was  again  dis- 
charged without  relief  in  March,  1855,  but  readmit- 
ted in  the  same  year.  The  last  time  he  soufffat  ad- 
mission was  in  January  of  the  present  year,  when  he 
came  under  Mr.  Holthouse's  care.  His  state  was 
aa  follows  : — ^There  was  great  emaciation ;  coun- 
tenance expressive  of  great  suffering ;  lying  con- 
stantly on  the  left  side;  the  left  thigh  flexed  on 
the  abdomen,  and  the  leg  upon  the  thigh.  The 
foot  and  ankle  were  cedematous,  and  there  was 
great  pain  in  the  limb  and  abdomen,  though  pres- 
Bore  on  the  tumour  did  not  increase  the  pain. 


The  tumour  occupied  nearly  the  whole  of  the  ab- 
dominal cavity ;  but  its  circumference  could  only 
be  felt  on  the  right  side,  and  it  pushed  the  intes- 
tines into  the  right  hypochondrial  region,  where 
they  could  be  felt  on  percussion.  The  tumour 
was  throughout  very  hard  and  firm  to  the  touchy 
giving  the  sensation  as  if  it  were  bone.  At  first  it 
was  lobulated,  but  latterly  it  had  a  more  uniform 
and  even  surface.  Death  took  place  on  the  4th  of 
November,  from  pleurisy  on  the  left  side.  On 
post-mortem  examination,  a  larffe  lobulated  tu- 
mour was  found  occupying  nearly  the  whole  of 
the  abdominal  cavity  ;  the  intestines  having  been 
pushed  into  the  right  lumbar  and  hypochondriac 
regions.  The  aorta  and  iliac  arteries  were  pushed 
over  to  the  right  side.  On  endeavouring  to  re- 
move the  tumour,  which  was  covered  by  the  peri- 
toneum lining  the  posterior  and  lateral  wall  of  the 
abdomen  on  the  left  side,  it  was  found  impossible 
to  detach  it  without  removing  at  the  same  time 
the  three  lower  lumbar  vertebrae,  the  left  half  of 
the  sacrum  and  coccyx,  together  with  a  portion  of 
the  OS  innominatum  of  the  same  side.  The  lower 
ribs,  with  a  considerable  portion  of  the  muscular 
walls  of  the  left  side  of  the  abdomen,  were  so  in- 
timately connected  with  the  tumour  that  they 
were  obliged  to  be  removed  with  it  The  tumour 
weighed  thirty  pounds,  and  it  measured  forty-two 
inches  in  the  longitudinal  circumference,  twenty- 
five  and  a  half  in  the  upper,  and  twenty-nine  in 
the  lower,  without  tlie  vertebrae.  It  had  the  cha- 
racter on  section  of  enchondromatous  or  cartila- 
ginous tumour  in  process  of  degeneration ;  some 
portion  had  the  character  and  consistence  of  col- 
loid cancer  or  boiled  sago.  Microscopically,  it 
had  all  the  appearance,  the  firmer  parts,  of  primi- 
tive cartilage,  without  any  traces  of  intercellular 
fibrous  tissue.  In  other  parts,  the  fibrous  tissue 
appeared  blended  with  cells  to  such  an  extent  as 
to  leave  the  nuclei  only  visible.  The  fluid  con- 
tained in  the  tumour  held  in  suspension  a  laige 
number  of  nuclei,  set  free  by  the  breaking  up  of 
cells  which  originaJly  contained  them,  and  amongst 
them  were  wnat  appeared  to  be  altered  blood 
discs. 

Mr.  Holmes  showed  the  parts  removed  from  a 
case  of 

spina  bifida  treated  bt  puncture,  producing 
opisthotonos;  death  from  diffuse  inflam- 
mation OF  THE  MEMBRANES  OF  THE  CORD. 

L.  M J  aged  twenty,  admitted  into  St  George's 

Hospital,  under  the  care  of  Mr.  Tatum,  on  ac- 
count of  a  tumour  of  the  buttock.  This  patient 
was  a  Welshman,  and  could  hardly  speak  any 
English,  but,  as  far  as  the  account  whicn  he  and 
his  friends  gave  of  the  case  could  be  understood, 
it  seemed  uiat  the  swelling  had  existed  from  the 
time  of  birth,  and  had  been  gradually  increasing 
up  to  that  period,  without  giving  him  any  pain  or 
occasioning  any  disturbance  to  the  frmctions  of 
the  spin^  cord,  except  on  two  or  three  occasions, 
at  distant  intervals,  when  the  tumour  burst  from 
ulceration  of  the  skm.  At  these  times  it  was  said 
that  involuntary  movements  of  the  limb  were  no* 
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ticed,  and  that  the  bowels  acted  unconBciously.  The 
tumour  was  larger  than  a  man's  head,  situated  at 
the  lower  part  of  the  sacral  region,  and  attached 
by  a  broad  short  pedicle,  as  it  was  supposed,  to  the 
lower  part  of  the  sacrum,  in  the  middle  line.  The 
lowest  part  of  this  pedicle  was  about  two  inches 
from  the  arms.  The  parts  in  this  neighbourhood 
were  a  good  deal  thickened,  so  that  the  deep  con- 
nexions of  the  tumour  could  not  accurately  be 
made  out.  Its  contents  fluctuated  very  distinctly  ; 
its  surface  was  covei^d  by  large  tortuous  veins, 
and  the  skin  was  uldcrated  in  one  or  two  places 
from  the  irritation  of  his  clothes.  He  seemed  in 
good  health,  and  suffered  no  inconvenience  from 
3ie  swelling  except  what  was  occasioned  by  its 
enormous  size.  This  annoyance,  however,  was  so 
great  that  he  was  willing  to  submit  to  any  opera- 
tion that  would  afford  him  a  prospect  of  cure. 
The  tumour  was  punctured  wiUi  a  grooved  needle, 
and  found  to  contain  a  clear,  transparent,  light- 
yellow  fluid,  differing  from  the  serum  of  the  blood 
m  containing  a  much  less  quantity  of  albumen. 
Five  days  after  admission  a  trocar  was  introduced 
at  the  lowest  part  of  the  swelling,  a  little  to  one 
side  of  the  middle  line,  and  about  half  a  wash- 
hand  basinful  of  this  fluid  drawn  off.  This  left 
the  tumour  about  the  size  of  his  head.  Two  days 
after  the  tapping,  erysipelas  appeared  round  the 
puncture.  He  complained  of  pain  in  the  belly 
and  in  the  head,  and  it  was  noticed  that  he  kept 
the  head  drawn  backwards.  The  pulse  was  ra- 
ther weak,  but  few  constitutional  symptoms  were 
noticed.  Wine  and  diffusible  stimulants  were 
given.  Next  day  the  urine  and  faces  passed  in- 
voluntarily, and  the  head  was  still  further  retract- 
ed. No  muscles  appeared  then  affected,  except 
the  deep  muscles  at  the  back  of  the  neck.  %  The 
retraction  increased  daily  during  the  next  three 
days,  accompanied  by  pains  about  the  lower  part 
of  the  sternum,  and  difficulty  of  swallowing ;  the 
latter,  however,  was  probably  due  only  to  the  po- 
sition of  the  head,  which  on  the  third  day  of  the 
attack  was  noticed  to  be  pushed  back  so  as  almost 
to  make  a  right  angle  with  the  spine.  This  posi- 
tion was  not  noticed  to  be  altered  in  sleep.  The 
treatment  consisted  in  the  exhibition  of  mercury 
in  the  form  of  bichloride.  The  erysipelas  of  the 
skin  soon  subsided,  but  the  opisthotonos  conti- 
nued, with  rapidly  increasing  prostration.  On  the 
sixth  day  after  the  tapping,  and  fourth  after  the 
attack  of  erysipelas,  tnc  tumour  gave  way,  from 
extrusion  of  one  of  the  ulcerations  previously  no- 
ticed, and  its  contents  were  almost  all  discharged 
in  the  course  of  the  day.  His  strength  continued 
to  fail  rapidly,  and  he  died  in  the  evening. 

On  post-mortem  examination,  the  sac  was  seen 
to  be  lined  by  a  membrane  resembling  mucous 
membrane  in  appearance,  highly  vascular,  and 
coated  in  some  places  with  lymph.  At  the  up- 
per part  of  the  neck  of  the  sack  was  an  aperture, 
apparently  in  the  situation  of  the  natural  orifice  of 
the  sacral  canal,  and  leading  into  the  subarach- 
noidian  space.  The  bones  seemed  perfectly  ossi- 
fied. The  membranes  of  the  cord  were  much 
thickened.      Extending  along  the  cord  from  its 


lower  end  to  about  the  middle  of  the  dorsal  re^oni 
was  a  collection  of  pus,  and  the  core  in  this  situa* 
tion  was  softened  in  the  parts  adjacent  to  the  pu- 
rulent fluid;  otherwise  it  was  quite  healtny. 
None  of  the  spinal  nerves  were  found  to  commu- 
nicate with  the  sac.  There  was  a  large  quantity 
of  cerebro-spinal  fluid,  which  was  opaque  and  of 
a  dull-grey  colour.  The  cranium  was  perfectly 
ossified,  but  very  thin  ;  the  brain  and  the  rest  of 
the  viscera  were  healthy. 

Mr.  Holmes  showed  a  specimen  of 

INTUSSUSCEPTION     OF    THE    SIGMOID     FLEXURE     OF 
THE  COLON  AND  UPPER  PART  OF  THE    RECTUM. 

The  patient,  a  man  of  about  forty,  by  trade  a 
tailor,  applied  for  admission  on  account  of  what 
he  said  he  had  been  told  was  a  fistula.  On  in- 
quiry, however,  nothing  could  be  ascertained 
from  him,  except  that  he  had  been  suffering  from 
alternate  constipation  and  relaxation  of  the  bowels 
for  some  time.  Of  this  he  had  taken  little  no- 
tice, as  he,  like  most  men  of  his  trade,  was  subject 
to  other  irregularities.  For  some  days  preceding 
(he  said  for  more  than  a  week)  he  had  bad  no 
action  of  the  bowels.  This  constipation  had  fol- 
lowed immediately  on  an  attack  of  diarrhoea.  He 
looked  very  much  out  of  health,  but  was  not  pai^ 
ticularly  feeble.  He  was  sent  to  bed,  and  laxa- 
tive medicines  given.  There  was  no  fistula.  On 
the  second  day  after  his  admission,  as  no  action  of 
the  bowels  had  taken  place,  an  examination  was 
made.  The  sphincter  was  so  relaxed  that  it 
offered  no  resistance  to  the  passage  of  one  or 
more  fingers  into  the  bowel.  Projecting  into  the 
gut,  to  within  about  half  an  inch  of  the  anus,  was 
a  soft,  cylindrical  tumour,  of  uniform  consistence, 
smooth  on  the  surface,  and  covered  by  the  mucous 
membrane.  The  finger,  when  pressed  up  as  fiir 
as  possible  at  the  back  part  of  the  gut,  discovered 
the  reflexion  of  the  mucous  membrane  from  the 
tumour  to  the  wall  of  the  intestine.  In  front, 
however,  nothing  was  felt.  No  openii^g  could  be 
detected  in  the  tumour.  An  exceedingly  foul  die- 
charge  of  mucns,  mixed  with  sanies  and  faecal 
matter,  escaped  from  the  anus.  The  belly  was 
not  much  distended,  but  tense  and  resonant;  a 
little  tender  on  pressure.  There  was  no  vomiting, 
and  the  tongue  was  clean ;  the  pulse  rapid  and 
weak.  Calomel  and  opium  three  times  a  day 
was  ordered.  In  the  afternoon  acute  pain  was 
complained  of  in  the  belly,  and  slight  sickness 
came  bn ;  the  pulse  was  very  much  weaker  than' 
in  the  morning.  The  pain  increased  rapidly,  and 
in  the  evening  was  extremely  severe.  He  experi- 
enced some  slight  relief  from  the  application  of 
leeches,  but  the  pulse  sank  so  alarmingly  that  it 
was  necessary  to  give  him  stimulants.  At  attempt 
was  made  to  introduce  a  small  bougie,  but  it 
could  not  be  passed.  The  pulse  soon  became  im- 
perceptible, the  extremities  and  lips  cold,  and  he 
died  in  the  morning. 

Owing  to  peculiar  circumstances,  the  examina- 
tion was  not  made  till  three  days  after  death  (he 
died  in  the  summer),  and  in  a  very  hurried  man- 
ner ;  only  the  intestines  were  examined.    Decom- 
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position  was  advanciDg  rapidly.  On  opening  the 
peritoneal  cavity,  it  was  found  full  of  semi-solid 
BBces.  The  great  intestine  was  very  mach  dis- 
tended, and  very  black.  About  the  middle  of  the 
ascending  colon  was  a  large  ragged  perforation, 
from  which  the  faeces  were  straining  out  on  pres- 
sure. No  other  lacerations  were  seen  in  the  gut 
at  this  part.  The  small  intestine  appeared  healthy. 
The  invaginated  part  of  the  great  intestine  was 
removed  from  the  body,  togeuier  with  the  blad- 
der and  prostate.  The  intussusceptcd  portion 
measured  more  than  three  inches.  The  mucous 
membrane  coating  the  gut  was  dark,  and  abraded 
in  some  places.  A  small  opening  existed  at  the 
apex  of  the  protruded  part,  of  an  irregular  form, 
with  ragged  edges,  whicn  proved  to  be  that  of  the 
canal  of  the  intestine.  At  the  point  where  the 
intussusception  commenced  the  gut  was  consider- 
ably constricted,  and  here  a  perforation  existed  at 
the  anterior  part,  leading  into  the  recto-vesical 
pouch  of  the  peritoneum. 
Mr.  Sedgwick  exhibited 

JL   LABOR  SNCSPHALOID    TUMOUR    FBOM    THJB 
POSTERIOR  MSDIA8TINUM 

of  a  laundress,  aged  fifty-five  years,  who,  after 
suffering  much  from  dysphagia,  ultimately  lost, 
for  several  weeks  before  death,  the  power  of  swal- 
lowing, so  that  neither  food  nor  drink  appeared 
to  enter  the  stomach,  but  was  arrested  about 
midway  in  its  passage  downwards,  and  quickly  re- 
jected unchanged.  Life  was  supported  during 
this  period  by  the  administration  three  times  a 
day  of  enemata,  composed  of  beef-broth  and  cod- 
liver  oil.  After  death,  a  large,  irregularly-defined, 
nodulated  tumour  was  found  in  the  posterior 
mediastinum,  which  presented,  on  section  and 
under  the  microscope,  the  characters  of  encepha- 
ioid  cancer.  The  oesophagus,  for  four  inches  and 
a  half  of  its  course,  was  in  immediate  relation 
with  and  partly  imbedded  in  the  tumour,  but  it 
admitted,  with  some  difficulty,  of  the  passage 
through  it  of  a  forefinger,  even  at  the  part  where 
it  was  most  closely  surrounded  by  the  tumour. 
The  vena  azygos,  for  two  inches  of  its  course,  was 
filled  with  and  partly  distended  by  an  elongated 
mass,  similar  to  the  firmer  part  of  the  large  tu- 
mour. The  vagus  nerve  on  each  side  was  im- 
bedded in  the  tumour,  and  exhibited  a  remarkable 
(nsiform  enlargement,  which,  examined  micro- 
scopically, was  found  to  consist  of  a  basis  of  gra- 
Bular  matter,  with  fine  fibres,  intermixed  sparingly 
with  nerve  tubules.  Mr.  Sedgwick  directed  par- 
ticaJar  attention  to  the  vena  azygos  and  vagus 
nerves  in  this  case.  The  morbid  deposit  found  in 
the  vena  azygos  corresponded  with  the  condition 
of  the  same  vein  ^n  a  case  of  osteoid  cancer,  pub- 
lished by  him  in  the  Medico-Chirurgical  Review 
for  last  year.  The  bulbous  enlargement  of  the 
Tsgns  nerves  he  regarded  as  essentially  connected 
with  the  prolonged  suspended  functions  of  the 
stomach. 

Mr.  BiBxsTT  exhibited  the  preparation  of 

AN  ADKNbCSLB, 

removed  by  Mr.  Cooper  Forster  from  a  patient^ 
11 — yoh.  I. 


admitted  under  the  care  of  Mr.  Birkett^  into 
Dorcas  ward  in  August,  1856.  The  patient  wss 
thirty-six  years  old,  and  the  tumour  was  growing 
about  two  years.  She  was  a  delicate,  cachectio- 
looking  woman,  and  greatly  emaciated.  In  the 
region  of  the  right  breast  there  was  a  large,  pen- 
dulous, vascular  growth,  which  seemed  to  nave 
taken  the  place  of  that  organ.  Its  surface  was 
brilliant-red,  and  there  were  luxuriant,  vascular 
granulations  over  a  surface  of  about  six  inches. 
Considerable  serous  discharge  flowed  from  the  sur- 
face, saturating  her  clothes.  The  entire  mass  was 
lobulated,  being  moveable  on  the  chest.  The 
lymphatic  system  was  healthy.  After  excision, 
the  tumour  exhibited  all  the  structures  of  adeno- 
cele — viz.,  lobes,  lobules,  and  ca3cal  terminations 
of  ducts,  connected  by  areolar  tissue,  and  full  of 
epithelium.  The  patient  recovered  entirely,  and 
left  the  hospital  in  greatly  improved  health, 

Mr.  BiRKETT  exhibited  also  a  new  growth,  re- 
moved from  the  region  of  the  deltoid  muscle  by 
Mr.  Williams,  of  Dolgelly.  It  was  entirely  con- 
fined to  the  integuments,  and  growing  from  fascia^ 
and  exhibited  all  the*  structures  and  minute  ele- 
ments of  the  recurrent  fibro-plastic  developments, 
which  are  described  and  delineated  m  the 
"  Transactions  of  the  Pathological  Society,"  vol. 
vi.  p.  339,  plate  xvi.,  fig.  6. 

Dr.  Bristowe  exhibited  two  specimens  of 

DISEASE   OF  THE   SUPRA-RENAL   OAPSULES. 

The  first  case  was  that  of  a  female,  aged 
eighteen,  who  came  under  the  care  of  Dr.  Pea- 
cock, at  St.  Thomas's  Hospital,  in  December  last 
She  then  laboured  under  rheumatic  pains,  with 
feverish  symptoms;  and,  subsequently,  the  left 
knee  became  swollen,  tender,  and  painful.  The 
leg  then  became  (edematous,  and  the  oedema  ex- 
tended up  to  the  abdomen.  It  was  inferred  that 
there  was  some  deep-seated  tumour  in  the  abdo- 
men pressing  up  the  veins  of  the  left  lower  ex- 
tremity ;  and  this  became  afterwards  very  obvious. 
She  was  seized  with  bronchitis,  and  died  in  about 
a  fortnight.  Throughout  her  illness  her  com- 
plexion was  remarkably  hale  and  clear,  and  there 
was  no  burning  of  the  skin. 

The  second  case  was  that  of  a  man,  aged  ^ty- 
five,  who  was  admitted  into  St  Thomas's  Hospital, 
under  the  care  of  Dr.  Peacock,  during  the  sum- 
mer. He  laboured  under  general  debility,  cough, 
and  rheumatic  pains  in  the  limbs.  The  patient 
had  worked  forty  six  years  as  a  coppersmith ;  and 
as  there  was  a  deep  purple  line  round  the  edges 
of  the  gums,  in  the  absence  of  any  evidence  of 
local  disease  suflScient  to  account  for  the  symp- 
toms, it  was  supposed  he  might  be  suffering  from 
cupreous  impregnation.  Subsequently  he  became 
greatly  emaciated,  vomited  his  food,  had  diarrhoea, 
and  feverish  cough,  with  profuse  expectoration; 
indeed,  the  ordinary  symptoms  of  senile  phthisis. 
He  died  in  about  two  months.  During  his  illness 
there  was  no  discoloration  of  the  skin.  The  gums 
were  examined  by  Dr.  Dundas  Thompson  for 
copper,  lead,  and  antimony,  but  they  yielded  no 
traces  of  those  metals. 
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Mr.  Stbnet  JoNEff  sbowed  a  specimen  of 

XNCXPHALOID  DI8EA8B  OF  THE  CKRIFICAL  GLANDS, 
FORMING  A  MASS  WEIGHING  BETWEEN  SIX  AHJ> 
8XYEN   POUNDS. 

Daniel  White,  aged  forty,  a  baker,  was  admitted 
Jnly  15th,  1856,  into  St.  Thomas's  Hospital.  In 
Febraary  last  (about  five  months  previous  to  his 
admission),  when  in  the  Crimea,  a  small  oval 
tumour,  the  size  of  a  walnut,  appeared  opposite 
the  left  corner  of  the  hyoid  bone.  This  was  fol- 
lowed by  other  similar  tumours  developed  along 
the  posterior  edge  of  the  sterno-mastbid.  At  first 
isolated,  they  gradually  coalesced,  forming  a  large 
mass  which  gradually  involved  the  surrounding 
parts ;  the  adherent  integument  soon  acquiring  a 
dark  purplish  hue.  In  the  early  part  of  July,  Uie 
right  side  of  the  neck  began  to  be  similarly  affected, 
and  speedily  attained  a  large  size.  The  growth, 
except  when  exposed  to  the  sun  or  wind,  was  quite 
painless.  Both  sides  rapidly  increased  in  size, 
somewhat  impeding  respiration  and  deglutition. 
Some  short  time  after  his  admission,  sloughing 
commenced  on  the  left  side,  about  two  inches  be- 
low the  ear;  and  copious  bleedings  frequently 
accompanied  the  discharge  from  Uie  ulcerated 
surface.  The  frequent  recurrence  of  these  rapidly 
undermined  the  patient's  strength,  and  death  took 
place  on  the  15th  of  November.  Though  perfect 
respiration  seemed  impaired,  he  died  rather  from 
anaemia  than  from  asphyxia.  The  diseased  mass 
consisted  of  two  portions  (a  right  and  a  left), 
separated  in  the  median  line  by  the  larynx  and 
trachea,  having  upon  them  healthy  thyroids.  The 
right  half  was  lobular,  and  its  origin  in  the  cer- 
vical glands  was  very  evident;  so  also  was  the 
inner  portion  of  the  left ;  but  in  the  outer  part 
of  the  mass  on  this  side  were  involved  the  sterno- 
mastoid  and  some  of  the  deep  cervical  muscles, 
so  that  its  immediate  origin  was  rendered  less 
evident.  Behind  and  above,  the  disease  had  ex- 
tended to  the  tonsils  and  base  of  the  ton^e. 
The  tonsils  were  much  enlarged,  and  encroadied 
npon  the  superior  aperture  of  the  pharynx.  The 
larynx  and  trachea  were  healthy,  their  calibre 
being  but  very  slightly  diminished.  The  viscera 
of  the  thorax  were  healthy.     The  mesenteric 

glands  were  enlarged  (from  the  size  of  a  pea  to 
[iat  of  a  walnut),  very  soft,  and  consisted  of  a 
brain-like  substance.  Each  kidney  presented  five 
or  six  whitish  masses,  from  the  size  of  a  nut  down- 
wards. The  axillary  elands  were  enlarged,  and 
affected  in  the  enceph^oid.  The  tumour  in  the 
neck,  the  tonsils,  circumvallate  papillse,  the  axilla, 
and  mesenteric  glands,  were  soft  and  brain-like, 
breaking  up  readily,  and  yielding  a  creamy  juice. 
The  microscope  showed  the  deposit  to  be  made 
up  of  nuclei,  round  or  oval,  each  about  the  size 
of  a  blood-corpuscle,  and  having  a  distinct  nu- 
cleolus ;  the  former  portions  were  imbedded  in  a 
tissue  of  a  fibroid  character.  The  masses  in  the 
kidney  yielded  very  little  juice,  and  Uiat  watery ; 
they  belonged  rather  to  uie  scirrhous  yariety  of 
cancer,  the  nuclear  element  being  occasionally, 
bat  sparinglji  pnisent    Hie  tuiiM  was  infiltrated 


with  an  imperfectly  fibroid  material,  of  a  highly 
refractive  character. 

Dr.  Cockle  exhibited  specimens  of 

DMKASED   SUPRA-RENAL  CAPSULES   AND   KIDNKTB, 

removed  from  a  woman  aged  sixty-five,  who  had 
formerly  suffered  from  several  well-msriEed  attacks 
of  gout  and  jaundice.  It  was  not,  however,  until 
a  year  or  two  ago  that  her  health  became  seri- 
ously impaired.  She  complained  of  gradually- 
increasfntf  dyspnoBa,  palpitation,  distressing  cough, 
pain  in  the  loins,  wim  irritability  of  the  bladder. 
About  this  time  she  came  under  the  care  of  Mr. 
Robinson,  who  detected  disease  of  the  heart,  and 
found  the  urine  constantly  albuminous  upon  the 
application  of  the  ordinary  tests,  as  also  affording, 
under  the  microscope,  tubuli  filled  with  salts  and 
granular  matter.  It  was  also  remarked  that  the 
skin  was  of  a  peculiar  whiteness,  more  so  than  is 
usually  observed  even  in  the  spansemic  condition 
induced  by  renal  disease.  Grsidual  effusion  took 
place  in  the  pleursB,  peritoneum,  and  lower  ex- 
tremities, greatly  increasing  the  respiratory  dis- 
tress. A  day  or  two  before  death,  distressing 
restlessness  supervened,  with  cardiac  uneasiness. 

Autopsy,  twenty-four  hours  after  death. — Ex- 
tensive effusion  into  the  pleur».  The  lower  lobe 
of  the  right  lung  was  condensed  by  fluid  pressure; 
the  upper  lobes  were  enlarged ;  the  left  lung  was 
enlarged,  particularly  the  upper  lobes.  The  peri- 
cardium contained  a  small  quantity  of  turbid 
serum.  The  visceral  layer  was  covered  by  yellow 
lymph,  of  pasty  consistence.  There  was  renal 
pericarditis.  The  heart  was  in  a  state  of  dilated 
nypertrophy ;  its  walls  flabby ;  decolorized  fibrin- 
ous coagula  in  its  chambers  extending  into  the 
large  vessels.  Almost  immediately  above  the 
aortic  valves,  calcification  of  the  aorta  com- 
menced, extending  in  patches  to  the  arch,  then 
becoming  continuous,  so  as  to  convert  that  por- 
tion of  the  vessel  into  an  almost  rigid  arc.  The 
liver  was  somewhat  congested ;  a  cyst  existed  at 
the  lower  border  of  the  right  lobe,  where  it  was 
in  contact  with  the  kidney.  The  kidneys  exhibited 
a  marked  state  of  degeneration ;  they  contained 
many  cysts  of  various  sizes ;  the  cortical  substance 
was  much  atrophied;  the  glandular  cells  and 
epithelium  of  tubuli  impacted  with  fintty  and 
granular  matter.  Both  supra-renal  capsules  were, 
apparently,  abnormally  large,  and  affected  with 
the  same  kind  of  degeneration ;  in  one,  howeyer, 
a  marked  tumour  was  seen,  while  in  the  other  the 
enlargement  was  of  a  more  diffused  type.  Beyond 
congestion,  the  remaining  organs  were  in  a  phy- 
siological condition. 
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Mr.  Yxarslst  brought  under  the  notice  of  the 
Society  a  very  simple  but  efficient 
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HXAXB  OP  IKTRODUCIKG  WETTED  COTTON  INTO  THE 
PASSAGE  OF  THE  EAB,  FOB  THE  IMPROVEMENT 
OF  HEARING. 

After  allading  to  his  discovery  of  the  influence  of 
moistened  cotton  placed  in  the  ear  in  certain  cases 
of  deafness,  he  remarked  that  the  treatment  had 
dwajs  laboured  under  the  disadvantage  of  neces- 
sitatmg  the  personal  attendance  of  patients,  in 
order  that  they  might  be  taught  the  mode  of  ap- 
plication.   It  was  impossible  by  any  verbal  de- 
scription to  convey  such  instructions  to  any  un- 
proressional  person,  unacquainted  with  the  ana- 
tomical structure  of  the  passage  of  the  ear,  as 
would  enable  him  or  her  to  insert  the  moistened 
cotton  with  more  than  a  bare  chance  of  success ; 
consequently,  the  remedy  has  been  very  much  re- 
stricted in  its  use.    Nevertheless,  it  was  better 
that  such  a  restriction  should  have  existed  than 
that  the  patient  should  have  been  the  victim  of, 
or  misled  by,  inefficient  modifications  of  the  origi- 
nal method.    No  sooner,  however,  was  the  ac- 
count of  his  new  treatment  translated  into  the 
Paris  journals  than  an  adventurer  in  that  metro- 
polis took  some  cotton,  and,  with  a  small  phial  of 
pretended  medicated  water,  and  a  little  instru- 
ment for  introducing  the  cotton,  advertised  the 
apparatus  under  the  attractive  title  of  "  eau  acoe- 
dme."    The  apparatus  was  sold  indiscriminately 
to  all  who  applied,  for  it  was  carefully  concealed 
from  the  purchaser  that  the  remedy  was  appli- 
cable only  to  sufferers  from  disease  of  the  tym- 
panum, on  which  point  he  had  so  much  insisted. 
But  not  only  of  the  Paris  pretender  had  he  to 
speak,  for  in  two  years  from  the  date  of  his  papers 
in  The  Lancet  an  artificial  membrana  tympani 
was  introduced  in  this  country  as  an  original  in- 
vention, without  any  admission  of  what  it  really 
was,  and  is  now  known  to  be  a  mere  modification 
of  his  method.     In  like  manner,  this  has  been 
sold  indiscriminately  to  all  comers.     Of  such  pro- 
ceedings he  had  great  reason  to  complain,  for  the 
promulgation  of  an  important  principle  of  treat- 
ment had  been  jeopardized  by  the  constant  fail- 
ure of  these  deviations  from  the  plan  originated 
bv  himself.     It  was  with   no  little  satisfaction, 
therefore,  that  he  had  succeeded  in  devising  a 
method  by  which  patients  could  scarcelv  fail  to 
apply  the  moistened  cotton,  without  professional 
assistance.    The  invention  consists   of  a  silver 
tube,  of  small  calibre,  from  an  inch  and  a  half  to 
two  inches  in  length,  and  a  piece  of  cotton,  which 
IS  attached  to  a  soft  and  pliant  thread,  of  two 
inches  in  length.    The  thread  is  to  be  drawn 
through  the  tube,  so  as  to  bring  the  cotton  firmly 
against  its  extremity;  then,  having  wetted  the 
cotton  in  tepid  water,  it  was  to  be  introduced  into 
the  passage  of  the  ear,  holding  the  thread  and 
the  tnbe  at  the  same  time  with  the  finder  and 
thumb ;  then  the  cotton  was  to  be  moved  about 
at  the  bottom  of  the  passage  of  the  ear  until  it 
reached  a  spot  which,  when  touched,  produced 
the  improv^  hearing;  this  beinc  attained,  the 
thread  was  to  be  let  ^,  and  the  tube  |;ently  with* 
drawn  over  it^  leaving  the  cotton  u  the  ear ; 


finally,  cut  off  the  projecting  thread,  or  turn  it 
into  uie  outer  cavity  of  the  ear.  Nothing  could 
be  more  simple  than  the  invention,  or  more  easy 
of  application,  and  nothing  more  important  than 
the  effect  it  is  intended  to  produce,  for  it  is  no  less 
than  the  restoration  of  hearing  to  a  class  of  per- 
sons whose  disease,  in  ordinary  phraseology,  *'  loss 
of  the  drum  of  the  ear,''  until  the  application  of 
the  cotton  was  discovered,  was  deemed  incur- 
able. 

Mr.  Walton,  Mr.  I.  B.  Brown,  Mr.  Ross,  and 
Mr.  Harvet  bore  testimony  to  the  benefit  result- 
ing from  the  application  of  moistened  cotton  to 
patients  under  their  care. 

In  answer  to  a  question  from  Mr.  Harvey,  Mr. 
Ybarslet  said  that  he  had  occasionally  seen  irri- 
tation follow  the  use  of  the  cotton.  The  irritation 
lasted  two  or  three  days,  and  might  be  attended 
by  some  swelling  and  tenderness  of  the  passage ; 
but  these  symptoms,  as  did  also  the  discharge, 
soon  subsided,  and  the  patient  experienced  un- 
mixed benefit  from  the  application.  He  had 
used  the  artificial  tympanum  m  some  cases,  but  it 
was  more  complicated  and  less  efficacious  than 
the  moistened  cotton. 

Dr,  CoLET  related 

TWO  CASES  OF  UMBILICAL  FISTULA. 

The  first  occurred  to  a  man  forty  years  of  age, 
who,  in  1847,  was  admitted  a  patient  at  the  Ro^al 
Pimlico  Dispensary,  under  his  care,  with  an  im- 
mense and  prominent  tumour,  which  had  been 
forming  fourteen  years,  and  extended  from  the 
region  of  the  gall-bladder  to  the  navel.  A  few 
days  after  admission  the  tumour  burst,  and  dis^ 
charged  a  large  quantity  of  purulent  matter  and 
bile  through  the  umbilicus.  This  discharge  from 
the  fistulous  opening  continued  until  his  death, 
which  took  place  at  the  end  of  four  months  after 
his  admission.  He  had  jaundice  during  the  whole 
of  his  long  illness,  and  before  his  death  ne  become 
much  emaciated,  and  petechisB  appeared  on  vari- 
ous parts.  On  examining  the  body  after  death, 
Dr.  Coley  found  the  gall-bladder  exceedingly  dis- 
tended, thickened,  and  adherent  to  the  peri- 
toneum, beneath  the  right  rectus  abdominis 
muscle,  and  containing  pus  intermixed  with  cho- 
lesterine,  with  which  the  ductus  communis  chole- 
dochus  was  completely  obstructed. 

The  second  case  was  that  of  an  old^ady,  who 
consulted  him  respecting  an  abscess  at  the  navel. 
As  fiuctuation  was  evident,  and  the  integuments 
thin  and  inflamed,  he  opened  the  abscess,  through 
which  were  discharged  purulent  matter  and  the 
bone  of  a  partridge,  an  inch  and  a  half  in  lengtii, 
which  she  recollected  having  swallowed  about 
seven  years  before.  A  fistulous  opening  remained 
during  several  months,  but  no  fiecal  matter  waa 
discoverable  in  the  discharge.  In  this  case,  it 
appeared  that  ulceration  had  been  produced  in 
the  transverse  arch  of  the  colon  by  the  pressure 
of  one  of  the  extremities  of  the  bone,  wnich,  in 
its  passage  towards  the  surface,  occasioned  inflamr 
mation  and  suppuration. 

Dr.  Tbxopbilus  Tqompsoh  read  a  paper  on 
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SFFSOTS    FRODUCBD    ON    THB    BLOOD    BT    MXNTAL 
LABOUR. 

Dr.  Thompson  commenced  bj  remarking  that 
the  requirements  of  advanced  civilization  make 
increasmg  claims  on  the  mental  and  physical 
energy,  as  the  nnmber  of  aspirants  for  dis- 
tinction multiplies,  sympathy  becoming  more 
intense,  taste  more  fastidious,  competition  more 
keen,  and  the  necessary  concentration  of  mind  on 
any  special  subject  of  pursuit  involving  exhaust- 
ing effort.  Intellectual,  like  muscular  action, 
probably  involves  an  expenditure  of  living  ma- 
terial, and  introduces  a  changing  series  of  par- 
ticles, those  which  have  been  used  giving  place  to 
'  others  which  come  with  the  energy  of  new  life  to 

Serpetuate  the  action.  Stagnation  may  induce 
ecay,  but  undue  persistency,  haste,  or  mtensity, 
especially  in  creative  efforts,  may  occasion  waste. 
The  author  proceeded  to  adduce  examples.  One 
instance  was  an  account-keeper,  who,  after  being 
for  some  weeks  engaged  twelve  hours  daily  at  the 
desk,  lost  the  power  of  fixing  his  attention,  and 
became  affected  with  such  sensitiveness  of  the 
nervous  system  as  to  be  frequently  kept  awake  at 
niffht  by  tingling  of  his  slan,  and,  when  he  fell 
asleep,  disturbed  oy  frightful  dreams.  There  was 
no  emaciation,  loss  of  appetite,  or  disturbed  di- 
g^estion,  and  the  nrine  was  natural,  with  the  ex- 
ception of  a  few  oxalate-of-lime  crystals;  but 
there  was  a  strong  venous  hum  in  the  jugular 
veins,  a  slight  cnt  bled  freely,  and  the  blood  under 
the  microscope  exhibited  a  remarkable  deficiency 
of  pale  corpuscles,  the  proportion  not  being 
more  than  a  fourth  of  the  average  in  health,  or 
a  twentieth  of  what  is  common  in  phthisis.  This 
patient,  with  better  regulated  habits,  and  the  use 
of  cod-liver  oil  and  nitro-hydrochloric  acid,  has 
rapidly  improved.  The  author  observed,  that 
the  clergy,  being  specially  exposed  to  the  wear  of 
thought  and  sympathy,  are  peculiarly  liable  to 
this  disordered  condition  of  the  blood,  their 
nervous  system  becoming  unduly  susceptible,  and 
their  minds  rendered  too  easily  accessible  to  the 
delosions  of  pseudo-science  and  quackery.  He 
described  the  ease  of  a  popular  clergyman,  who, 
withont  impairment  of  digestive  or  muscular 
power,  became  affected  widi  sleeplessness  and 
disturbed  continuity  of  thought,  the  principal 
physical  tymptom  being  jugular  murmur.  Nitro- 
Ijdrochloric  acid,  cod-liver  oil,  and  subsequently 
phosphate  of  iron,  with  phosphoric  acid,  were 
employed  with  most  satisfactorily  results.  Dr. 
Thompson  was  disposed  to  think,  that  the  wear 
of  inordinate  and  anxious  work  acted  as  a  suc- 
cession of  shocks  through  the  nervous  system  on 
the  blood,  and  he  illustrated  his  views  by  his- 
tories of  ^ects  produced  by  sudden  and  violent 
shocks,  physical  and  mental,  showing  that  rail- 
way coUiaions  occasionally  produced  results  ana- 
logous to  those  depending  on  intelleotoal  causes, 
and  adducing  an  instance,  from  the  practice  of 
SirHeniT  Marsh,  of  death  firom  entire  change  of 
the  condition  of  the  blood,  wiUiout  any  other 
otganic  disease,  induced  by  &6  mental  diock 


occasioned  in  a  young  lady  by  having  accidental- 
ly administered  poison  to  her  father.    After  re- 
lating   instances   illustrative   of  the  exhaustiDg 
effects  of  exclusive  attention  to  one  object,  and 
remarking  on  the  varying  phenomena  resulting 
from  differences  of  temperament,  or  from  associa- 
tion with  indigestion  and  other  collateral  ailments, 
the  author  proceeded  to  show,  that  in  addition  to 
measures  directed  to  the  regulation  of  the  mental 
habits,  medicines  calculated  to  enrich  the  blood 
were  most  important  auxiliaries,  and  that  oik 
could  often  be  employed  when  chalybeates  proved 
too  exciting.  The  class  of  cases  referred  to  pointed 
to  the  conclusion,  that  over-work  of  the  brain 
may  often   occasion   deterioration  of  the  blood 
before  the  condition  of  other  organs  disturbB  the 
brain.    The  probably  hereditary  transmissibilitj 
of  such  conditions  makes  them  of  incalculable 
importance,  and  happily  they  are  amenable  to 
treatment.    The  author  concluded  with  remaiks 
'  on  successive  changes  in  the  prevailing  type  of 
disease.    The  plethoric  condition  prevalent  in  tlie 
j  seventeenth  century  gave  place,  in  the  eiffhteenth, 
to  gastric  congestion.    This  condition  lias  now 
I  ceased  to  predominate,   and  we   have  perhaps 
I  entered  on  an  ans&mic  era,  likely,  if  not  corrected, 
^  to  prove  unfavourable  to  the  production  of  great 
.men.     As  respects  the  application   of  m^eal 
,  theories,  a  wider  range  of  view  should  be  sought 
If  the  medical  art  is  to  render  a  full  share  of 
'  good  to  the  community,  it  must  be  not  simply  in 
I  treating  the  maladies  of  individusd  patients,  but 
I  by  ministering  to  the  conditions  wtiich  disturb 
I  the  vitality  of  the  race.    Thus,  whilst  improring 
I  our  appliances  for  daily  work,  remembering  that 
I  we  are  enlisted  in  the  service  of  mankind,  we 
may  make  posterity  our  debtors. 

A  rather  discursive  discussion  of  some  length 
followed,  in  which  Dr.  Richardson,  Mr.  Bosb, 
Dr.  Camps,  Dr.  Thudichum,  Mr.  Clabkx,  Dr. 
Hare,  Dr.  A.  Clark,  and  Dr.  Cousr,  took  part 
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Ok  the  Pathology  and  Treatment  of  Broh- 
CHiAL  Affections  in  Infancy  and  Childhood. 
By  Graily  Hewitt,  M.D. 

In  the  first  part  of  the  paper,  the  author,  after 
alluding  to  the  difficulties  attending  the  study  of 
chest  affections  in  infancy  and  childhood,  and  the 
errors  that  are  more  or  less  universally  prevalent 
as  to  the  pathology  of  these  affections — erron 
which  he  attributed  in  great  part  to  the  indiscri- 
minate transfer  of  the  nosology  of  disease  in  adults 
to  that  of  early  life-— entered  on  a  description  of 
the  pathological  conditions  of  the  lung  associated 
with  broncmtis  and  allied  affections  at  this  period 
of  life.  From  a  tabular  statement  of  deaths  in 
the  metropolis  in  seven  years,  it  appeared  that 
in  the  first  year  of  life  22.10  per  cent,  of  the  deaihs 
acose  from  tho  four  followiog  cauaea  i-^hoopog- 
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cough,  inflaeiiza)  bronchitis,  and  pneumonia ;  in  the 
second  year,  33.77  per  cent;  in  the  third,  28.80 
per  cent. :  these  being  diseases  in  which,  at  this 
period  of  life,  the  langs  exhibited  after  death  more 
or  less  the  lesion  formerly  described  as  lobular 
pneumonia.     These  calcdations  were  given  to 
show  the  extreme  importance  of  any  inquiry  hav- 
ing for  its  object  the  dissemination  of  correct  views 
as  to  the  manner  in  which  death  is  caused  in  a 
class  of  diseases  so  highly  fatal  to  young  children. 
The  pathological  condition  known  as  ^  bronchial 
collapse,"  was  then  described,  its  distinctness  from 
ordinary  pneumonia  pointed  out,  as  well  as  the 
impropriety  of  the  designation  "  lobular  pneumo- 
nia," still  extensively  used  in  speaking  of  this  lesion. 
The  author  contended  strongly  for  the  use  of  the  j 
term  apneumatosis^  first  applied  by  Fnche  to  this 
airless  state  of  the  lung,  as  tending  to  the  recog- 
nition of  a  condition  whose  occurrence  is  to  be  re- 
garded  as  one  of  extreme  frequency  in  all  affections  I 
mvolving  the  bronchial  tubes,  at  this  period  of 
life,  and  the  sapervention  of  which  he  considered 
to  have  a  very  great  influence  on  the  fatality  of, 
these  affections.    The  fact  that  true  pneumonia' 
is  an  affection  extremely  rare  in  infancy,  and  that 
most  of  the  cases  described  as  pneumonia  and  in- 
flammation of  the  lungs,  at  this  period  of  life,  are 
to  be  regarded  as  cases  of  bronchitis  in  which  the 
apneumatosis  existing  is  thereby  induced,  were 
the  points  most  insisted  on  as  having  an  exceed- 
ingly important  bearing  on  the  treatment  of  such 
affections.   The  differences  between  the  conditions 
atalertasia  and  apneumatosis  were  briefly  alluded 
to,  the  first  being  a  congenital,  the  second  an  ac- 
qnired  condition,  the  lung  being  in  both  destitute 
cf  air.     Having  then  alluded  to  the  pathology 
of  these  affections,  and  especially  the  manner  in 
which  death  is  brought  about  by  these  patholo- 
gical alterations,  the  subject  of  the  treatment  adopt- 
ed was  considered.    The  author  contended  that 
pneumonia,  in  the  true  sense  of  the  word,  being 
absent,  and  a  condition  exceedingly  liable  to  arise 
which  in  itself  is  of  a  highly-depressing,  devital- 
izing character,  the  continued  administration  of 
medicines,  or  the  adoption  of  therapeutic  mea- ' 
sores  tending  in  the  same  direction — such  as  de- 
pletion to  any  great  extent,  or  the  giving  of  tartar' 
emetic,  as  is  so  commonly  the  practice  in  all  bron-  j 
chial  and  chest  affections  in  children,  is  to  be  re- . 
probated,  and  snch  treatment  is  opposed  by  theo- , 
retical  and  practical  considerations.     It  was  con- 
tended that  the  chief  object  being  to  prevent  death, ' 
and  death  generally  occurring  owing  to  the  super- 
vention of  apneumatosis,  our  endeavour  should  be  ^ 
to  prevent  the  occurrence  of  this  lesion.    The 
treatment  recommended  in  mild  cases  of  catarrh  | 
or  bronchitis,  consisted  in  particular  attention  to 
the  diet  and  regimen  of  the  child,  the  adminis- ' 
tration  of  an  emetic  of  ipecacuanha  to  promote ' 
expectoration  and  removal  of  mucus,  sinapisms, ' 
ko.     In  severer  cases  threatening  apneumatosis,  | 
emetics,  given  however  with  greater  caution,  and : 
only  when  the  strength  is  not  reduced,  the  admi- ; 
nistration  of  small  doses  of  ipecacuanha  wine  at 
frequent  intervals,  with  or  without  carbonate  of' 


ammonia,  as  the  case  may  be,  and  friction  of  the 
surface  of  the  chest  with  sweet  oil,  frequently  re- 
peated; the  object  of  these  frictions  being  to  pro- 
mote the  expansion  and  movements  of  the  chest, 
the  consequent  filling  of  the  aircells  with  air,  and 
the  removal  of  mucus  from  the  tubes ;  the  presence 
of  this  mucus,  togethei^with  imperfect  expansion 
of  the  chest,  being  considered  as  the  chief  agents 
in  the  promotion  of  apneumatosis.  Stimulants 
were  also  recommended  at  tliis  stage  of  the  affec- 
tion. The  experience  of  the  author  had  led  him 
to  think  very  highly  of  this  plan  of  treatment^ 
the  urgent  symptoms  having  been  almost  con- 
stantly relieved  thereby  in  a  very  large  number  of 
cases  which  had  come  under  obervation,  and  in 
which  the  above  treatment  was  uniformly  pursued. 

Dr. Webster  agreed  with  the  author  as  to  the 
frequency  and  fatality  of  the  affections  to  which 
his  paper  referred.  From  the  Registrar-General's 
report  it  would  be  found  that  bronchitis  stood 
third  in  the  list  of  diseases  as  to  its  fatal  terminar 
tion.  Pneumonia  was  second.  Dr.  Hewitt  had 
not  referred  to  the  fact  of  the  greater  frequencgr 
of  bronchial  affections  in  boys  than  girls.  He 
(Dr.  Webster)  attributed  this  to  the  boys'  dress 
causing  more  exposure  than  did  that  of  girls.  He 
had,  in  opposition  to  the  experience  of  the  author, 
usually  found  the  substance  of  the  lung  impli- 
cated in  cases  of  bronchial  affection.  He  agreed 
with  the  author  in  many  points  with  respect  to 
the  treatment,  but  did  not  coincide  with  him  in 
his  condemnation  of  tartar  emetic,  which,  if  given 
discriminately  in  the  early  stages  of  the  disease, 
when  there  was  hot  and  dry  skin,  had  no  equal. 
Dr.  Hewitt  had  omitted  to  mention  the  warm 
bath — a  most  useful  auxiliary  to  the  treatment  of 
these  diseases.  He  agreed  with  him,  however, 
that  in  the  latter  stages  of  the  disease,  when  there 
was  a  cold  skin  and  a  languid  circulation,  tartar 
emetic  was  dangerous.  In  the  early  stages  of  the 
disease,  bleeding  was  also  necessary,  not  by 
leeches,  as  we  could  not  regulate  the  quantity  of 
blood  taken  by  them,  but  by  cupping ;  but  bleed- 
ing was  less  necessary  now  than  formerly.  Fat, 
fliu>by  children  did  not  bear  bleeding  so  well  as 
thin  and  spare  ones.  The  author  had  omitted  all 
mention  of  diuretics,  which  were  most  useful  in 
bronchial  affections.  Blisters  had  been  incident- 
ally alluded  to  in  the  paper;  he  (Dr.  Webster) 
had  seen  them  of  much  service  in  the  early  stages 
of  the  complaint ;  but  they  should  be  only  kept 
on  until  the  surface  becomes  reddened. 

Dr.  Edward  Smith  asked  the  author  to  explain 
more  fully  the  condition  of  the  apneumatosed 
lung  which  was  stated  to  occur  so  frequently  in 
the  bronchitis  of  infants,  and  also  the  mode  in 
which  the  author  conceived  that  condition  to  be 
induced.  He  understood  the  author  to  explain 
the  occurrence  by  stating  that  the  bronchi  were 
closed  by  secretion  ;  but  in  Dr.  Smith's  opinion, 
whilst  that  might  prevent  the  entrance  of  air  to 
the  cells,  it  would  also  prevent  the  exit  of  air  from 
those  organs,  and  consequently,  instead  of  their 
becoming  emptied  of  air,  they  would  retain  five- 
sixths  (namely,  the  reserve  of  the  residual  air)  of 
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the  total  quantity  wbicli  the  air-oells  and  bronchi 
together  could  hold.  Thus  in  order  to  account 
for  the  absence  of  air  in  the  air-cells  by  this  naode, 
he  inquired  if  there  ^as  any  proof  that  such  en- 
closed air  would  be  absorbed,  and  thus  permit  the 
air-cells  to  collapse  ?  He  could  understand  the 
removal  of  the  air  from  the  air-cells  if  the  secre- 
tion was  first  formed  in  the  air-cells  or  in  the  pa- 
renchyma of  the  lung,  because  then  the  air  would 
be  pressed  out  from  the  termination  of  the  tubes 
containing  the  air  ;  but  if  the  secretion  began  in 
the  middle  of  the  air-way,  it  would  block  up  and 
retain,  and  would  not  remove,  all  beyond  that 
point.  Then,  if  the  air  could  be  thus  removed, 
and  the  smaller  bronchi  and  air-cells  become  filled 
with  the  secretion,  what  would  there  be  to  distin- 
guish the  disease  ft'om  pneumonia  ?  since  it  could 
never  be  demonstrated  that  the  effusion  had  not 
primarily  been  deposited  in  the  air-cells  with,  or 
anterior  to,  the  deposition  in  the  bronchi.  More- 
over, if  by  any  means  this  secretion  had  reached 
the  air-cells  and  filled  the  bronchi,  in  what  way  is 
it  possible  that  artificial  insufflation  by  the  blow- 
pipe could  again  fill  the  cells  with  air?  It  ap- 
peared to  him  that,  in  the  cases  of  the  author's 
apneumatosis  as  resulting  from  bronchitis,  the 
state  was  not  one  merely  of  absence  of  air,  but  of 
the  presence  of  effusion  ;  and  therefore  that,  con 
sidering  the  imperfect  development  of  the  air-cells 
in  infants,  the  difference  referred  to  at  that  period 
of  life  and  pneumonia  in  adults  could  not  be  far 
different.  Unless  it  could  be  proved  that  the 
apneumatosis  was  due  to  the  secretion  blocking 
up  the  passage  through  the  bronchi  and  apart 
from  the  air-cells.  Dr.  Smith  did  not  see  how 
emetics  could  be  given  mainly  with  a  view  to  pre- 
vent that  occurrence,  or  to  remove  it  if  it  had 
occurred. 

Dr.  Grailt  HKwrrr,  in  reply  to  Dr.  Webster, 
remarked,  that  bronchitis  was  more  fatal  in  boys 
than  in  girls,  except  where  the  disease  was  com- 
plicated with  hooping-cough,  then  the  reverse 
was  the  case.  With  respect  to  the  co-existence 
of  bronchitis  and  pneumonia,  he  admitted  its  ex- 
istence, not  as  pure  pneumonia,  but  as  pneuma- 
tosis. The  question  of  treatment  by  tartar  emetic 
was  a  wide  one ;  he  had  only  laid  down  general 
principles  in  his  paper.  He  had  said  that  in  the 
earlierxstages  of  the  disease  it  might  be  employed 
when  the  patient  was  robust  and  strong.  The 
same  rule  applied  to  bleeding.  He  was  not 
against  the  use  of  diuretics.  He  did  not  object 
to  blisters,  except  that  they  interfered  with  a 
remedy  which  he  regards  as  one  of  more  import- 
ance. He  had  omitted  to  mention  the  warm 
bath,  which  might  occasionally  be  of  service. 
The  author  believed  that  apneumatosis  was  pro- 
duced by  the  obstruction  the  mucus  situated  in 
the  air-tubes  offered  to  the  entry  of  air  into  the 
cells,  a  weak  action  of  the  inspiratory  force  co- 
existing. It  was  easy  to  imagine  how,  by  a 
continuance  of  a  process  of  imperfect  inspiration 
and  perfect  expiration,  the  air-cells  come  to  be 
emptied  of  their  contents.  Dr.  Hewitt  consi- 
dered the  explanation  of  Dr.  Gardner,  of  Edin- 


burgh, to  be  correct  According  to  this  the 
mucus  is  supposed  to  act  as  a  kind  of  ball-valve| 
allowing  the  exit  of  air,  but  preventing  its  ingress. 
The  explanation  of  Fuchs  is  substantially  the 
same.  The  author  then  stated  that  tlie  air-cells 
of  the  apneumatic  portions  are  found  in  two  con- 
ditions. In  recent  pure  cases  they  are  perfectly 
empty ;  in  the  second,  some  of  them  are  enlarged 
and  filled  with  fluid :  the  latter  condition  being 
observed  in  chronic  cases.  The  effect  of  infla- 
tion was  very  striking,  and  conclusive  in  the 
evidence  it  afforded. 

Dr.  CuRSHAM  had  considered,  in  those  cases 
where  the  lungs  could  be  easily  inflated  by  a 
blowpipe,  that  the  condition  of  lung  was  conge- 
nital. 

Dr.  Mayo  agreed  with  the  author  of  the  paper 
as  to  the  importance  of  the  occurrence  of  apneu- 
matosis with  bronchitis,  and  that  it  might  be 
quickly  fatal.  He  agreed  with  him  also  in  re- 
spect to  treatment  Ue  made  some  remarks  on 
tne  importance  of  distinguishing  pneumonia  from 
apneumatosis  when  connected  with  bronchitis. 

Dr.  Thgophilus  Thompson  had  listened  to  the 
paper  with  interest,  and  could  not  but  concur  in 
what  had  been  said  of  its  ingenious  and  philo- 
sophical character,  but  did  not  think  that  the 
practical  conclusions  to  which  it  pointed  could 
safely  be  adopted  without  qualification.  Oar 
philosophy  required  to  be  tested  by  daily  obser- 
vation of  the  results  of  treatment.  He  was  ready 
to  acknowledge  that  the  author^s  descriptions 
might  correctly  apply  to  a  large  class  of  cases  of 
bronchial  affections  amongst  infants,  but  there 
was  also  a  large  proportion  which  the  paper  did 
not  appear  sufficiently  to  recognise.  He  (Dr. 
Thompson)  continually  saw  cases  of  bronchitis  in 
children  presenting  points  where  the  crepitation 
of  pneumonia  could  be  heard,  or  associated  with 
laboured  breathing,  hot  skin,  tight  pulse,  and 
other  febrile  symptoms,  in  which  antimony  was 
not  only  safe  but  necessary,  and  where  mercury, 
and  even  leeching,  might  be  required;  and  he 
suspected  that  some  cases  which  might  be  in- 
cluded in  the  author's  description  assumed  an 
unfavourable  aspect  in  consequence  of  not  being 
subjected  to  active  treatment  at  the  commence- 
ment llie  appearances  described,  might,  indeed, 
in  some  instances,  be  attributable  to  changes,  in 
the  tissue  of  the  cells  and  capillary  bronchi,  in- 
duced by  inflammation.  Doubtless,  injury  fre- 
quently accrued  from  the  protracted  use  of  anti- 
mony, but  instances  were  not  less  frequent  in 
which  serious  injury  was  sustained  for  want  of 
prompt  and  active  treatment  at  the  commence- 
ment He  took  the  opportunity  of  suggesting 
that  there  were  cases  in  which  the  warm  bath, 
recommended  by  Dr.  Webster,  might  be  incon- 
venient or  objectionable,  but  a  jacket  of  scalded 
bran  would  prove  of  essential  advantage  as  an 
auxiliary  in  the  plan  of  treatment 

Dr.  PsAGOCK  stated  that  he  could  not  but  think 
that  Dr.  Graily  Hewitt,  in  speaking  of  the  dan- 
gerous nature  of  the  bronchitic  affections  of  chil- 
dren, had  attached  too  much  importance  to  the 
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occarrence  of  apneumatosis,  or  coUapee  of  the 
lungs,  and  had  in  some  degree  lost  sight  of  the 
canse  apon  which  that  condition  depends.     He 
afeo  conld  not  agree  with  him  in  the  statement, 
ihat  bronchitis  in  the  adnlt  is  always  a  trivial  dis- 
ease as  compared  with  pneumonia.    There  is  one 
form  of  bronchitis — the  acute  capillary  bronchitis 
— ^which  is  not  only  very  fatal,  but  rapidly  in- 
duces asphyxia.     This  is  owing  to  the  situation 
"which  the  inflammation   occupies — the  mucous 
membrane  of  the  smaller  bronchial  tubes — to  the 
tendency  of  inflammation  in  one  portion  of  the 
bronchial  mucous  membrane  to  be  rapidly  dif- 
fused over  the  whole,  and  to  the  peculiarly  viscid 
character  of  the  secretion  poured  out  by  the  mu- 
cous membrane  of  the  smaller  tubes.     The  pro- 
cess of  aeration  is  thus  greatly  embarrassed,  not 
merely  in  a  limited  portion  of  the  lung,  as  in 
pneumonia,  but  over  the  whole  lung,  and  thus 
the  patient  rapidly  becomes  asphyxiated.    The 
peculiarly  fatal   character  of  the  bronchitis  of 
young  children  he  could  not  but  regard  as  in 
part  due  to  the  inflammation  being  seated  in  the 
amaller  tubes,  and  to  the  rapidity  with  which  it 
became  diffused  over  the  wnole  respiratory  mu- 
cous membrane.    The  condition  of  tiie  lung  for- 
merly regarded  as  the  result  of  pneumonia,  but 
which  is  correctly  described  by  Dr.  Graily  Hewitt 
as  apneumatosis,  or  collapse,  was  undoubtedly  a 
very  serious  complaint,  but  its  importance  was 
very  greatly  enhanced  by  the  inflammation  of  the 
mucous  membrane  generally,  with  which  it  was 
combined,  and   upon  which   it  was  dependent. 
He  also  thought  tnat  Dr.  Graily  Hewitt  regarded 
the  treatment  usually  followed  in  cases  of  bron- 
chitis in  early  life  as  too  exclusively  antiphlogistic. 
There  were  forms  and  stages  of  bronchitis  in 
children  in  which  all  practical  men  agreed  in 
employing    antiphlogistic   treatment,   but  there 
were  others  in  which  they  were  eq[ually  united 
in  avoiding  depressing  measures.     He  thought 
that  the  treatment  recommended  should  have 
been  advanced  as  applicable  in  some  cases,  but 
not  so  geperally  as  the  paper  made  it  appear  to 
be  in  Dr.  Graily  Hewitt  s  opinion. 
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so  distinctly  developed,  and  so  readily  excited, 
that  the  patient's  friends  have  drawn  attention  to 
it.     Its  development  may  be  the  result  of  acci- 
dent, as  when  occasioned  by  the  pressure  or  irri- 
tation of  the  bedclothes  or  portions  of  the  child's 
dress,  and  in  those  cases  it  is  chiefly  observable 
on  the  face  or  neck ;  but  it  is  more  commonly 
intentionally  caused,  as  by  the  pressure  of  the 
finger  of  the  observer  on  the  skin  of  the  patient. 
When  such  is  the  case,  a  distinct  red  line  marks  the 
previous  course  of  the  finger.     It  is  more  readily 
observable  on  the  face,  neck,  and  chest  than  in  the 
extremities,  and  will  often  fail  to  be  excited  in 
the  latter  parts,  whilst  it  is  most  distinct  in  the 
former ;  rarely,  however,  the  reverse  is  the  case. 
Thouffh  most  commonly  seen  in  patients  suffering 
from  hydrocephalus,  it  is  said  to  be  observed  in 
other  cases ;  and  Dr.  Baines  mentioned  one  caao 
of  acute  congestion  of  the  brain,  and  another  of 
acute  pneumonia  of  children,  in  both  of  which 
this  tache  was  mentioned  as  existing  during  life ; 
but  in  the  latter  case  the  brain  was  healthy  after 
death ;  the  child  had  died  from  convulsions.     As 
to  the  stage  of  the  disease  in  which  it  is  com- 
monly found,  the  author  thought,  from  his  ob- 
servations, that  it  was  most  likely  to  be  seen  lata 
in   the  disease,  and  suggested  that  perhaps  it 
might  have  reference  to   the  stage  of  effusion. 
With  regard  to  its  cause,  in  the  present  state  of 
our  knowledge  of  its  nature,  he  could  scarcely 
offer  any  sufficient   explanation.      He  thought 
that  it  could  hardly  be  dependent  npon  any  sim- 
ple atonic  relaxation  of  the  capillaries,  as  occur- 
ring in  exhausting  diseases,  because  it  had  been 
observed  in  acute  congestion  of  the  brain,  and 
in  acute  pneumonia  complicated  with  convulsions ; 
but  suggested  that  it  was  due  to  some  altered 
relation  between  the  supply  of  nervous  power 
to  the  capillaries  and  the  circulation,  allowing 
of  a  ready  dilatation   of  the  superficial  vessels 
when   any  irritation  was   applied  to  the   skin. 
Several  cases,  verified  by  post-mortem  appear- 
ances, were  narrated,  in  which  the  tache  was  a 
prominent  symptom.     In  one  it  was  absent  alto- 
gether, and  in  another  case,  which  recovered,  it 
continued  as  long  as  the  symptoms  of  the  disease 
continued,  and  then  declined  with  them.     It  had 
been  noticed  also,  as  proved  by  the  cases  cited, 
— though   not  necessarily  in  all  such — in  head 
cases  dependent  upon  the  irritation  of  teething 
and  from  worms  ;  out  what  was  of  some  practi- 
cal value  was  the  fact  of  its  absence  in  cases 
of  gastric  and  remittent  fever  of  children,  in 
which  the  most  urgent  and  prominent  symptoms 
i  were  referred  to  the  head.     All  the  remarks  were 


Dr.  Baines  introduced  the  subject  of  the 

TACHB  MENINOmQUS, 

with  which  he  stated  that  he  had  first  become 

acquainted  during  his  visit  to  the  H6pital  Necker,  |  supported  by  the  cases  quoted 
at  Paris.  Dr.  Trousseau  was  wont  to  draw  the  at-  Mr.  Ellis  then  read  some  notes  npon 
tention  of  his  pupils  to  the  occurrence  of  a  red 
mark  or  stain,  which  was  readily  observable  on 
the  skin  of  a  large  number  of  hydrocephalic  chil- 
dren ;  to  this  he  gave  the  name  of  the  "  tache 
meningitique,  or  tache  cerebrale."  Dr.  Baines 
then  proceeded  to  describe  it  as  of  a  reddish 
colour,  varying  from  a  &int  tinge  to  a  more 
Yirid  raspberry  hue.      In  some  cases  it  has  been 


A  PATULOUS  BTATS  OF  THE  OS  UTERI,  AMD  ITS  RELA- 
TION TO  ABORTION. 

First  remarking  upon  the  frequency  of  abortion 
and  its  effects  upon  the  health  of  the  patients,  he 
alluded  to  the  habit  into  which  the  nterus  fell  of 
casting  off  its  contents  prematurely,  and  men- 
tioned one  case  in  whicn  the  patient  aborted 
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twenty-seven  times.  The  causes  of  abortion 
may  be  ©valine  or  maternal ;  the  latter  being  im- 
poverished health,  leucorrhoea,  uterine  irritation, 
or  irritation  caused  from  the  bladder  or  the 
rectum.  But  he  alluded  more  especially  to  a 
patulous  state  of  the  os  uteri  as  a  cause,  in  which 
the  proper  natural  plug  from  the  decidua  was 
absent.  In  these  cases  the  os  uteri  was  open, 
and  readily  allowed  the  bag  of  membranes  to 
protrude,  and  as  surely  as  they  did  so,  so  cer- 
tainly would  the  uterus  be  excited  to  contract. 
An  analogous  case  was  seen  where  premature 
labour  was  induced  by  the  introduction  of  a 
piece  of  sponge  into  the  upper  portion  of  the 
vagina,  and  which,  by  its  dilatation,  had  the 
effect  of  opening  the  os  uteri.  The  causes  of 
this  state  he  considered  to  result  from  inflam- 
mation ^and  structural  changes,  and  in  its  treat- 
ment recommended  rest  and  the  occasional  use  of 
nitrate  of  silver  to  the  patulous  os  uteri. 
Mr.  Dickinson  then  exhibited  to  the  Society 

A  DEFORMED  F(ETUS. 

It  was  about  six  or  seven  months  of  ntero-gesta- 
tion,  and  had  been  dead  some  days  before  its 
birth.  Both  hands  and  feet  were  clubbed,  and  on 
the  abdomen  was  an  external  tumour,  with  appa- 
rently the  covering  of  peritoneum,  and  in  com- 
munication with  the  cavity  of  the  abdomen,  in 
which  the  viscera,  or  part  of  them,  were  con- 
tained. 

The  Society  then  adjourned. 


a  inirror 
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KhU*  est  alia  pro  oerto  noeoendl  yik,  niii  qoun  plarimM  et  mot' 
bomm,  et  dissectlonum  historiaa,  tarn  allonim  proprias,  eollectas 
liftb«re  et  Inter  se  oompware.— Moboaovl  Jh  Sid,  €t  Oaui.  Morb, 
lib.  14    ProoBmlom. 
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EtuikondrinnatouB  Tumour  weighing  thirty  p&unds^ 
fiUing  the  Abdomen  and  part  of  the  Chest,  growing 
from  the  left  0$  Innominatum,  att(U!hed  to  the  Pel- 
vie  Bones  and  Lurribar  Vertebra,  and  extending 
into  the  Spinal  Canal,  in  a^Mdn,  aged  thirty -five; 
post-mortem  Appearanees, 

(Under  the  care  of  Mr.  Holthousb.) 
Tumours  of  the  pelvis  offer  a  wide  field  for 
study  and  research,  not  the  less  important  because 
their  occurrence  is  uncommon.  They  are  gene- 
rally spoken  of  by  writers  on  midwifery  in  con- 
nexion with  their  influence  on  the  progress  of 
labour,  and  although  a  polypus  or  an  ovarian 
tamour  is  now  and  then  seen,  growths  from  the 
walls  of  the  pelvis  or  iliac  fossa,  either  true  bone 
or  cartilaginous  in  structure,  and  attaining  a  mo- 
derate size,  are  really  very  seldom  presented  to 
our  notifce.  Rare  exceptional  instances  occur,  in 
which  the  latter  spring  from  the  sacrum,  or  the 
internal  surface  of  the  iliac  bones,  and  as  they  in- 


crease in  size,  and  spread  upwards,  constitute  ab- 
dominal tumours.  Their  dia^osis  is,  perhaps, 
more  difficult  in  females,  as  m  them  tney  are 
likely  to  be  confounded  with  ovarian  enlagementa. 
The  only  example  we  can  readily  refer  to  is  one 
in  Churchill's  "Practice  of 'Midwifery,"  1842,  p. 
24,  wherein  a  good  representation  of  osseous 
growth  is  given,  springing  from  the  promontoiy 
and  anterior  part  of  the  sacrum,  and  extending 
upwards  into  the  abdomen.  Tliis  was  in  a  female. 
Tte  case  we  record  to-day  occurred  in  a  male, 
aged  thirty-five  years,  whose  abdomen  contained 
a  large  tumour,  which  sprang  from  the  left  iliac 
bone,  grew  to  an  enormous  size,  involved  the  sa- 
crum, the  lower  lumbar  vertebra,  completely  filling 
the  spinal  canal,  and  destroyed  life.  During  life, 
we  had  the  opportunity  of  seeing  this  poor  man 
several  times,  and  it  w^as  very  difficult  indeed  to 
pronounce  that  the  tumour  was  anything  else 
than  osseous,  so  hard  and  firm  did  it  feel,  without 
the  least  elasticity  or  yielding  on  very  firm  pres- 
sure. If,  however,  we  remember  the  rarity  of 
true  bony  growths  from  this  part  of  the  skeleton, 
it  will  help  us  materially  in  our  diagnosis.  Thus 
Rokitanski  mentions: — "With  the  exception  of 
those  osteophytes  which  form  on  the  pelvis,  in 
consequence  of  inflammatory  processes  or  caries 
in  the  hip-ioint,  we  find  hyperostosis  but  rarely  in 
the  pelvic  bones."*  On  the  other  hand,  the  bones 
of  the  pelvis  may  be  affected  with  adventitious 
growths,  which  may  equally  render  the  diagnosis 
difficult.  The  same  pathologist  continues — "•  and 
cancer  occurs  in  the  pelvic  bones,  not  only  in  the 
form  of  primary  tumours,  which  sometimes  attain 
a  great  magnitude  and  have  an  abundant  bony 
skeleton,  but  also,  secondarily,  by  the  advance  of 
cancer  from  the  rectum,  uterus,  or  vagina." 

We  have,  then,  cancerous  tumours  with  bony 
skeletons,  and  enchondromatous  tumours  like  that 
in  the  following  case,  which  would  give  the  phy- 
sical characters  of  true  bone  during  the  life  of  the 
patient.  Our  diagnosis  in  such  cases  will  be  ma- 
terially assisted  by  remembering  the  extreme  rarity 
of  the  true  bony  grov/th. 

One  very  remarkable  fact  in  this  poor  man^s 
case  was  the  absence  of  paralysis,  although  a  part 
of  the  spinal  canal  was  completely  filled  with  the 
same  substance  of  which  the  tumour  was  com- 
posed. The  details  of  the  case  do  not  mention 
whether  the  cord  was  actually  obliterated,  or  very 
much  compressed ;  we  presume,  however,  it  was 
the  latter.  The  microscopical  characters  were 
those  of  enchondroma  in  all  its  stages  and  con- 
ditions, intermixed  with  a  considerable  portion  of 
phosphate  of  lime.  The  usual  situation  of  this 
form  of  tumour,  our  surgical  readers  will  recollect, 
is  upon  or  within  the  bones,  generally  of  the 
hands ;  we  witnessed  a  very  good  example  under 
Mr.  Curling's  care  at  the  London  Hospital  in  July 
last,  in  which  the  metacarpal  bone  of  the  thumb 
expanded  into  a  hollow  tumour  the  size  of  a  foetal 
head,  and  for  which  he  performed  amputation. 
They  not  unfrequently  have  either  thin  plates  or 
spiculae  of  bone  shooting  through  their  substance 


•  Sydenham  Soetotj's  Tnnsaotlonat  p.  368. 
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but  wich  were  not  present  in  Mr.  Holthouse's  case, 
which  is  one  of  the  most  remarkable  tumours 
which  it  has  ever  fallen  to  our  lot  to  record  in  the 
pages  of  our  hospital  "  Mirror." 

Jratrick  C ,  aged  thirty-five,  a  ffas-labourer, 

of  intemperate  habits,  was  admitted  into   Mark 
ward,  under  Mr.  Guthrie,  Nov,  29th,  J  853,  with 
the  following  symptoms  :     Acute  pain  in  the  left 
knee  and  leg,  with  general  wasting  of  the  limb. 
A  tumour  was  discovered  within  the  abdomen, 
firmly  attached  to  the  left  os  innominatum,  very 
hard,  and  about  the  size  of  a  hen's  egg.     He  re- 
znaineil  in  the  hospital  till  the  3rd  of  January, 
1854,   and   was   discharged  without  relief.     On 
the  28th  of  November,  1854,  he  was  again  ad- 
mitted under  Mr.  Guthrie :  at  this  time  the  tu-  [ 
mour  had  increased  considerably  in  size,  measur- 
ing about  six  inches  in  the  longitudinal,  and  four 
in  the  transverse   direction,   and  extending  up-| 
wards  towards  the  diaphragm.     The  log  was  now 
much  swollen,  and  very  painful,  so  that  the  pa- 
tient could  obtain  no  rest  at  night  without  opi- , 
ates ;  the  bowels  were  obstinately  costive,  and  re- 
quired the  constant  use  of  purgatives.     He  re- ; 
mained  in  the  hospital  this  time  till  the  13th  of, 
March,  1855,  and  was  again  admitted  in  the  same 
rear,   when  he  remained  several   months.    The 
last  time  he  sought  admission  was  in  January  of 
the  present  year,  (1856,)  and  he  came  under  the ' 
care  of  Mr.  Holthonse  during  the  absence  of  Mr. 
Guthrie,  the  latter  part  of  the  summer,  and  so  re-  [ 
mained  until  his  death  on  the  4th  of  November. 
His  condition  during  the  time  Mr.  Holthouse  at- 
tended him  was  as  follows :     He    was  greatly ' 
emaciated,  and  his  countenance  was  expressive  of 
.  much  suffering.     He  lay  constantly  somewhat  on 
his  left  side,  his  left  thigh  flexed  on  his  abdomen, 
and  the  leg  upon  the  thigh.    The  foot  and  ankle 
were  oedematous,  he  suffered  great  pain  in  the 
limb  and  in  the  abdomen,  though  pressure  on  the 
tumour  did  not  increase  the  pain.     His  bowels 
acted  generally  once  a  week,  but  sometimes  ten 
days,  or  even  a  fortnight  would  intervene  without  | 
his  obtaining  an  evacuation,  and  purgatives  and 
enemata  were  required  for  this  purpose.    The  tu- ' 
mour  occupied  nearly  the  whole  of  the  abdominal 
cavity,  but  its  outline  could  be  felt  only  on  the ' 
right  side,  and  it  had  pushed  the  intestines  over 
into  the  right  hypochondriac  region,  where  they 
eould  be  recognised  on  percussion. 

A  week  or  two  before  his  death,  a  little  fluid 
occupied  the  abdominal  cavity,  and  gravitated  to 
the  left  side,  where  fluctuation  was  evident  on  per- 
cussion. The  tumour  was  throughout  exceeding- 
ly hard  and  firm  to  the  touch,  giving  to  the  hand 
liie  sensation  as  if  it  were  bone.  At  an  earlier 
period  a  portion  of  it  was  lobulated,  but  latterly  it 
nad  a  more  uniform  and  even  surface.  Two  d!ays 
before  his  death,  he  was  attacked  with  pleurisy 
on  the  left  side,  under  which  he  sank.    • 

Examination^  fifteen  hours  after  death, — Great 
emaciation  ;  no  rigor  mortis  ;  left  foot  and  ankle 
(edematous ;  leg  flexed  on  the  thigh,  and  incapa- 
ble of  extension;  thigh  bent  on  the  abdomen. 
On  laying  open  this  cavity,  all  but  the  right  hypo- 


chondriac and  lumbar  regions,  which  contained 
the  small  intestines  and  ascending  colon,  were  oc- 
cupied by  a  large  lobulated  tumour  pushing  up 
the  diaphragm,  and  encroaching  a  considerable 
distance  into  the  thoracic  cavity,  and  extending 
downwards  to  the  floor  of  the  pelvis.  Crossing  it 
diagonally  from  the  left  hypochondriac  to  the 
right  iliac  region  was  the  descending  colon,  the 
sigmoid  flexure  of  which  passed  over  the  brim  of 
the  pelvis  on  the  right  side,  and  then  underneath 
the  tumour,  which  compressed  it  to  the  anus. 
The  aorta  and  iliac  artenes  were  pushed  over  to 
the  right  side,  and  so  escaped  compression.  On 
endeavouring  to  remove  this  tumour,  which  was 
covered  by  the  peritoneum  lining  the  posterior 
and  lateral  wall  of  the  abdomen,  on  the  left  side, 
which  it  had  pushed  before  it,  it  was  found  im- 
possible to  detach  it,  without  removing  at  the 
same  time  the  three  lower  lumbar  yertebrsB,  the 
left  half  of  the  sacrum  and  coccyx,  together  with 
a  portion  of  the  innominate  bone  of  the  same  side. 
The  lower  ribs,  with  a  considerable  portion  of  the 
muscular  walls  of  the  left  side  of  the  abdomen, 
were  so  intimately  connected  with  the  tumour  that 
they  were  obliged  to  be  removed  with  it  and  dis- 
sected off  afterwards.  On  removing  all  the  ex- 
traneous portions  from  it,  it  was  found  to  weigh 
SOlbs.,  and  to  measure  42  inches  in  the  longitu- 
dinal circumference,  25j  in  the  upper,  and  29  in 
the  lower,  without  the  lumbar  vertebrae  and  sa- 
crum. On  making  a  section  through  it,  it  exhibit- 
ed the  well-marked  characters  of  an  enchondro- 
matous  or  cartilaginous  tumour  in  process  of  de- 
generation. Some  portions  having  the  colour  and 
appearance  of  cartilage,  and  being  of  a  firm  tex- 
ture, other  portions  having  the  same  colour,  but 
softer  in  consistence,  resenibling  colloid  cancer,  or 
boiled  sago.  Interspersed  with  this  were  nume- 
rous small  calcareous  masses,  containing  phosphate 
as  well  as  carbonate  of  lime,  but  no  bone.  Seve- 
ral large  cavities,  filled  with  a  thick,  reddish- 
coloured  fluid,  were  also  brought  into  view. 

Microscopic  Appearances r~^The  firmer  portions 
of  tumour  presented  all  the  structural  characters 
of  primitive  cartilage,  without  any  traces  of  inter- 
cellular fibrous  tissue.  In  other  pieces  fibrous  tis- 
sue was  more  apparent ;  in  some,  the  walls  of  the 
cells  appeared  to  have  been  blended  with  the  in- 
tercellular substance,  having  only  the  nuclei  visi- 
ble. The  fluid  contained  in  the  cavities  held  in 
suspension  a  large  number  of  what  appeared  to  be 
these  nuclei,  set  free  by  the  breaking  of  the  cells 
which  originally  contained  them ;  they  were  most- 
ly small,  somewhat  angular  and  cuboid ;  but  many 
were  elongated  and  branched,  and  amongst  them 
were  what  appeared  to  be  altered  blood-discs. 

Chest, — Cavity  of  the  left  pleura  much  dimi- 
nished by  the  projection  of  the  tumour ;  recent 
lymph  lined  its  walls  and  the  surface  of  the  lung. 
This  organ  was  dark-coloured,  condensed,  and 
oedematous,  but  contained  no  tubercular  or  other 
deposit.  Right  pleura  adherent  throughout.  Lung 
crepitant,  and  free  from  deposit.  Liver,  spleen, 
and  kidneys  healthy.  Left  kidney  closely,  but 
not  stmcUirally,  connected  with  the  tumour,  but 
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somewhat  smaller  than  the  right  On  making  a 
vertical  section  of  the  four  lower  lumbar  vertebrae, 
sacrum,  and  coccyx,  the  tumour  was  seen  to  have 
extended  into  the  spinal  canal,  which  it  complete- 
ly filled  to  the  extent  of  two  inches,  opposite  the 
second  and  third  upper  lumbar  vertebrse. 

A  remarkable  circumstance  connected  with  this 
intra-spinal  portion  of  the  tumour  is,  that  no  pa- 
ralysis of  the  right  leg  was  observed  during  life- , 
time,  and  its  muscles  were  as  dark-coloured  and  j 
well-nourished  as  those  of  the  rest  of  the  body, ! 
contrasting  strongly  with  the  muscles  of  the  oppo- 1 
site  limb,  which  were  pale,  wasted,  and,  in  some 
portions  which  were  submitted  to  microscopic  ex- 
amination, devoid  of  the  transverse  strisB. 


LONDON  HOSPITAL. 
Stone  in  the  Bladder  of  a  Mem  agedforty-eight  Tears; 
Symptoms  of  Rmal  Disease^  and  (m  att€uh  of 
acute  CystitU  ;  AlkcUine  Urine  loaded  toith  Fhei- 
phates;  Lithotomy  ;  extraction  of  a  large  Oval  Li- 
thic  Add  Calcuhu  ;  Recovery. 

(Under  the  care  of  Mr.  Curling.) 

Beflecting  upon  the  many  operations  we  have 
witnessed  for  removing  stone  from  the  bladder, 
we  do  not  recollect  an  instance  in  which  a  more 
unfavourable  subject  was  presented  to  the  notice 
of  the  surgeon  for  the  purpose  of  obtaining  relief, 
than  the  patient  whose  case  we  record  to  day. 
He  was  apparently  an  old  man,  worn  down  with  \ 
misery  and  suffering,  haggard  and  wrinkled  in  ap- 
pearance, almost  bent  in  two  from  the  weight  of 
nis  misfortunes,  and  yet  his  age  did  not  exceed 
forty-eight.  We  thought  at  first  that  the  able| 
surgeon  who  was  about  to  relieve  him  of  the  source 
of  his  misery  must  have  made  an  error  in  stating 
his  age,  but  the  sequel  proved  he  was  correct.  | 
He  h^  been  an  inmate  of  the  hospital  two  months 
before,  during  which  time  an  attack  of  acute  cysti- ' 
tis  reduced  nim  to  a  very  low  condition,  but  he ' 
somewhat  rallied,  and  was  sent  into  the  country 
to  get  better  health,  before  active  surgical  inter- 
ference. Mr.  Curling  observed  that  he  did  not 
expect  to  see  him  again.  On  his  return,  his  gene- 1 
ral  health  was  found  to  be  a  little  improved,  but 
his  life  was  very  miserable,  and  he  was  precluded 
altogether  from  earning  his  livelihood.  He  was 
anxious  to  undergo  any  amount  of  hazard  to  ob- 
tain relief.  In  consultation  with  his  colleagues, 
Mr.  Curling  determined  to  remove  the  stone, 
although  it  was  a  question  whether  there  was  not 
disease  of  the  bladder.  The  urine  contained  al- 
bumen, but  its  presence  might  depend  upon  other 
causes  than  diseased  kidneys ;  it  is,  however,  not 
uncommon  in  simple  stone  in  the  bladder.  He 
had,  besides,  neither  sickness  nor  vomiting,  nor 
pain  in  the  loins,  and  the  probability  was  that 
the  disease  was  confined  to  the  bladder.  The 
usual  lateral  operation  was  performed  with  the 

forget,  and  an  oval-shaped  stone  was  extracted, 
avmg  for  its  nucleus  oxalate  of  lime,  but  princi- 
pally consisting  of  lithic  acid.  A  good  cure  and 
excellent  recovery  resulted,  which  proved  the  more 
gratifying  as  occurring  in  a  seemingly  unfavour- 


able case  for  the  operation.  It  is  not  stated  in 
the  history  of  the  case,  but  we  believe  there  was 
no  pus  in  the  urine — a  diagnostic  feature  of  some 
importance  in  these  cases. 

For  the  notes  of  the  following  case  we  are  in- 
debted to  Mr.  O.  Codrington,  the  dresser  of  the 
patient. 

B.  S  *,  aged  forty-eight,  thin  and  emaciated, 
with  an  anxious  countenance,  a  signal-man  in  the 
employ  of  the  Eastern  Counties  Bailway  Com- 
pany, and  living  at  Bomford,  was  admitted  on 
September  22nd,  1856,  for  the  purpose  of  under- 
going the  operation  of  lithotomy. 

The  patient  states  that  he  has  suffered  from  the 
stone  for  about  three  years,  and,  although  he  has 
been  under  the  care  of  two  surgeons,  has  had  but 
little  relief  from  his  sufferings.  He  noticed  that 
there  was  sometimes  a  sudden  stop  in  the  flow  of 
his  urine,  and  he  sometimes  had  pain  in  passing 
it,  or  when  moving  his  body  quickly.  These  symp- 
toms increased,  and  caused  ^reat  debility,  wiUi 
loss  of  appetite,  and  general  irntability.  He  never 
noticed  that  his  urine  was  thick,  and  continued 
to  do  his  work  until  May  27th,  1856,  when  he 
was  admitted  an  in-patient. 

On  the  patient's  admission,  Mr.  Curling  thought 
of  performing  lithotrity;  but  on  examination  it 
was  not  considered  advisable  to  do  so,  as  the  stone 
seemed  large,  and  there  were  some  symptoms  of 
renal  disease.  Shortly  after,  he  had  an  attack  of 
acute  cystitis,  and  on  July  15th,  being  much  re- 
lieved, he  went  into  the  country  at  the  advice  of 
Mr.  Curling,  who  offered  to  operate  on  him  when 
he  was  in  better  health.  Although  he  gained 
strength  during  his  absence  from  the  hospital,  the 
pain  continued  the  same,  and  on  Sept.  22nd  he 
made  application  to  be  admitted  to  the  hospital, 
urgently  desiring  to  undergo  an  operation.  On 
becoming  an  in-patient  a  second  time  he  was  or- 
dered, decoction  of  pareira  brava,  with  dilute  ni- 
tric acid  and  tincture  of  henbane,  and  an  opium 
suppository.  The  urine  was  at  this  time  alkaline, 
contained  a  quantity  of  phosphates,  and  an  abun- 
dant mucous  deposit. 

Oct.  2nd. — ^The  operation  of  lithotomy  was  per- 
formed, the  patient  being  placed  under  the  in- 
fluence of  chloroform.  A  large  external  incision 
was  made,  and  the  bladder  opened  with  the  cut- 
ting gorget.  There  was  some  difficulty  in  extract- 
ing the  calculus,  on  account  of  its  size  and  shape. 
It  was  a  flattened  oval,  about  two  inches  and  a 
half  long  by  one  inch  and  a  half  broad,  and  one 
inch  thick.  There  was  considerable  hsBmorrhage 
during  the  operation,  and  a  ligature  was  placed 
on  one  artery,  but  the  blood  still  welled  up  horn 
the  deep  part  of  the  wound,  A  large  elastic  car 
theter  was  passed  into  the  bladder  through  the 
wound,  which  was  plugged  with  sponge,  and  the 
patient  sent  to  bed.  It  was  necessary  to  remove 
the  sponge  on  three  occasions  during  the  first  few 
hours,  owing  to  recurrence  of  hasmorrhage.  The 
patient  was  much  depressed,  although  opium  and 
wine  were  given. 

8rd. — At  twenty  minutes  to  one,  sickness  came 
on,  which  was  soon  relieved  by  counter-irritants 
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to  the  ep^astriam,  and  a  little  arrow-root  and 
Inmdy.  The  urine  flowed  freelj  through  the  ca- 
theter and  looked  healthy. 

4th. — ^The  plugs  and  catheter  were  removed ; 
the  wound  looKed  sloughing. 

The  patient  after  this  improved  rapidly  in 
health,  and  the  wound  granulated  healthUy. 

19th. — ^The  patient  passed  a  little  urine  by  the 
urethra. 

2l8t — ^Nearly  all  the  urine  passed  naturally ; 
18  acid ;  contains  no  albumen  or  mucus,  and  but 
little  phosphates. 

26th. — Convalescent. 

A  section  was  made  of  the  calculus,  which  was 
found  to  be  composed  of  a  nucleus  of  oxalate  of 
time,  around  which  was  a  slight  layer  of  lithate  of 
ammonia,  surrounded  by  numerous  layers  of  lithic 
acid,  and,  externally  a  thin  coating  of  phosphate  of 
lime. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Tifio  Forms  of  Banula^  the  Second  hitherto  Uhde- 
acribed^  exietii^  in  the  MyU-Hyoid  Spaee^  between 
ihelMylo-Hyoid  Muecle  and  Jew  Bone;  Puncture 
of  the  latter^  wth  Eoaeuation  of  a  PuUaoeoiu 
Substance^  like  Atheroma^  and  part  of  the  Cyst ; 
Free  Suppuration  with  very  Offenme  Odour, 

(Under  the  care  of  Mr.  Ebiohssn.) 
Last  week  we  saw  Mr.  Erichsen  treat  an  ordi- 
nary case  of  ranula,  the  size  of  a  filbert,  situated 
at  Uie  left  side  of  the  base  of  the  tongue,  by  pass- 
ing a  silken  ligature  through  the  tumour.  This 
was  followed  by  an  escape  of  the  fluid,  which  was 
transparent  and  of  a  gelatinous  consistence  ;  the 
two  ends  of  the  silk  were  then  tied  and  allowed 
to  remain  in  the  mouth  till  the  ligature  should 
cut  its  way  out  and  thus  a  cure  be  effected.  On 
reference  to  the  most  recent  surgical  works,  it 
will  be  found  that  only  one  form  of  ranula  is 
described.  This  affection  is  mentioned  in  Erich- 
len^B  "  Science  and  Art  of  Surgery"  as  a  "  globu- 
lar swelling,  semi-transparent,  evidently  containing 
fluid,  and  often  attaining  the  size  of  a  walnut  or 
pigeon's  egg,  situated  under  the  tongue,  pushing 
this  organ  upwards  and  backwards,  and  conse- 
quently interfering  with  deglutition  and  speech. 
The  walls  of  the  cyst  are  usually  thin,  with  small 
Tessels  ramifying  on  them ;  its  contents  are  watery 
and  serous.  Sometimes  albuminous^  and  occasion- 
ally cr^toc^ot/^  matters  are  found  intermixed,  in  some 
instances  even  in  large  quantity,  as  much  as  half 
a  pound  of  plastery  stuff  having  been  met  with 
in  a  cyst  of  this  kind."  (p.  676.) 

The  italics  are  our  own,  but  they  are  for  the 
purpose  of  pointing  out  that,  although  the  con- 
tents of  these  cysts  may  vary,  being  generally 
aerous,  they  are  situated  under  the  tongue.  This 
constitutes  one  form  of  ranula ;  we  have  heard 
Mr.  Erichsen  state  that  there  is  another,  a  second 
form,  of  which  the  case  we  record  to-day  is  an 
example,  differing  from  the  first,  by  being  situated 
in  the  mylo-hyoid  space  lying  between  the 
mylo-hyoid  muscle  and  the  tongue,  and  im- 
mediately under  the  mucous  membrane  of  the 
mouth  pushing  the  fhenum  towards  the  left  side, 


and  not  projecting  into  the  mouth  as  in  the  first 
form,  or  as  tumours  do  which  are  in  connexion 
with  the  sub-lingual  glands.  Moreover,  it  pre- 
sented a  prominence  externally,  the  size  of  an 
e^,  but  was  not  prominent  in  the  floor  of  the 
mouth. 

This  second  form  of  ranula  attains  a  greater 
magnitude  than  the  first,  and  consists  of  a  pulta- 
ceous,  or  plastery  substance,  like  atheroma;  in 
fact,  its  characters  very  much  resemble  that  sub- 
stance. The  present  case,  and  the  two  given  by 
Mr.  Fergusson  in  his  "  Practical  Surgery,  appear 
to  be  the  only  instances  that  have  been  met  with, 
or,  at  any  rate,  described,  and  are  exceedingly 
interesting,  more  on  account  of  their  pathological 
bearings  than  their  gravity.  The  first  instance 
given  by  Mr.  Fergusson  occurred  in  a  man,  a^ed 
forty.  The  tumour  in  the  mylo-hyoid  space  had 
been  growing;  for  many  years ;  his  condition  was 
very  distressing,  as  he  could  neither  close  his  lips, 
masticate,  nor  swallow  with  comfort,  and,  without 
an  effort,  he  could  scarcely  breathe,  excepting 
through  the  nostrils.  The  size  of  l^e  tumour 
was  that  of  a  large  fist,  it  being  situated  between 
the  under  and  front  part  of  the  tongue  and  the 
base  of  the  lower  jaw.  '*  It  extended  downwards 
upon  the  hyoid  bone,  and  projected  prominently 
immediately  under  the  chin;  it  extended  up- 
wards, so  as  to  push  the  tongue  against  the  soft 
palate,  and  fill  the  mouth ;  the  lower  incisors 
were  thrust  forward,  and  slightly  separated  from 
each  other  by  the  continued  and  gradually-increas- 
ing pressure  of  the  swelling."  (Third  Edition,  p. 
599.)  An  effort  was  made  to  evacuate  the  con- 
tents of  the  cyst  by  an  incision  in  the  mouth,  but 
as  it  contained  a  thick  curdy  material,  like  athe- 
roma, (similar  to  the  case  of  Mr.  Ericbscn's,)  and 
was  so  firmly  imbedded  in  the  sac,  it  was  scooped 
and  squeezed  out  with  considerable  difficulty.  By 
means  of  an  incision  through  the  skin,  beneath 
the  lower  margin  of  the  jaw,  this  proceeding  was 
much  facilitated,  and  at  last  completely  effected 
through  the  two  openings,  but  the  thick  ba^  re- 
main^. Its  removal  was,  however,  accomplished 
by  extending  the  wound  in  the  mouth,  but  not 
without  great  trouble  and  much  loss  of  blood.  As 
will  be  seen,  the  tumour  in  this  case  was  larger 
than  in  the  case  recorded  to-day,  and*  projected 
considerably  into  the  floor  of  the  mouth,  pushing 
up  the  tongue,  and  producing  very  serious  incon- 
venience to  the  patient. 

Mr.  Fergusson's  other  case  of  a  similar  tumour 
in  the  same  locality,  occurred  in  a  girl  aged 
twenty,  admitted  into  King's  College  Hospital, 
under  almost  similar  circumstances.  Here  he 
treated  the  case  more  like  an  ordinary  abscess, 
the  cyst  being  opened  first  by  the  mouth,  and 
subsequently  by  the  neck,  the  interior  in  the 
meantime  having  suppurated.  Such  was  the 
method  successfmly  adopted  by  Mr.  Erichsen,  and 
is  well  worthy  the  attention  of  surgeons,  who  may 
happen  at  one  period  or  another  to  have  similar 
cases  of  ranula  to  treat.  We  are  exceedingly 
glad  of  the  opportunity  of  bringing  this  rare  form 
of  the  affection  before  our  readers,  and  have 
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availed  ourselves  of  the  notes,  taken  by  Mr.  Mor- 
gan, the  dresser  of  the  patient. 

Robert  D ,  aged  eighteen,  admitted  23rd 

Jane,  1856.  Is  a  native  of  Dorsetshire,  but  has 
lived  six  years  in  London.  His  father,  brothers, 
and  sisters  are  all  living  and  well ;  his  mother 
died  of  phthisis  at  the  age  of  forty-seven.  The 
patient  is  a  strumous-lo(iing  subject  with  light 
complexion,  in  the  enjoyment  of  excellent  hetdth 
up  to  two  years  ago,  when  he  noticed  a  small 
lump  beneath  the  right  side  of  the  lower  jaw, 
hard  but  not  painfol;  it  gradually  increased  in 
size  until  it  has  now  attained  that  of  an  egg.  It 
apparently  disappeared  twelve  months  ago  by 
blistering,  but  soon  returned.  On  careful  exa- 
mination, there  is  found  in  the  sub-maxillary 
space  a  tumour  the  size  of  a  large  hen's  egg,  pro- 
jecting into  this  space,  and  seeming  next  the  skin. 
It  projects  slightly  into  the  floor  of  the  mouth, 
lying  beneath  the  mucous  membrane,  raising  that 
side  of  the  mouth,  and  as  pressure  is  employed  it 
can  be  pushed  either  into  the  mouth  or  sub-max- 
illary space.  It  is  moderately  hard,  but  not 
fluctuating.  A  grooved  needle  was  passed  into 
it  before  admission,  by  Mr.  Marshall,  when  it  was 
found  to  consist  of  a  greasy,  soil,  white,  pulta- 
ceous  substance,  like  cream-cheese,  which  could 
be  squeezed  out.  The  microscope  showed  this  to 
be  tcsselated  epithelium,  with  large  fat  cells,  fat 
globules,  and  cholesterine. 

On  the  25th  of  June  the  patient  was  brought 
into  the  operating  theatre.     Chloroform  was  not 

S'ven.  Before  doing  anything  to  the  tumour, 
r.  Erichsen  made  a  few  observations  to  the 
pupils  present,  stating  his  opinion  that  it  was  a 
cyst,  being  situated  above  the  mylo-hyoid  muscle, 
and  between  that  muscle  and  the  tongue.  Tu- 
mours situated  under  the  tongue,  he  observed, 
generally  go  under  the  name  of  ranula,  about  the 
region  of  the  sub-lingual  gland,  extending  from 
the  franum  backwards.  In  the  present  instance 
the  frsenum  is  pushed  towards  the  left  side.  These 
tumours  are  generally  connected  with  the  sub-lin- 
gual glands,  but  this  does  not  extend  into  the 
mouth.  The  fluid,  instead  of  being  glairy  and 
watery,  is  firm  and  more  or  less  solid,  although  it 
has  a  soft,  doughy  fee!,  situated  below  the  sub- 
lingual gland  in  the  hollow  of  the  hyoid  bone,  in 
the  course  of  the  Whartonian  duct,  and  is  sunken, 
not  elevated,  as  in  ordinary  ranula.  The  question 
for  consideration,  he  said,  is  what  is  to  be  done  ? 
He  did  not  recollect  an  instance  in  this  hospital 
of  a  tumour  of  the  same  sort,  possessing  the  same 
situation,  and  containing  solid  contents  like  this. 
Nor  do  authors  describe  them.  Two  or  three 
French  writers  speak  of  ranula  with  solid  con- 
tents, but  situated  under  the  tongue.  The  only 
instance  he  knew  of,  similar  to  the  present,  is  one 
described  in  Fergusson's  "Practical  Surgery,'' 
with  a  tumour  found  in  the  mylo-hyoid  space. 
An  external  incision  was  made,  and  one  through 
the  mouth  ;  the  contents  of  the  cyst  were  got  rid 
of,  but  much  oozingof  blood  continued  for  some 
hours  afterwards.  Were  it  not  for  this  circum- 
stance, he  (Mr.  Erichsen)  should  have  cut  through 


the  neck  also,  but  it  would  have  been  impossible 
in  that  situation  to  get  the  cyst  out  He  would 
not  attempt  to  remove  it  from  the  mylo-hyoid 
space,  but  would  hold  the  tongue  aside,  atid  cut 
through  the  mucous  membrane  of  the  mouth  be- 
hind the  snb-maxillary  gland,  and  see  if  he  could 
enucleate  it;  if  not  he  would  leave  an  opening 
communicating  with  the  interior  of  the  cyst,  pat 
some  lint  into  it,  and  allow  it  to  close  and  con- 
tract by  a  buccal  opening  in  the  process  of  sup- 
puration. 

Accordingly,  an  incision  was  made,  in  the 
manner  described,  through  the  mucous  membrane 
over  the  tumour,  parallel  to  the  tongue,  by  means 
of  a  bistoury,  and  a  small  teacupful  of  pultaceousr 
looking  matter  was  scooped  out  with  the  handle 
of  a  teaspoon.  A  portion,  but  not  the  whole,  of 
the  cyst  was  pulled  out,  as  it  was  firmly  incor- 
porated with  the  surrounding  structures.  The 
cavity  thus  formed  was  then  stuflfed  with  lint 
The  substance  removed  resembled  clotted  cream, 
or  cream  cheese,  similar  to  the  contents  of  oa 
atheromatous  cyst  The  operation  was  followed 
by  a  good  deal  of  swelling  of  the  mouth  and  irri- 
tative fever.  He  was  ordered  a  quinine  mixtm«, 
and  chlorinated  lotions  for  the  mouth.  The 
wound  was  kept  open  by  daily  passing  the  index- 
finger  down  to  the  bottom  of  the  cyst,  out  of 
which  flowed  a  yellow  pus  with  very  offensive 
odour. 

July  3rd. — An  abscess  is  forming  on  the  ontr 
side  of  the  neck,  at  the  seat  of  the  tumour,  which 
was  poulticed  and  opened  in  a  day  or  so  after. 
The  cyst  is  freely  suppurating,  and  the  odour  very 
offensive.     Patient  has  a  woebegone  aspect 

10th. — ^The  abscess  was  injected  with  red  wadi. 

16th. — The  swelling  is  gradually  subsiding; 
general  health  improving  rapidly ;  parts  healing 
by  ^granulation  from  the  interior  of  the  cyst 

28rd. — Discharged,  to  be  an  out-patient ;  only 
a  few  drops  of  yellow  watery  fluid  exuded  from 
the  mouth,  which  subsequently  disappeared,  and 
a  perfect  cure  was  established  by  the  7th  of  Au- 
gust   

KING'S  COLLEGE  HOSPITAL. 

A  new  AncBBthetie  Agent,  introduced  ly  Dr.  Snm^ 
named  ^^AmyUne;^^  eemi-eonseiauenesi,  huteompkU 
ineeneibiUty  to  Pain  in  uieraX  Caeee;  aibeenee  iff 
Sichneee, 

(Under  the  care  of  Mr.  Fkboussok  and  Mr.  BowMJLir.) 

On  Saturday,  the  13th  inst,  a  new  ansestbetic 
agent,  named  "amylone,"  was  administered  by 
Dr.  Snow  in  some  operations  performed  by  Mr. 
Fergusson  and  Mr.  Bowman  in  this  hospitaL 
The  operations  consisted  of  the  removal  of  diseased 
glands  from  the  groin  in  one  case,  an  operation 
for  fungus  of  the  testicle,  and  two  cases  of  teno- 
tomy, in  one  of  which  forcible  extension  of  the 
partially  anchylosed  knee-joint  was  made.  Tlie 
pain  was  entirely  prevented  in  each  of  the  casesi 
although  neither  complete  stupor  nor  relaxation 
of  the  muscles  was  produced.  The  patients  seemed 
in  a  state  of  semi-conscipusness  daring  the  greater 
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part  of  die  time;  they  recovered  very  promptly 
from  the  effects  of  the  vapour,  and  there  was  no 
•xckness  in  either  of  the  cases,  nor  yet,  aa  we 
were  informed,  in  nine  previous  cases  where  Dr. 
Snow  had  administered  amylene  in  the  hospital, 
prior  to  the  extraction  of  teeth  by  Mr.  S.  Cart- 
wright  The  amylene  was  prepared  for  Dr.  Snow 
bv  Mr.  Bullock,  and  was  applied  with  his  usual 
chloroform  inhaler. 

Mr.  Fergnsson,  in  his  remarks  after  the  opera- 
tions, gave  the  following  particulars,  with  which 
he  said  Dr.  Snow  had  Aimished  him,  respecting 
amylene: — Amylene  is  made  by  distilling  fusel 
oil  with  chloride  of  zinc.  Its  composition  is  Cio 
Hio.  It  is  a  very  light  and  volatile  liquid,  being 
only  two-thirds  as  heavy  as  water,  and  boiling  at 
102°  Fahr.  The  vapour  is  much  less  pungent 
than  that  of  chloroform,  although  the  patient 
breathes  it  in  much  larger  quantity.  It  was  first 
discovered  by  Oahours,  a  French  chemist,  about 
fifteen  years  ago. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Bneyited  Tumour  over  ths  Parotid  Gland,  eommoneing 
nine  Teareago;  (he  external  JuguUxr  Vein  eourevng 
99er  ite  poeterior  Margin  ;  euceet^U  Bemooal. 

(Under  the  care  of  Mr.  Sxzr.) 

Ik  a  future  number  we  purpose  continuing  the 
series  of  cases  of  tumours,  especially  of  the  neck, 
which  we  have  lately  been  giving.  On  the  present 
occasion,  we  record  an  instance  of  the  encysted 
variety,  which  we  saw  removed  this  day  fortnight, 
aitended  with  some  difficulty,  and  the  exercise  of 
much  patience,  on  account  of  troublesome  hsBmor- 
rhage  fix>m  the  external  jugular  vein  which  ran 
across  the  tumour.  The  cavity  remaining  after 
it  was  extirpated  seemed  to  be  lar^e,  but  the 
(^ration    was   completely  successful,   and    the 

Ktient  has  gone  on  without  any  bad  symptom. 
1  examining  the  cyst,  its  internal  surface  was 
rough  and  irregular,  resembled  somewhat  de- 
colorized fibrine,  and  smelt  offensive,  its  contents 
having  suppurated.  As  a  former  operation  had 
been  performed,  and  the  tumour  was  again  be- 
coming troublesome,  Mr.  Skey  very  properly  re- 
moved it. 

We  are  indebted  to  Mr.  F.  W.  Skey,  house- 
surgeon  to  the  hospital,  for  the  following  notes 
taken  by  tbe  dresser  of  the  patient : — 

Alfred  W y  aged  thirty-five,  was  admitted 

into  Harley  ward,  on  December  4th,  with  a  large 
tomour,  situated  over  the  left  ramus  of  the  lower 
jaw,  extending  also  below  the  jaw,  over  the 
carotid  artery.  There  was  no  doubt  as  to  the 
nature  of  the  tumour;  for  although  there  was 
considerable  thickening,  yet  fluid  was  easily  de- 
tectible.  On  the  posterior  margin  of  this  tumour 
(over  the  neck)  ran  the  external  iugular  vein, 
which,  wlien  compressed,  was  as  large  as  the 
little  finger,  and  which  was  joined  by  another 
Uige  vein  crossing  the  tumour. 

Miitory. — ^His  first  recoUection  of  it  is  some 
nine  yean  ago  (having  a  fiednt  notion  of  being 
itrack  then).    The  swelling  waa  then  about  the 


size  of  a  walnut,  just  under  the  ear.  It  gradually 
enlarged  for  some  years,  when  it  had  attained  the 
size  of  a  man's  fist.  He  then  (two  years  ago) 
went  into  Guy's  Hospital,  where  an  operation  was 
performed,  but  of  what  nature  he  is  not  certain. 
However,  the  tumour  formed  again,  and  became 
as  large  as  ever;  and  at  the  present  date,  two 
years  after  the  first  operation,  he  was  admitted 
into  Harley  ward,  under  Mr.  Skey,  with  the 
above-mentioned  symptoms. 

Dec  13th. — Having  been  put  under  the  in- 
fiuence  of  chloroform,  Mr.  Skey  removed  the 
tumour,  notwithstanding  the  presence  of  a  double 
obstacle.  There  was  great  haemorrhage  from  the 
external  jugular  vein  and  several  small  arteries 
which  were  unavoidably  wounded;  and,  more- 
over, from  his  vomiting  of  large  portions  of  un- 
digested and  unmasticated  fo^,  there  was  the 
additional  danger  of  suffocation.  The  man  had 
eaten  a  mutton-chop  four  hours  before  the  opera- 
tion, and  most  probably  extreme  nervousnees 
prevented  its  digestion. 

Since  the  operation,  the>  patient  has  progressed 
most  satisfactorily ;  he  has  not  had  a  bad  symp- 
tom. The  wound  was,  for  the  first  twenty-four 
hours,  plugged  with  a  large  mass  of  cotton-wool : 
since  then,  with  a  small  strip  of  oiled  lint,  and  is 
now  fiist  closing  up  in  the  progress  of  healing. 


ROYAL  FREE  HOSPITAL. 

Fatty  Tumour^  the  site  of  a  Pigeon^e  Egg,  Htuated 
hmeath  the  Zygoma,  over  the  Mueelea  of  the  Cheeky 
eontiguoue  to  the  Parotid  Gland,  and  projecting 
into  the  Mouth;  eueeeetful  Removal. 

(Under  the  care  of  Mr.  F.  J.  Gaht.) 

The  chief  interest  in  the  following  case  consists 
in  the  rather  unusual  seat  of  the  tumour,  which 
was  fatty,  and  remarkably  firm  and  solid  for  one 
of  these  growths,  a  peculiarity  which  is  now  and 
then  observed.  No  part  of  the  body,  however, 
seems  to  possess  any  special  immunity  from  the 
presence  of  lipoma,  for  every  time  we  see  an  ex- 
ample of  this  kind  of  tumour  removed,  it  seems  to 
occupy  some  fresh  situation.  One  of  the  last  was 
a  large  example,  occui-ring  in  the  loins  of  a  child, 
under  Mr.  Pollock's  care,  at  St  George's  Hospital, 
the  particulars  of  which  we  may  give  hereafter, 
more  especially  as  it  is  one  of  some  value  in  a 
diagnostic  point  of  view. 

About  a  fortnight  ago  wc  were  present  at  St 
George's  when  Mr.  Tatum  removed  a  fibro-plastic 
tumour,  the  size  of  an  orange,  from  the  right 
cheek  of  an  old  woman,  in  a  situation  somewhat 
similar  to  that  in  Mr.  Gant's  case,  only  a  little 
more  anteriorly.  In  Mr.  Tatum's  case  it  had  been 
slowly  growing  for  seven  years,  and  had  nothing 
malignant  about  its  appearance,  nor  did  it  involve 
any  of  the  structures  of  the  cheek.  It  felt  some- 
what elastic,  as  if  containing  fluid,  but  nothinj^ 
was  evacuated  on  passing  a  grooved  needle;  it 
was  easily  dissected  out,  and  proved  to  be  fibro- 
phistic,  a  form  of  growth  as  innocent  as  a  fiat^r 
tumour. 
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John  M'A ^  aged  thirty-nioe,  admitted  Sep- 
tember 19tb,  1856.  He  stated  that  two  years 
and  three  months  since,  he  observed  a  small 
pimple  on  his  right  cheek,  "which  broke,  bnt 
never  disappeared,  and  had  since  slowly  in- 
creased in  size.  On  admission,  a  tumonr  was 
apparent,  about  the  size  and  shape  of  a  pigeon's 
egg,  semi-elastic,  lobolated,  painless,  and  tolerably 
moveable  under  the  skin,  bnt  fixed  in  its  bed 
below  the  right  zygoma,  where  it  lay  on  the 
masseter  muscle,  extending  anteriorly  slightly 
over  the  buccinator  muscle,  posteriorly  and  infe- 
riorly  to  the  margin  of  the  ramus  of  the  jaw, 
where  it  was  contiguous  to,  but  not  apparently 
continuous  with,  the  parotid  gland.  The  skin 
over  and  surrounding  the  tumour  was  tense  and 
stretched,  and  tolerably  adherent,  but  not  dis- 
coloured or  otherwise  unsound.  On  opening  the 
mouth,  the  anterior  portion  of  the  tumonr  could 
be  both  seen  and  felt,  projecting  into  that  cavity, 
and  against  the  upper  molar  teeth. 

From  the  preceding  description  it  was  con- 
cluded that  the  tumour  was  not  malignant,  and 
at  first  it  was  regarded  as  an  enlargement  of  the 
socia  parotidis;  but,  although  so  closely  conti- 
guous to  the  parotid,  it  did  not  seem  a  portion  of 
it  From  this  circumstance,  together  with  its 
elasticity  without  fluctuation  and  lobulated  cha- 
racter, Mr.  Gant  concluded  it  was  a  fatty  tumour, 
although  certainly  in  an  unusual  situation.  In- 
deed, from  its  obvious  relation  to  adjacent  and 
important  parts  visible  externally,  and  those, 
moreover,  which  might  be  disclosed  during  an 
operation,  he  hesitated  to  propose  its  removal ; 
but,  on  the  other  hand,  considering  the  size  which 
the  tumour  had  already  attained  in  two  years  and 
three  months,  and  that  with  its  further  enlarge- 
ment it  must  ultimately  encroach  still  more  on 
the  parotid,  so  as  to  render  its  extirpation  difBcult, 
if  not  altogether  impracticable,  he  resolved,  with 
the  consent  of  the  patient  and  his  relatives,  on 
performing  the  operation. 

On  September  19th,  chloroform  having  been 
administered  by  Mr.  Jenkins,  the  house-surgeon, 
an  incision  was  made  across  the  tumour,  and  the 
skin  reflected  off.  The  tumour  was  imbedded 
very  firmly.  It  was  detached  from  the  bucci- 
nator, the  fibres  of  which  were  separated  under- 
neath, so  that  here  the  mucous  membrane  alone 
intervened  between  the  tumour  and  the  cavity  of 
the  mouth.  By  carefully  using  the  scalpel,  it  was 
detached  from  the  socia  parotidis,  and,  by  keep- 
ing close  to  the  tumour,  the  parotid  duct  was 
avoided,  as  well  as  the  transverse  facial  artery 
and  nerves;  more  posteriorly,  the  tumour  was 
overlapped  by  the  parotid,  but  did  not  extend 
under  the  ramus  of  the  jaw.  But  little  hsemor- 
rhage  occurred,  only  one  ligature  to  a  small  vessel 
being  required.  A  few  stitches  sufficed  to  bring 
the  edges  of  skin  into  contact,  and  water-dressing 
was  applied.  The  tumour  was  removed  entire, 
bat  witnout  any  portion  of  the  surrounding  parts. 
Mr.  Paget,  to  whom  Mr.  Qant  showed  it,  had  no 
doubt  of  its  being  a  fatty  tumour,  although  firm 
from  an  unusual  amount  of  cellular  tissue  being 


intermixed.  Nothing  untoward  followed  the 
operation. 

Sept  20th. — The  man  had  slept  well ;  there  k 
some  tenderness  in  the  situation  of  the  tumour, 
and  slight  puriform  discharge. 

22nd. — Mr.  Turtle,  house-surgeon,  removed 
three  sutures  easily,  union  by  first  intention 
taking  place. 

27Ui. — Union  nearly  complete  throughout  the 
line  of  incision. 

Oct  4th. — Discharged,  cured. 


HOSPITAL   FOR   CONSUMPTION   AND   DIB- 
EASEa  OF  THE  CHEST,  BROMPTON. 

Chrcnie  BronehitUy  vnth  nupicion  o/Phthuis;  Bxpe^ 
tortUion  of  Small  Maaaes,  compared  to  BiU  rf 
Coral  from  their  ffardneet^  probably  eompoeed  ^ 
Cholesterine, 

(Under  the  care  of  Dr.  Edward  SiirrH.) 
Dr.  SiirrH  has  recently  met  with  additional 
cases  of  expectoration  of  small,  dry,  hard  masses, 
compared  by  the  patients  to  bits  of  coral  on  ac- 
count of  their  nardness.  The  occurrence  is 
attended  with  circumstances  of  interest  in  relation 
to  the  nature  of  the  case,  and  the  formation  of 
the  expectoration  of  tuberculous  matter.  The  fol- 
lowing case  may  be  taken  as  a  type  of  many 
others. 

K  L— ,  of  French  origin,  and  a  native  of  Jersey, 
aged  twenty-five,  single,  of  spare  habit,  not  given 
to  intemperance,  and  by  trade  an  upholsterer. 
The  hereditary  tendency  to  phthisis  is  onlv 
evinced  by  the  death  of  three  uncles  on  the  fathers 
side.  The  disease  began,  four  years  and  a  half 
ago,  with  violent  cough,  and  an  attack  of  inflam- 
mation, which  confined  him  to  his  bed  for  five 
weeks.  He  soon  afterwards  again  took  cold,  and 
was  ill  for  nine  weeks ;  and,  from  the  commence- 
ment to  the  present  time,  he  has  been  subject  to 
relapses  enduring  for  several  weeks,  and  of  a  se- 
vere inflammatory  character.  During  the  last 
year  he  has  been  better  than  in  former  yean. 
Three  years  ago  he  first  noticed  hsemoptysia,  and 
he  since  observed  it  in  small  quantities  on  many 
occasions.  There  is  constant  cough  to  a  mode- 
rate extent ;  but  the  leading  symptom  is  dyspncea, 
which  occurs  in  paroxysms  of  intensity,  and  at 
various  intervals.  The  square  shoulder  and  ge- 
neral conformation  of  the  chest  indicate  chronic 
spasmodic  bronchitis,  and  the  respiratory  sounds^ 
as  heard  at  a  distance,  with  the  character  of  the 
couffh  and  dyspnoea,  all  lead  to  the  same  beliet 
He  IS  able  to  walk  about,  but  he  must  walk  deli- 
berately, and  on  any  exertion  the  dyspnoea  is  instant- 
ly increased.  The  expectoration  is  considerable,  on- 
usually  frothy,  but  at  intervals  of  uncertain  dura- 
tion ;  one  little  mass  (and  even  more  than  one  at 
a  time)  appears  as  a  small  white  point  in  tlie 
fflaixy  or  opaque  secretion,  and  is  found  to  be  veij 
hard  to  the  pressure  of  the  finger,  and  resisting 
atmospheric  influences.  The  physical  examina- 
tion shows  a  very  slight  dulness  on  the  right  cla- 
vicle, with  harsh  respiration,  prolonged  expiration, 
mucoiia   and  shrill  sibilant  riUes  anivexsally  on 
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both  luDgs.  No  spot  of  softening  can  be  defined, 
And  no  cavity  exists.  The  general  health  is  tole- 
rable, and  the  appetite  is  gw>6,  Thns  whilst  the 
iieqnent  haemoptysis,  with  some  hereditary  taint, 
in  some  degree  points  to  phthisis,  the  existing  signs 
and  symptoms,  the  progress  of  the  case,  and  the 
freqnent  attacks  of  inflammation,  with  great  dys- 
pnoea, all  tend  irresistibly  to  the  conclusion  that  the 
case  is  one  rather  of  bronchitis  than  of  phthisis. 
The  case  was  examined  by  one  of  Dr.  Smith's  col- 
leagues, and  to  neitket  was  the  precise  state  of  the 
longs  perfectly  evident  The  evrdeBeea.  of  phthi- 
sis were  exceedingly  small ;  but  whilst  it  was  ma- 
nifestly a  case  of  bronchitis,  it  seemed  also  to  be 
something  more. 

It  was,  however,  certain  that  no  cavity  existed, 
and  although  it  would  be  very  difficult  to  diag- 
nose a  small  patch  of  tubercular  softening  in  the 
midst  of  so  much  bronchial  disease,  it  was  pro- 
bable that  none  existed.  Hence  what  can  be  the 
immediate  source  of  these  hard  masses  ?  Their 
uze  precludes  the  possibility  of  their  extnision 
from  tbe  air-cells  without  destruction  of  the  walls 
of  those  organs;  so  that,  if  it  be  assumed  that 
they  were  formed  there,  it  must  also  be  assumed 
that  at  least  so  much  destruction  of  tissue  had 
occurred  as  should  involve  a  bronchial  tube  of  a 
larger  size  than  those  terminating  directly  in  the 
intercellular  passages.  But  in  support  of  this 
assumption  the  case  offers  no  evidence.  More- 
over, u  such  hardened  mass^  proceeded  from  the 
debris  of  tubercular  deposit,  whether  in  the  degree 
of  softening  only  or  in  that  of  a  cavity,  it  would 
be  difficult  to  say  why  they  should  not  have  been 
liquefied  in  common  with  the  mass,  and  also  why 
they  should  be  so  infrequently  met  with  in  so  fre- 
quent a  condition  as  that  of  tuberculosis  of  the 
lung.  It  is  also  curious  that  in  this  case  the  ex- 
pectoration of  them  occurred  only  at  intervals, 
and  these  when  inflammatory  action  was  present, 
and  that  only  one  little  mass  would  appear  at  a 
time,  and  only  three  or  four  during  an  attack  of 
many  weeks'  duration.  There  was  no  cell  de- 
velopment perceptible  under  the  mi(Jroscope,  even 
with  the  assistance  of  acetic  acid,  and  there  was 
no  reaction  in  the  application  of  the  acid.  They 
consisted  of  cholesterine,  probably,  in  plates  and 
in  masses,  breaking  up  into  irregular  shaped 
particles. 

QUEEN'S  HOSPITAL,  BIRMINGHAM. 

Oeue  of  diffiued  Traumatic  Aneurism  foUowing  a 
Wound  of  tJie  Palmar  Areh,  weeessfully  treated  hy 
Compremon  of  Brachial  Artery. 

(Under  the  care  of  Langston  Pabxkb,  Esq.,  F.R.C.S.) 

{JUp9rUd  v>Uh  rrnnarU  bvjf.  F.  Wht,  Kbq^  Hcyose-SiufeoD  of 
Um  Qumd*0  Hospital,  BlnDlngham.) 

BsTST  Y ,  aged  nineteen,  a  healthy)  florid 

servant  girl,  residing  in  the  country,  was  admitted 
on  the  24th  of  September  last  She  states  that 
ahe  received  a  severe  laceration  of  the  left  hand, 
on  the  12th  September,  in  consequence  of  the 
borsting  of  a  porter-botUe  which  she  was  uncork- 
ing, ^e  lost  some  blood  at  the  time,  but  pres- 
Bore  soon  arrested  the  flow,  and  she  experienced 


no  further  trouble  from  the  band  till  the  22nd, 
when  she  first  noticed  a  pulsating  swelling  be- 
tween the  thumb  and  forefinger.  This  swellinff 
increased  in  size,  and  became  more  painful,  untu 
the  morning  of  the  24th,  when  violent  hsBmor- 
rhage  from  the  part  took  place,  and  she  continued 
to  lose  blood  till  she  came  to  the  hospital,  when 
by  means  of  a  graduated  compress  the  hfiemorrhage 
was  arrested.  The  wound  extended  irregularly 
across  the  hand,  from  the  ball  of  the  thumb  to 
the  base  of  the  tiiird  finger.  Towards  the  latter 
point  it  appeared  to  be  filling  with  granulations ; 
bot  tbe  parts  between  the  thumb  and  first  finger 
looked  torn,  raggp^j  discoloured,  and  unhealthy. 

Sept  26th. — There  has  been  no  return  of  the 
bleeding,  and  the  wound  appears  to  be  healing. 
The  fingers  are  flexed  upon  the  palm,  and  any 
attempt  to  straighten  them  produces  pain  along 
the  arm  in  the  course  of  the  radial  and  ulnar 
nerves.  There  is  distinct  throbbing  and  sligbt 
fulness  between  the  forefinger  and  thumb. 

28th. — ^The  swelling  increases  in  size,  having 
now  attained  that  of  a  marble,  and  the  pulsation 
is  more  evident,  the  collection  of  blood  being  only 
covered  by  a  bluish  thin  cicatrix.  Pulsation  in 
tbe  tumour  was  checked  by  the  application  of 
small  pads  of  wood  enclosed  in  lint  in  the  course 
of  the  radial  and  ulnar  arteries,  just  above  the 
wrist. 

29th. — Swelling  becomes  larger.  The  fingers 
are  cold  and  numbed,  and  the  hand  is  a  little 
painful  and  swollen  in  consequence  of  the  pressure 
exerted  on  the  arteries ;  the  pads  were  tnerefore 
removed  for  an  hour,  and  then  reapplied. 

30th. — Finding  the  tumour  increased  in  size, 
so  as  to  be  as  large  as  a  pullet's  egg,  with  the 
cicatrix  apparently  on  the  point  of  giving  way 
from  the  constant  outward  pressure  of  the  blood, 
and  the  pain  and  throbbing  so  intense  as  to  be 
almost  unbearable,  Mr.  Parker  ordered  a  branch 
tourniquet  to  be  applied  over  the  brachial  artery, 
the  arm  being  first  extended  on  a  large  soft  pillow 
and  carefully  bandaged. 

Oct  1st — ^Two  A.M.:  The  pressure  of  the  tour- 
niquet could  be  endured  no  longer,  so  it  was  re- 
moved, and  the  compresses  again  applied  to  the 
radial  and  ulnar  arteries.  Ordered,  soap  and 
opium  pill,  five  grains,  immediately. — Nine  a.m.  : 
Has  slept  since  taking  the  pill.  The  tumour  is  of 
the  same  magnitude,  and  throbs  as  much  as  ever. 
A  branch  tourniquet  to  be  applied  over  the 
brachial  artery,  its  position  being  changed  to  the 
forearm,  so  as  to  command  the  radial  and  ulnar 
arteries,  as  soon  as  it  produces  pain.  Repeat 
pill. 

2nd. — ^The  tumour  feels  more  flaccid  and  tbe 
throbbing  less  marked.  The  tourniquet  is  well 
borne,  very  slight  swelling  or  inconvenience  being 
produced. 

8rd. — Sleeps  but  little.  The  size  of  the  tu- 
mour appears  the  same,  but  its  walls  are  thicker 
and  the  pulsation  duller.  Ordered  nitrate  of 
potassa,  one  drachm;  tincture  of  digitalis,  one 
drachm;  water,  eight  ounces;  two  tablespoon- 
fuls  three  times  a  day. ! 
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4th. — The  tourniquet  has  not  been  removed  for 
three  days,  but  slignt  inconvenience  or  tumefac- 
tion being  experienced. 

6th. — ^The  arm  is  painful  and  rather  swollen  ; 
scarcely  any  throbbing  is  perceptible  in  the  tu- 
mour. A  straight  splint  applied  along  the  back 
of  the  arm,  with  the  view  of  relieving  the  incon- 
venience caused  by  the  posterior  pad,  appeared  to 
give  considerable  relief.  The  position  of  the 
tourniquet  to  be  changed  more  frequently. 

6th. — Tumour  is  less  tender,  and  no  pulsation 
can  be  felt  in  it  The  tourniquet  is  to  be  still 
applied,  but  in  such  a  manner  as  to  command  the 
circulation  in  a  very  moderate  degree. 

9th. — Tumour  is  diminished  in  size,  and  is 
softer.  The  whole  extent  of  the  incision  is  now 
cicatrized.  When  the  hand  becomes  hot  and 
painful,  cold  water  is  applied  to  it,  and  this  seldom 
fails  to  give  relief.     Continue  the  compression. 

12th. — There  has  been  a  slight  oozing  of  bloody 
serum  (it  can  scarcely  be  called  blood)  from  the 
inner  extremity  of  the  wound  in  the  palm  during 
the  night.  The  tumour  is  much  smaller  and  soft- 
er, being  now  but  slightly  elevated  above  the  sur- 
face. A  lint  compress  to  be  applied  to  the  palm, 
and  the  tourniquet  to  be  tightened  a  little. 

13th. — No  oozing,  pain,  or  throbbing,  and  swell- 
ing is  almost  gone.  The  tourniquet  to  be  remov- 
ed altogether. 

16th. — She  has  gone  on  very  well  till  to-day, 
when  slight  oozing  again  occurred  from  the  palm 
of  the  hand.  Attempts  had  been  made  to  straight- 
en the  fingers.     Reapply  tourniquet. 

20th. — Going  on  well.  No  more  oozing,  and 
very  little  pain  or  sense  of  throbbing. 

23rd. — All  pulsation  in  the  tumour  has  disap- 
peared for  the  last  two  days,  and  the  cicatrix  now 
looks  firm  and  solid.     Discontinue  tourniquet. 

26th.— The  pulsation  has  returned,  in  conse- 
quence of  attempts  having  been  made  again  to 
move  the  fingers  from  their  flexed  position. 

29th. — All  pain,  throbbing,  and  uneasiness  are 
now  absent.  The  tumour  is  quite  gone,  and  the 
surface  of  the  palm  is  sound.  Tourniquet  finally 
discontinued. 

Nov.  10th. — She  can  now  use  her  fingers  much 
better;  suflfers  no  pain  nor  discomfort  from  the 
palm,  and  being  in  all  respects  well,  was  discharg- 
ed cured. 

Remarks. — This  case  is  somewhat  interesting  as 
illustrative  of  the  beneficial  effects  of  the  treat- 
ment by  compression  of  a  form  of  aneurism  to 
which  it  has  not,  up  to  the  present  time,  been 
often  applied  :  and  it  is  also  suggestive  of  a  safer 
and  more  effectual  method  of  treating  wounds  of 
the  palmar  arch  than  any  that  has  hitherto  been 
adopted.  The  course  usually  recommended  in 
such  cases  is  to  make  an  effort  to  secure  the  ves- 
sel at  the  seat  of  injury :  if  this  be  impossible,  to 
ligature  the  radial  and  ulnar  arteries,  and  should 
hfismorrhage  still  occur  through  the  anastomosis 
of  the  deep  interrosseal  arteries  in  the  palm,  to 
place  a  ligature  on  the  brachial  artery. 

The  great  success  which  has  followed  the  use 
of  compression  in  the  treatment  of  aneurism,  in- 


duced Mr.  Parker  to  try  its  effects  in  wounds  a 
the  palmar  arch ;  and  in  two  cases  of  this  sort 
which  have  come  under  treatment,  the  best  results 
have  been  obtained.  In  the  first  case,  the  wound 
had  been  inflicted  by  a  glass  bottle,  and  serious 
haemorrhage  had  ensued  from  it,  not  only  at  the 
time  of  the  receipt  of  the  injury,  but  also  subse- 
quently to  it.  A  surgeon  in  the  country  had  tied 
tne  radial  and  ulnar  arteries,  but  the  haemorrhage 
still  recurring,  the  man  was  brought  to  the  hospi 
tal.  The  tourniquet  was  applied  to  the  brachia 
artery,  and  compression  kept  up  for  nine  dayt 
During  that  time  the  wound  in  the  palm  healed, 
the  hand  became  perfectly  sound,  and  no  furthe? 
haemorrhage  at  any  time  took  place.  In  the  case 
which  I  have  given  in  extenso^  a  somewhat  similar 
accident  had  taken  place ;  but  the  progress  of  the 
case  was  different.  Instead  of  the  wound  remain- 
ing open  and  continuing  to  bleed,  it  closed,  and  a 
traumatic  aneurism  formed  in  the  situation  of  the 
wound.  Direct  pressure  on  the  radial  and  ulnar 
arteries  was  tried;  but  though  the  circulation 
through  them  was  arrested,  the  tumour  still  con- 
tinued to  increase  in  size,  and  the  distension  be- 
came so  greftt  as  to  threaten  sloughing  of  its  co- 
verings. The  question  of  ligature  of  the  arteries 
of  the  forearm  now  arose  ;  but  judging  from  the 
want  of  success  which  attended  that  operation  in 
the  last  case,  such  a  proceeding  was  thought  inex- 
pedient. The  choice,  therefore,  lay  between  liga- 
ture of  the  brachial  §nd  compression  of  that  vessel 
to  such  an  extent  as  to  moderate  the  flow  of  blood 
through  it,  and  thereby  to  accomplish  what  Dr. 
Bcllingham  gives  as  tlie  true  aim  of  this  plan  of 
treatment  for  the  cure  of  aneurism — \nz.,  to  ob- 
tain "  the  gradual  deposition  of  the  fibrine  of  the 
blood  in  the  sac,  until  the  latter  (the  sac)  and  the 
artery  at  the  part  are  completely  filled."  This 
object  was  obtained  by  the  steady  maintenance  of 
compression  for  fourteen  days  consecutively,  and 
its  fiirther  use  at  intervals  for  another  fortnight- 
The  advantages  which  this  mode  of  treatment  of 
wounds  of  the  palmar  arch  offers,  are  very  con- 
siderable :  the  risk  is  absolutely  nil  compared  with 
that  which  attends  ligature  of  one  or  more  of  the 
arteries  of  the  limb ;  the  danger  of  secondary  hae- 
monhage  is  avoided ;  an  operation,  the  very  men- 
tion of  which  is  always  received  with  dread  by 
any  patient^  is  avoided ;  and,  lastly,  the  pain  pro- 
duced by  this  plan  of  treatment  is  very  trifling, 
(in  the  case  in  hand  it  could  hardly  be  said  to  be 
felt  at  all  after  the  first  four  days,)  and  the  incon- 
venience produced  by  constant  pressure  upon  one 
part  may  be  obviated,  as  it  was  in  this  insUince,  by 
shifting  the  position  of  the  tourniquet  in  the 
course  of  the  artery,  or  even  by  applying  it  to  the 
radial  and  ulnar  arteries  in  various  parts  of  the 
forearm. 

The  chief  points  to  be  attended  to  in  the  treat- 
ment of  these  cases,  appear  to  be  that  the  patient 
should  be  kept  as  quiet  as  possible,  and  that  pain 
and  irritability  should  be  diminished  by  the  use 
of  sedatives,  as  opium  and  digitalis ;  that  the  arm 
should  be  kept  extended  on  a  splint,  for  two  rea- 
sons ;  in  the  first  place,  because  by  means  of  it 
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the  patient  is  much  better  able  to  keep  the  arm  at 
rest ;  and,  in  the  second  place,  because  it  greatly 
diminishes  the  risk  of  the  tourniquet  slipping  from 
its  position.  Bandaging  the  arm,  ana  applying 
cold  water  or  evaporating  lotions  to  it,  appear  to 
be  useful  auxiliaries;  and,  lastly,  the  pressure 
should  be  regulated  so  that  it  does  not  completely 
obstruct  the  flow  of  blood  at  the  point  where  the 
tourniquet  is  applied  ;  and  the  position  of  the  in- 
strument should  be  changed  occasionally,  so  as  to 
prevent  the  pain  and  inconvenience  which  must  be 
produced  by  long-continued  pressure  on  any  par- 
ticular pointi 


MMtal  ^nnotation0.' 


"  N«  quid  niinlfl." 

The  introduction  of  horse-eating  by  M.  Geoflfroy 
8t  Hilaire  has  proved  so  successful  that  a  rival 
society  has  been  recently  formed  in  Paris.  Its 
members  meet  once  a  week  to  banquet  on  asses' 
flesh,  and  report  that  it  excels  in  flavour  all  other 
kinds  of  animal  food.  Surely  the  poor  ass  is  en- 
titled to  the  same  protection  as  his  humble  com- 
panion, the  mongrel ;  for  it  is  written,  that  '^  dog 
does  not  eat  dog."  If  the  wives  of  these  royster- 
ers  are  admitted  to  taste  of  the  luxuries  of  the 
donkey-carte,  it  is  hoped  that  they  will  never 
wake,  like  Titania^  exclaiming,  '^Methought  I 
was  enamoured  of  an  ass.'' 


Whilst  the  Society  for  the  Diflfusion  of  Useful 
Knowledge  is  nobly  doing  its  work,  it  is  "  a  sorry 
sight"  to  see  another  society — ^the  Worshipful 
C!ompany  of  Stationers — degrading  themselves 
by  diffusing  such  miserable  trash,  miscalled  pro- 
phetic, as,  year  after  year,  appears  in  the  Alma- 
nack of  Francis  Moore,  physician ;  the  impudent 
assumption  of  which  title  might  surely  be  pro- 
hibited by  the  College  of  Physicians.  It  seems, 
however,  a  growing  fault  of  modern  literature  to 
exclusively  consider  what  people  will  read  or  what 
they  will  buy  {quocunque  modo  rem),  without 
pausing  to  reflect  on  the  evil  influence  that  may 
be  produced  by  the  highly-spiced  literary  articles 
supplied  for  '^  human  nature's  daily  food."  In 
illustration  of  this  may  be  mentioned,  the  recent 
publication,  in  two  respectable  magazines,  of  se- 
veral consecutive  articles,  on  the  reputed  custom 
of  **  arsenic-eating"  amongst  the  Styrians.  An 
unwholesome  interest  being  excited  by  describing 
the  alleged  effects  of  the  habit  in  enhancing  the 
beauty  of  women,  producing  embonpoint,  and 
giving  brilliancy  to  the  eve,  various  statements  of 
recent  authors  on  the  subject  are  commented  on, 
and  conclusions  drawn  in  that  loose  and  danger- 
ous way  which  distinguishes  non-professional  pens 
intruding  on  the  domains  of  medical  science. 

No  possible  good  can,  and  much  probable  evil 
miffhl^  result  m>m  directing  public  attention  to 
BaSx  a  subject,  described  in  such  a  manner.  Even 
the  lives  of  weak-minded  and  vain  readers  might 
be  jeopardised  by  the  perusal  of  these  descrip- 
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tions  of  the  effects  of  this  so-called  "  arsenic-eat- 
ing ;"  for  there  is  enough  of  the  old  Eve  existing 
in  her  descendants  to  render  tempting  the  forbid- 
den knowledge  of  good  and  evil.  Dr.  Inman,  in 
a  very  eloquent  address,  recently  delivered  before 
the  members  of  the  Liverpool  Literary  and  Phi- 
losophical Society,  thoroughly  exposed  the  fallacy 
of  these  statements  about  the  habit  of  eating  ar- 
senic. He  pointed  out  how  the  swelling  of  the 
face,  which  the  lank  Styrian  may  consider  a  beau- 
ty, and  that  appearance  of  the  eye  which  he  calls 
brilliancy,  and  we  name  irritation,  are  exactly  the 
signs  that  prove  the  poisonous  effects  of  the  drug, 
and  give  warning  that  persistence  in  its  use  wouW 
entail  certain  death.  He  showed  how  fallacious 
were  the  statements  as  to  the  quantity  taken, 
and  how  utterly  false  was  the  assertion  that 
any  one  ever  habitually  took  two  grains  of  ar- 
senic a  day.  He,  moreover,  made  the  judi- 
cious and  forcible  remark,  that  "all  experience 
at  home  shows  arsenic  to  be  a  deadly  poi- 
son, which  the  system  can  never  be  brought  to 
tolerate;  that  it  is  deleterious  alike  to  anim^^s 
and  men,  producing  in  all  the  same  effects ;  and 
as  our  observations  have  already  extended  over  a 
greater  number  of  persons  than  there  are  adult 
peasants  in  Styria,  the  judicious  observer  ought 
to  pause  before  he  accepts  so  strange  a  departure 
from  what  he  believed  to  be  true."  And,  in  cor- 
roboration of  this.  Dr.  Taylor  definitively  states 
that  ^  there  is  no  proof  that  any  human  beii^ 
has  ever  accustomed  himself  by  habit  to  take 
arsenic  in  doses  that  would  prove  poisonous  to 
the  generality  of  adults." 

It  behoves  journalists  and  magazine-writers  to 
remember  that,  in  undertaking  to  guide  and  inform 
their  readers,  they  assume  a  responsibility  which 
should  be  exercised  with  the  greatest  caution.  As 
an  instance  of  the  baneful  extent  to  which  a  want 
of  this  consideration  is  earned,  we  may  cite  certain 
statements  made  in  a  recent  number  of  the  iVeur 
York  Tribune  by  a  correspond  ent>  who  loosely 
reports,  on  the  authority  of  a  French  consul  in 
China,  tliat  "the  natives  mingle  arsenic  with 
their  smoking  tobacco,  and  that  in  some  pro- 
vinces tobacco  free  from  arsenic  is  not  sold.  The 
same  witness  asserts  that  the  arsenic-smokers  were 
stout  fellows,  with  lungs  like  a  blacksmith's  bel- 
lows, and  rosy  as  cherubs."  Every  evil  resulting 
from  the  insertion  of  statements  such  as  these— 
whose  only  purpose  is  evidently  to  excite  a  mor- 
bid interest  and  attract  the  attention  of  the  unin- 
formed— forms  a  weapon  for  the  hands  of  the  en- 
emies of  a  free  and  unfettered  press. 

Ths  trustees  of  the  Southern  Hospital,  at  Li- 
verpool, have  wisely  adopted  a  proposition  made 
by  the  medical  men  of  the  institution,  that,  in 
future,  the  election  of  oflScers  shall  be  solely  guid- 
ed by  the  merits  of  the  candidates.  It  will  be 
greatly  to  the  benefit  of  public  hospitab  if  this 
plan  be  generally  adopted.  At  present  it  is  too 
frequently  not  the  best  man  but  the  most  active 
canvasser  who  succeeds.  Many  a  most  desirable 
officer  is  thus  lost^  because  he  is  unwilling  or  u]i> 
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able  to  undertake  the  labour,  or  aflford  the  ex- 
pense, of  humbly  soliciting  from  individual  voters 
their  "  most  sweet  voices ;"  and  would,  like  Co- 
riolanus, 

•"Bathartliufoolitflo, 
L«t  tha  hlgb  ofBoe  and  the  honour  go 
To  one  that  ^oiild  do  thus." 


CuKDULrry,  which  treats  its  marvels  like  a  child 
its  toys,  has  been  some  time  a-gape  for  a  new  won- 
der, having  tired  of  all  its  former  playthings.  Even 
the  most  gullible  are  become  too  clearsighted  to 
credit  clairvoyance,  and  the  talking  tables  are  now 
scarce  thought  worth  a  rap.  Indeed  we  ques- 
tion if  a  genuine  one,  made  out  of  the  original 
talking  oaks  of  Dodona,  would  command  an  au- 
dience ;  but  alas ;  we  forget  that 

"Fen  In  Greeoe— her  natlTe  Greece— 

The  SylTsn  nvmph  Ib  dumb : 
i   From  Mh,  ftod  Deedi,  and  ased  oak. 
No  daealc  whlq^rs  oome.** 

Our  ingenious  Transatlantic  brethren  have — ^just 
in  the  nick  of  time — ^hit  upon  a  scientific  disco- 
rery  more  marvellous  than  even  mesmerism  or 
spirit-rapping,  and  which  leaves  the  talking  tables 
not  a  leg  to  stand  on.  This  new  wonder  is  going 
the  round  of  the  Canadian  papers,  having  originat- 
ed at  Rochester,  N.  Y. ,  where  the  experiments 
are  stated  to  have  been  performed  by  C.  P.  Sand- 
ford,  M.  D. ,  and  Thomas  Bellamy,  M.  D. ,  by 
Tfhom  the  report  is  drawn  up,  and  whose  signa- 
tures are  appended  thereto  with  all  due  formality ; 
like  those  of  the  justices  and  honest  wives  to  the 
ballads  of  Autolycus.     > 

It  seems  (though  we  never  hoard  of  it)  the 
English  have  been  asserting  that  the  eye  of  a 
murdered  man,  properly  coaxed,  will  reveal  the 
object  on  which  it  last  rested.  The  report  informs 
us  that  this  experiment  was  therefore  tried  on  the 
eye  of  an  unfortunate  man  lately  murdered  in 
America.  The  eye  was  separated  from  the  head, 
and  treated  with  atropine.  The  pupil  thereupon 
dilated,  and  by  a  powerful  lens  there  was  "  disco- 
vered in  the  pupil  the  mde  worn-away  figure  of  a 
man  with  a  light  coat"  and  other  attributes! 
**  The  remainder,"  continues  the  report  with  be- 
wildering physiological  fogginess,  "was  dShris, 
evidently  lost  from  the  destruction  of  the  optic 
nerve,  and  its  separation  from  the  mother  brain. 
Had  the  operation  been  performed  when  the  eye 
was  in  its  socket,  there  is  not  the  least  doubt  that 
the  last  idea  and  impression  made  on  the  mind^s 
eye  of  the  unfortunate  man  would  have  been  de- 
tected, and  perhaps  the  contour  and  the  exact  fi- 
gure of  the  murderer." 

All  this  is,  of  course,  a  farrago  of  absurd  non- 
sense. Yet,  with  the  names  (real  or  fictitious)  of 
two  M.D.'s  appended,  it  is  undoubtedly  credited  by 
many  of  the  readers  of  the  numerous  papers  which 
have  inserted  it.  Moreover,  as  it  is  not  a  whit 
more  absurd  than  many  statements  made  by  volu- 
ble criminal  barristers  anent  scientific  matters, 
medical  witnesses  may  expect  to  be  asked  their 
opinions  about  it  (and  probably  be  bullied  for  dis- 
crediting the  story)  when  the  next  trial  for  murder 
occiirs. 


The  late  war  afforded  such  abundant  proof  of 
the  usefulness  of  a  distinct  Medical  Stan  corps, 
that  the  authorities  have  determined  to  make  its 
existence  permanent  The  number  of  hospital 
orderlies  and  nurses  is  to  be  increased  to  1800. 
Ten  men  are  to  be  attached  to  each  re^ment  at 
home  and  abroad  :  of  these,  100  have  already  vo- 
lunteered from  the  several  dep6tB.  As  many  of 
these  men  are  married,  there  can  be  no  reason 
why  their  wives  (if  without  children  and  of  suit- 
able character)  snould  not  also  be  employed  in 
those  many  offices  ministering  to  the  comfort  of 
the  sick,  which  the  most  adept  of  the  male  nurses 
can  only  awkwardly  perform. 

The  Dentists  are  proceeding  very  cautiously,  and 
with  great  judgment,  in  their  endeavours  to  raise 
the  character  of  the  profession  to  which  they  be- 
long. They  are  about  to  hold  another  meeting 
for  the  election  of  officers  and  passing  of  bye-laws. 
In  the  meantime,  thev  have  given  an  outline  of 
their  intentions  by  cii^ulars  forwarded  to  those 
who  respectably  pursue  their  calling.  Therein  it 
is  declared  that  any  chicanery  or  imposition  shall 
disqualify  persons  so  acting  from  being  members 
of  the  Association,  and  that  in  glaring  cases  they 
will  proceed  against  any  one  calling  himself  a 
dentist  without  a  fitting  qualification.  If  they  are 
true  to  themselves,  they  can  hardly  fail  to  accom- 
plish their  laudable  object,  but  the  reformers 
should  specially  guard  against  any  dissension.  Let 
them  adopt  a  forceps  for  their  device,  with  the 
motto  "Pull  together." 

It  is  a  great  reproach  to  our  much  vaunted 
English  common  sense,  that  those  who  wish  to 
thoroughly  and  practically  attain  a  knowledge  of 
anatomy,  are  often  driven  to  Paris  or  other  conti- 
nental schools.  In  England,  the  expense  of  oft- 
repeated  dissections  deters  many,  and  the  impoesi- 
bility  of  obtaining  a  sufficient  snpply  of  subjects 
hinders  more,  from  ever  gaining  that  deeply-in- 
grained knowledge  of  anatomy  so  essential  to  suc- 
cessful practice.  The  same  "  society "  which  ex- 
pects us  to  devote  the  greater  part,  of  our  lives, 
and  the  most  valuable  portions  of  our  time,  to 
gratuitous  attendance  on  the  sick,  readily  listens 
to  and  supports  every  ignorant  prejudice  which 
folly  or  affectation  can  devise  to  deprive  us  of  the 
means  of  obtaining  that  knowledge  which  forms 
the  foundation  of  our  art.  The  charlatan,  ignor- 
ing anatomy  and  learning,  has  his  filthy  trash  pro- 
tected by  a  Government  stamp.  He  may  post  his 
bills  on  the  veiy  walls  of  the  temple  of  science, 
and  use  the  ^  divine  afflatus"  for  his  puffs.  He 
may  blow  his  own  trumpet,  to  delude  those  who, 
deceived  by  him,  will  hear  nothing  more  till  the 
last  trump  sounds,  and  he  is  foster^  and  protect- 
ed ;  while  a  deaf  ear  is  turned  to  eveiy  solicitation 
for  additional  means  of  acquiring  correct  know- 
ledge and  obtaining  information  for  the  benefit  of 
the  sick  and  the  alleviation  of  disease.  To  such 
an  absurd  extent  is  this  carried,  that  even  crimi- 
nals who  die  whilst  eroiating  their  ill  deeds  are 
carefully  buried,  as  at  Woolwidi,  In  a  graveyard 
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of  their  own,  and,  after  li?e9'of  wrong-doiog,  are 
not  even  allowed  to  benefit  their  fellow-creatnree 
when  they  are  dead. 


A  belief  in  the  existence  of  some  antidote  to 
'*th'  enyenom'd  sting"  exists  in  all  countries 
where  poisonous  snakes  abound.  Bruce  states 
that  the  Arabs  possess  a  knowledge  of  certain 
roots,  which,  when  chewed  and  aided  by  ia  exter- 
nal use  of  the  infusion,  protects  them  from  injury 
by  venomous  reptiles.  The  American  aborigines 
place  great  efficacy  in  the  use  of  some  half-dozen 
plants,  and  according  to  Silliman,  carry  their  cre- 
dulity so  far  as  to  believe  that  even  the  smell  of  the 
leaves  of  the  Frojcinus  Americana  (or  white  ash) 
is  intolerable  to  the  rattlesnake.  Several  of  these 
reputed  antidotes  have  been  examined  and  found 
altogether  inefficacious.  In  other  instances  bota- 
nists have  not  yet  precisely  determined  the  plant 
to  which  the  natives  refer.  The  Guaco  or  Huaco 
J8  one  of  these.  It  has  been  dnbbed  with  the  name 
of  JSMpatorium  Afikiana^  and  specimens  found  by 
the  Magdalena  were  called  Mikiana  Otiaeo  by 
Humboldt  and  Bonpland.  But  a  specimen  re- 
cently obtained  from  the  natives  at  Honduras  pre- 
sents many  of  the  characters  of  the  Serpentarise. 
The  JSociety  of  Arts  held  a  meeting  last  week  to 
teat  the  virtues,  preventive  and  curative,  of  this 
new  plant.  By  special  request  of  several  dis- 
tinguished persons,  two  pufif-adders  from  the  Zo- 
ological Gardens  kindly  consented  to  appear,  for 
this  occasion  only,  as  first  and  second  murderers. 
A  rabbit,  after  swallowing  a  dose  of  the  infusion, 
was  submitted  to  their  notice,  was  duly  bitten,  and 
provokingly  died;  its  month  being  so  firmly 
clenched  that  a  fair  dose  of  the  tincture  of  the 
plant  could  not  be  administered.  The  experi- 
ments are  to  be  repeated.  Whether  successful 
or  not,  it  is  very  creditable  to  the  Society  of  Arts 
that  they  have  undertaken  this  inyestigation,  now 
that  railways  in  India  and  elsewhere  are  stretch- 
ing their  long  arms  through  jungles  and  thick 
forests  hitherto  only  inhabited  by  "creeping 
things  that  revel  in  their  spoil."  The  discovery 
of  an  unfailing  antidote  may  thus  save  thousands 
of  lives.  If  the  first  experiments  fiiil,  we  hope 
they  will  not  be  disheartened,  remembering  the 
line  of  Lactantius — 

**  PiimnB  H^^tootto  gndu  Mt  ftdn  Intelligtie.'* 
We  trust,  moreover,  that  members  of  our  profes- 
sion residing  in  snake-infested  districts  will  aid  in 
the  research  by  forwarding  any  information  they 
may  obtain. 


Mlmtllantom  Corresponbetict. 


THE  RATIONALE  OF  THE  FATAL  TENDEN- 
CY OF  THE  WARM  BATH  IN  ASPHYXIA. 

By  Mabshaxx  Hah,  M.D.,  F.R.B.,  &o. 

To  the  Editor  ^The  Lakobt. 

Sib, — There  is  a  physiolo^cal  relation  between 
the  circulation  and  the  respiration,  any  deviation 


from  which,  in  either  direction,  is  of  a  &tal  ten- 
dency. 

During  the  systemic  (not  the  pulmonic)  cir- 
culation, carbojiic  acid  is  formed ;  in  respiration, 
the  oxygen  necessary  for  the  formation  of  this 
carbonic  acid  is  supplied,  and  the  carbonic  acid  so 
formed  is  evolved  from  the  system. 

The  immediate  baneful  effects  of  the  suspension 
of  respiration  acisefrom  the  privation  of  oxygen,  and 
from  the  retention  of  the  carbonic  acid  previously 
formed,  which  becomes  a  blood-poison. 

An  animal  placed  in  perfectly  pure  nitrogen  or 
hydrogen  gas  dies  in  violent  convulsions  instantly. 
And  this  is  doubtless  owing  to  the  privation  of 
oxygen,  for  carbonic  acid  might  be  exhaled  into 
nitrogen  or  hydrogen  gas. 

But  an  animal  dies  Sso  in  air  consisting  of  such 
a  proportion  of  carbonic  acid  mth  oxygen  as  to 
prevent  the  evolution  of  carbonic  acid  from  the 
blood,  although  the  quantity  of  oxygen  might  be 
so  great  that  a  taper  blown  out,  and  burning  only 
as  a  $park,  would  be  instantly  kindled  into  flame. 

If,  without  producing  effects  so  sudden  as  those 
described,  we  change  the  relative  proportion  of 
the  respiration  and  the  circulation,  morbid  phe- 
nomena are  produced  special  to  each  case.  If  the 
circulation  be  disproportionately  augmented,  cai^ 
bonic  acid  is  formed,  and  being  morbidly  retained, 
slighter  convulsion  and  slower  death  ensne.  If 
the  respiration  is  unduly  and  disproportionately 
augmented,  the  animal  is  cooled  ;  for  mere  puh 
mxmary  respiration  is  a  cooling  process,  by  the 
difference  of  temperature  of  this  tVispired  and  ex- 
pired  air,  and  in  this  case  also  the  animal  dies,  but 
now  from  loss  of  temperature. 

This  latter  is  the  case  in  the  asphyxiated  pa- 
tientj  if  the  respiratory  movements  be  unduly 
hastened — that  is,  disproportionately  to  the  rapid-- 
ity  of  the  remaining  circulation. 

On  the  other  hand,  if  in.  the  asphyxiated  we 
excite  the  circulation,  without  simultaneously  and 
proportionately  inducing  the  respiratory  move- 
ments, we  destroy  our  patient  by  carbonic  acid, 
formed  in  the  course  of  that  circulation,  and  un- 
eliminated  by  respiration. 

This  statement  leads  me  to  the  proper  subject 
of  this  paper — ^the  Rationale  of  the  Injurious  and 
Fatal  Tendency  of  the  Warm  Bath  in  Asphyxia : 
for  it  is  injurious,  and  has,  I  am  profoundly  conr 
vinced,  of  itself  proved  &tal  in  cases  in  which  the 
patient,  without  it,  would  have  spontaneoutiy  re- 
covered. 

In  such  a  dase,  it  is  surely  not  less  essential  to 
the  progress  of  science  and  our  art  to  remove 
error  than  to  establish  truth. 

Warmth  is  so  obviously  a  stimulus,  and  a  sti- 
mulus is  so  apparently  required  for  a  patient  taken 
out  of  the  cold  water  in  a  state  of  asphyxia,  that  iSi 
recommending  the  warm  bath  we  seem  to  be  ad- 
dressing ourselves  to  the  common  sense  of  man<^ 
kind,  and  it  was  a  step  in  advance  to  entertain  m 
doubt  on  the  subject. 

But  when  we  begin  to  experiment— when  w^ 
learn  that  an  animal  deprived  of  respiration  by 
being  submerged  under  water,  livei  Um^  in  coot 
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■water  than  in  toarm  water,  we  learn  to  consider 
whether,  in  fact,  coolness  is  not  more  favourable 
to  life  in  the  asphyxiated  from  submersion,  than 
warmth.  We  recall  to  mind,  too,  that  animals 
bear  the  abstraction  of  respiration  in  proportion 
to  their  coolness  :  the  hybernant  animals  and  the 
batrachian  tribes  will  scarcely  drown  at  all.  If  a 
kitten  be  first  cooled,  or  if  it  be  immersed  in  cool 
"water,  it  will  not  drown  so  soon  as  it  would  do  if 
submerged  at  its  ordinary  temperature  in  water  of 
the  same  temperature — facte  established  by  Ed- 
wards, by  M.  Brown-S6quard,  and  myself,  and 
"witnessed  by  the  Secretary  of  the  Royal  Humane 
Society,  and  by  ite  superintendent  in  Hyde-park. 

Thus,  experiment  is  made  to  correct  precon- 
ceived ideas,  however  apparently  consonant  with 
common  sense. 

There  are  other  facts  which  point  to  other 
modes  of  treatment  of  the  drowned,  which  the 
administration  of  the  warm  bath  necessarily  ex- 
cludes. If  a  poor  creature  be  perishing  for  want 
of  food,  we  cautiously  administer  food.  If  a  man 
be,  in  like  manner,  perishing  for  want  of  air, 
should  we  not  administer  air  f  Is  this  not  simple 
and  reasonable  ?  And  in  the  case  of  drowning, 
is  not  the  want  of  air  the  first  condition  to  which 
we  should  bring  succour,  and  the  want  of  tem- 
perature the  second  or  third?  And  should  we 
not  first  administer  to  the  first  want  ?  Then  in 
the  case  of  drowning,  we  should  administer  air 
first  and  warmth  in  Uie  second  place.  But  may 
not  the  warmth  administered  without  air,  do 
great  absolute  injury  ?  It  raises  the  temperature, 
and  in  so  doing  augmente  the  necessity  of  respir- 
ation to  life. 

In  the  first  place,  if  any  effect  be  produced  by 
the  warm-batb,  the  circulation  is  accelerated. 
But  to  accelerate  the  circulation  without  in- 
ducing, at  the  same  time,  efficient  respiration,  is 
to  augment  the  formation  of  carbonic  acid — the 
hU>od  poison^ — without  ite  elimination  from  the 
system,  and  it  induces,  consequently,  a  fatal  re 
suit; 

Secondly,  all  excited  respiration  through  the 
medium  of  the  cutaneous  excitor  nerves  is  exclud- 
ed, the  uniform  temperature  of  the  warm-bath 
excluding  the  excitante  of  those  nerves  arising 
from  the  alternate  application  of  heat  and  cold  to 
the  surface ; 

And,  thirdly,  imitated  respiration  is  excluded 
by  the  very  sustained  position  of  the  patient,  ex- 
cluding, as  it  does,  alternate  pronation  and  rota- 
tion, and  pressure  applied  and  removed,  or  changes 
of  position  and  compression,  which  induce  respir- 
atory movemente. 

So  that  the  warm  bath  is  not  only  positively 
injurious  by  poisoning,  but  negatively,  by  exclud- 
ing the  de-poisoning  process. 

Lastlyj  the  warm  bath  excludes  those  frictions 
of  the  limbs  upwards,  with  pressure,  which  really 
constitute  the  most  effectual  means  of  promoting 
the  circulation  and  warmth. 

Nor  is  it  unimportant  to  save  the  time  expended 
in  preparing  the  warm  bath,  or  in  carrying  the 
patient  to.  it 


THE  TREATMENT  OF  ASPHYXIATED  NEW- 
LY-BORN  CHILDREN. 

To  the  Editor  of  the  Laitoet. 

Sir, — I  think  it  may  be  well  to  add  the  sub- 
joined-interesting  case  to  those  you  have  been 
recording.  Already  four  cases  of  the  restoration 
of  the  still-born,  and  two  of  drowned  persons,  in 
a  state  of  hopeless  asphyxia — hopeless  under  four 
modes  of  treatment — have  occurred  within  a  few 
months ! 

I  am,  sir,  your  obedient  servant, 

Marshall  Halu 

Deoember,  1864. 


And  it  is  scarcely  a  minor  point  to  direct  a" 
our  thoughts  and  energies,  undiverted,  to  the  im- 
portant remedies  exclusively. 

In  conclusion,  the  warm-bath  is  o(  doubly  fatal 
tendency :  it  is  so  in  iteelf  positively  ;  and  it  is  so 
negatively,  by  excluding  every  real  remedy. 

All  have  heard  of  &e  Grrotto  del  Cane.  The 
poor  dog  is  put  into  the  carbonic  acid,  and  taken 
out  asphyxiated.  It  is  plunged — not  into  a  warm- 
bath — but  into  the  water  of  the  adjoining  logo 
Aguano,  and  taken  out — restored  ! 
I  am,  Sir,  your  obedient  servant, 

Marshall  Hall. 
Deeemberimh^lSBS. 


Boathport,  Dea  100),  186«L 

Dear  Sir, — Every  one  having  a  just  apprecia- 
tion of  scientific  research,  ought  to  make  known 
the  resulte  of  his  experience  bearing  direct  evi- 
dence upon  the  truthfulness  of  new  discoveries. 

I  feel  sure  no  one  will  dispute  that  Science  and 
Humanity  owe  much  to  you  for  the  discovery  of 
the  new  mode  of  treating  asphyxiated  persons^ 
whether  by  drowning  or  otherwise.  With  this 
idea,  I  beg  to  forward  the  subjoined  case  to  you, 
not  only  to  bear  testimony  to  the  general  truth- 
fulness of  the  theory,  but  to  give  you  well-merited 
satisfaction. 

I  was  called  to  see  Mrs.  H ,  in  labour  of  her 

first  child,  on  the  evening  of  the  12th  instant. 
The  pains  continued  through  the  night,  and  about 
8  o'clock  the  following  morning  I  found  it  neces- 
sary to  administer  chloroform,  the  pains  were  so 
agonizing.  A  large  child  was  born  by  natural 
efforte  at  half-past  nine  a.m.,  in  a  state  of  com- 
plete asphyxia,  and  the  head  greatly  compresse<L 
After  dividing  the  cord,  I  proceeded  to  try  your 
method  of  establishing  respiratory  action.  I 
turned  the  child  gently  over  on  the  face,  rolled  it 
over  on  the  side,  and  a  little  beyond,  using  gradual 
pressure  on  the  lateral  aspect  of  the  chest,  back 
again  to  a  prone  position,  and  so  on,  about  twenty 
times  in  the  minute.  I  did  it  thus  frequently 
because  infantile  respiratory  acte  are  more  rapid 
than  those  of  the  adult.  I  dashed  cold  water  on 
the  face  and  chest,  slapped  the  region  of  the 
diaphragm  with  the  hand,  <&c. 

After  some  time  the  child  began  to  show  signs 
of  respiratory  power,  feeble  enough  at  firsts  but 
gradually  becoming  strong. 


BH7IEWS  AND  NOTIOES  OF  BOOKS. 


ITS 


I  am  persuaded  this  will  soon  supersede  the 
other  method,  which  I  have  always  considered 
most  unscientific  and  clumsy ;  but  which,  for  want 
of  a  better  one,  I  have  hitherto  adopted. 

Your  method  is  most  easily  and  readily  per- 
formed ;  no  time  is  lost  in  preparing  a  hot  bath, 
&c^  or  in  poking  the  stem  'of  a  tobacco-pipe,  or 
the  pipe  of  the  bellows,  into  the  child's  mouth — 
a  most  barbarous  and  uncertain  way  of  inflating 
ita  lungs,  and  quite  as  likely  to  inflate  its  stomach 
instead. 

I  leave  it  to  your  own  feeling  to  publish  this  or 
not;  you  are  at  liberty  to  do  so  if  you  think 
proper. 

I  am,  Sir,  yours  truly, 

G.  B.  Barron. 

ManbaU  HaD,  M.D.,  F.S.S. 

P,S. — I  have  the  satisfaction  of  adding-  a  Jifth 
case  of  recovery  in  the  still-born  infant,  I  trust  in 
time  to  be  appended  to  my  communication  of 
yesterday.  M.  H. 

Dec  ttnd,  1866. 


greater  number  of  hale  old  men  than  amongst 
the  Turks — men  who  had  been  smoking  from 
their  childhood,  and  in  greater  quantities  daily 
than  is  usual  here.  It  is  true  Turkish  tobacco  is 
milder  and  purer  than  the  tobacco  used  in  Eng- 
land, and  one  is  inclined  to  ask — Are  the  evil 
effects  of  smoking  caused  by  tobacco,  or  by  the 
adulteration  of  that  plant  ? 

Hoping  that  this  note  may  draw  forth  the 
opinions  of  others  whose  experience  may  throw 
light  on  this  important  subject, 

I  am,  Sir,  your  obedient  servant, 

J.  A.  M^DoNAOH,  M.R.C.S. 

Alb«rt-etreet,  BegentVptrk,  December,  1660. 
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Cwlton-fitreet,  Kotdngham,  Deo.  SUt,  1856. 

Mr  DEAR  Ukcle, — *  *****   Early  this 
morniDg  I  attended  a  lady  in  her  confinement. 
The  presentation  was  a  breech  one,  and  there  was 
much  and  unavoidable  pressure  upon  the  umbilical 
cord,  which  ceased  to  pulsate  a  quarter  of  an  hour 
before  the  infant  was  born.    When  born  the  child 
was  quite  livid,  without  perceptible  movement  of 
the  heart ;  indeed,  to  all  appearance  it  was  dead,  j 
and  under  ordinary  circumstances  I  should  not, 
have  entertained  the  slightest  hope  of  its  resusci-  \ 
tation.     By  adopting  your  method,  I  had  'the  j 
great  satisfaction  of  seeing  it  fully  restored  to  life 
m  about  twenty  minutes,  when  it  cried  lustily,  the  • 
nurse  and  friends  being  amazed   at  the  result. 
Being  the  only  son  in  a  Targe  family  of  daughters, ! 
the  parents'  delight  was  proportionately  great.     I 
ej^plaioed  to  the  father  that  he  had  to  thank  you 
for  a  living  son.         ***** 
Believe  me,  my  dear  uncle. 
Your  affectionate  nephew, 

Marshall  Hall  Higoinbottom. 

Dr.  Mftnhdl  HalL 


MR.  SOLLY'S  LECTURE.— IS  SMOKING 
INJURIOUS? 

To  the  Editor  of  Thb  Labtcet. 

Sir, — I  was  much  pleased  with  a  lecture  by 
Mr.  Solly  on  "Paralysis,"  (See  Lancet,  page  120) 
but  I  was  a  little  surprised  at  the  frightful  pic- 
ture which  he  drew  of  the  evil  effects  of  smok- 
ing. 

He  says  "he  knows  of  no  single  vice  which 
does  so  much  harm  as  smoking."  Without  wish- 
ing to  advocate  the  practice,  I  think  it  is  a  de- 
batable subject  whether  the  effects  of  smoking  are 
so  very  bad.  I  have  spent  some  time  in  Turkey, 
where  tobacco  is  used  far  more  extensively  than 
in  this  country,  and  I  never  saw  anywhere  a 


Principlet  of  Medicine:  an  Elementary  View  of  the 
Causes,  Nature^  Treatment,  Biagnoeia,  and  PrognoHi 
of  Dieeaee.  With  Brief  Remarks  on  Hygienics,  or  the 
Preservation  of  Health,  By  Charles  «f.  B.  Williaub, 
M.D.,  F.R.S.  Third  Edition.  London:  John  Churchill, 
1856. 

If  we  were  called  upon  to  select  oTie  book  as 
the  most  fitting  study  for  the  tyro  in  medicine, 
we  could  not  hesitate  to  choose  the  "Principles 
of  Medicine,"  by  Dr.  Williams.  Immediately 
after,  or  simultaneously  with,  his  practical  studies 
in  anatomy  and  chemistry,  we  know  of  no  work 
more  eminently  suited  to  be  his  constant  com- 
panion. With  this  Mentor  he  will  not  be  in 
danger  of  losing  sight  of  the  great  practical  ob- 
jects of  the  curriculum  of  medical  sciences-^ 
namely,  the  Preservation  of  Health  and  the  Cure 
of  Disease.  He  will  be  constantly  led  to  reflect 
upon  and  to  admire  the  intimate  relationship  of 
physiology  with  pathology,  and  thus  become 
imbued  with  the  great  truth  of  the  unity  of  the 
animal  functions  in  health  and  disease — a  truth 
which  lies  at  the  root  of  the  rational,  as  opposed 
to  the  mere  empirical,  treatment  of  disease.  En- 
lightened by  this  tnith,  he  will  further  perceive 
the  inter-connexion,  the  common  features  of  dis- 
eases that  occupy  widely  distant  positions  in 
nosolo^cal  classifications.  He  will  thus  in  time 
learn  how  to  seize  that  Ariadnean  thread  that 
leads  the  truly  practical  physician  through  the 
ever  varying  and  seemingly  irreconcileable  phe- 
nomena of  disease  to  the  full  discernment  of  the 
morbific  conditions,  and  the  administration  of 
those  aids  to  the  struggling  system  which  bring 
the  sick  man  back  to  health. 

In  the  case  of  any  book  which,  unlike  Dr. 
Williams'  "  Principles  of  Medicine,"  had  not  al- 
ready taken  rank  as  a  standard  work,  we  should 
have  felt  it  incumbent  upon  us  to  precede  this 
unqualified  recommendation  by  a  rigid  analysis. 
But  on  the  present  occasion  we  violate  no  canon 
of  criticism,  no  law  of  lode,  in  expressing  our- 
selves at  the  outset  as  we  have  done.  This  is  a 
third  edition.  The  judgment  of  the  critical  in 
every  country  where  medical  literature  is  prized 
has  long  since  been  pronounced ;  and  the  experi- 
ence of  those  practitioners  who  have  sought  and 
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found  assistance  in  its  lucid  pages  has  ratified  that 
jadgment. 

The  author  tells  us  that  when  he  first  com- 
municated to  his  publisher  his  intention  of  bring- 
ing out  a  work  on  the  "  Principles  of  Medicine," 
he  was  by  no  means  encouraged  by  the  intimation 
that  books  on  that  subject  did  not  sell ;  but  no 
sooner  was  it  discovered  that  the  "Principles" 
were  essentially  practical,  than  the  demand  for 
the  work  became  sufficient  to  exhaust  two  edi- 
tions ]ong  before  he  could  find  time  to  replace 
them.  The  medical  public  now,  familiar  with  the 
many  excellences  of  tne  work,  will  read  this  state- 
ment of  its  success  without  surprise.  But  the 
misgiving  of  the  honest  bibliopole,  which  may  be 
safely  accepted  as  an  indication  of  the  then  cur- 
rent notion  of  what  were  Principles  in  Medicine, 
bears  unanswerable  testimony  to  the  necessity  for 
Dr.  Williams's  undertaking.  It  was  held  and 
taught — and  the  error  is  not  yet  extinct — ^that 
the  phenomena  of  disease  belong  to  a  new  and 
separate  order  of  things,  the  characters  and  laws 
of  which  are  to  be  investigated  by  themselves, 
and  without  reference  to  the  standard  of  health 
from  which  they  deviate.  It  was  held — and  this 
is  the  cherished  creed  of  the  self-styled  "  practical 
man" — that  diseases  are  independent  entities, 
things  having  no  definite  relationship  to  each 
'  other,  and  under  whose  influence  the  body  ceases 
to  possess  the  same  structures  and  functions  which 
it  does  in  health. 

It  is  of  the  highest  importance  in  medicine  to 
keep  ever  in  sight  the  elemental  fundamental 
principles.  There  is  nothing  which  the  practi- 
tioner is  in  greater  danger  of  forgetting;  and 
when  he  has  forgotten  them,  he  is  degraded  from 
his  position  as  a  man  of  science,  he  nas  lost  the 
key  of  his  art.  For  this  reason  we  regard  Dr. 
Williams's  book  as  no  less  valuable  to  the  practi- 
tioner than  to  the  student. 

Regarding  the  Principles  or  Institutes  of  Medi- 
cine as  those  leading  and  general  facts  and 
doctrines  which  are  applicable  not  to  individual 
cases  only,  but  to  groups  or  classes  of  diseases, 
we  recognise  in  this  study  the  proper  means  of 
cultivating  with  success  that  higher  department 
of  the  healing  art  which  has  for  its  aim  the  pre- 
servation of  the  public  health.  The  mere  empi- 
rical practitioner  can  never  hope  to  promote  the 
dignity  of  his  profession  by  applying  its  great  re- 
sources to  the  diminution  of  the  causes  of  sick- 
ness. Etiology,  the  science  of  causes,  is  especially 
the  province  of  the  philosophic  physician  :  it  is 
the  foundation  of  sanitary  medicine;  and  that 
foundation,  upon  which  is  reared  the  goodliest 
structure  of  modern  medicine,  is  laid  in  the  very 
elements  of  the  science. 

The  scope  of  this  work  embraces  the  following 
subjects :  The  author  begins  with  Etiology,  ob- 
serving that  a  knowledge  of  the  causes  of  disease 
appropriately  introduces  the  consideration  of  the 
effect — disease  itself.  The  nature  and  constitution 
of  disease  is  then  conveniently  discussed  under  the 
head  of  Pathogeny,  or  Pathology  Proper.  This 
last  subject  occupies  the  greater  part  of  the  work. 


but  is  carefolly  combined  witii  such  an  elementary 
view  of  the  principles  of  treatment  (General  Ibe- 
rapeutics)  as  reason  and  experience  supply.  A 
short  general  view  is  afterwards  given  of  tne  phe- 
nomena of  disease,  of  Semeiology,  of  Nosology,  of 
Diagnosis,  of  Prognosis,  and  of  Prophylaxis  and 
Hygienics. 

The  preliminary  investigation  into  the  general 
causes  of  disease  forcibly  illustrates  the  advantage 
of  taking  a  comprehensive  survey  of  the  influence 
of  external  agents  upon  the  human  body  apart 
from  the  study  of  particular  diseases.  In  the 
systematic  treatise  on  the  Practice  of  Medicine,  we 
are  accustomed  to  see  a  paragraph  set  aside  for 
the  etiology  of  each  disease  as  it  comes  undec 
separate  discussion.  We  thus  get  an  impeifect 
idea  of  the  variety  and  inter-connexion  of  causes, 
and  we  are  especially  disposed  to  lose  sight  of 
those  family  features  which  mark  the  relationship 
of  diseases  apparently  distinct  from  each  other. 
This  chapter  is  of  the  highest  value.  We  espe- 
cially commend  it  to  the  earnest  attention  of  Vie 
student  at  the  very  outset  of  his  professional 
studies,  because,  while  it  serves  as  an  admirable 
introduction  to  the  study  of  medicine,  it  admits 
of  profitable  perusal,  without  calling  for  any  large 
amount  of  technical  knowledge. 

The  author  has,  however,  expended  the  greatest 
diligence,  learning,  and  research  upon  the  second 
chapter,  which  treats  of  Pathology  Proper,  or  the 
Nature  and  Constitution  of  Diseases.  It  is  in  this 
field  that  his  great  sagacity,  earnest  labour,  and 
fertile  experience  are  most  strikingly  displayed. 
Before  entering  with  him  upon  the  consideration 
of  this  subject)  we  must  pause  for  awhile. 

[second  notice.] 

The  part  of  Dr.  Williams's  great  work  which  de- 
serves more  especially  to  fix  the  attention  of 
student  and  practitioner  is  that  which  is  devoted 
to  Pathogeny,  or  Pathology  Proper.  It  is  in  the 
elucidation  of  this  subject  that  the  accomplished 
author  has  concentrated  the  fruits  of  his  experience 
and  his  reflections.  It  constitutes  by  far  the 
greater  portion  of  the  book.  The  large  amount 
of  matter  condensed  in  this  division,  the  closeness 
and  consecutiveness  of  the  pathological  and  thera- 
peutical reasonings,  render  it  an  impossible  task  to 
reproduce  within  a  reasonable  compass  so  much 
as  a  catalogue  raisonni  of  the  contents.  This  is, 
moreover,  a  third  edition  of  a  work  that  has  ac- 
ouired  a  wide  circulation.  The  plan  and  leading 
doctrines  are  therefore  known  to  the  profession — 
at  least  to  the  more  philosophical  and  reflective 
portion.  Considerable  additions  have,  indeed, 
been  made,  but  this  circumstance  does  not  call  for 
a  detailed  recapitulation  of  the  topics  discussed. 

The  author  sets  out  by  the  proposition  that 
disease  is  composed  of  elements.  He  observes, 
that  as  the  anatomist  or  physiologist  examines 
structures  and  functions  by  separating  or  analysing 
them  into  their  constituent  parts,  before  he 
enters  on  their  contemplation  as  a  whole,  so 
should  the  pathologist  study  the  constituent  parts 
or  elements  of  disease  before  he  attempts  to  de- 
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scribe  their  combinations.  There  are  the  healthy 
and  diseased  primary  or  ultimate  elements  of 
structure — muscular  fibre,  nervous  matter,  vascular 
structure,  and  the  elementary  tissues  of  mem- 
branes, glands,  skin,  and  other  like  textures ;  and 
there  are  primary  elemmtSy  healthy  and  diseased, 
of  }ii^  Junctions  of  these  same  structures — irritabi- 
lity, tonicity,  and  nervous  properties,  to  which  we 
may  add,  because  at  present  we  cannot  analyse  it, 
the  process  of  secretion  and  nutrition ;  and  lastly, 
there  are  the  constituents  of  the  highly  important 
fluid  which  furnishes  the  material  of  the  ele- 
mentary tissues — ^namely,  the  blood.  But  there 
are  also  sewndary  or  proximate  elements  of  disease, 
composed  out  of  these  primary  elements,  but  which 
are  themselves  simple,  in  comparison  with  the 
complex  conditions  of  disease  that  they  combine 
to  produce.  And  again,  disease  varies  both  in 
kiTid  and  in  degree,  the  degree  including  excess  and 
defect^  and  kind  relating  to  changes  not  coming 
under  either  of  these  heads,  but  characteristically 
expressed  by  the  term  perversion.  This  method 
of  teaching  general  pathology — a  method  at  once 
analytic,  inductive,  and  synthetic — ^the  method 
which  is  pursued  with  so  much  success  as  a  means 
of  instruction,  and  such  splendid  fruits  as  a  means 
of  discovery — has  been  pursued  by  Dr.  Williams 
in  his  lectures  since  1839.  It  is  the  basis  of  his 
arrangement  of  his  topics  in  the  present  book. 
It  should  be  constanUy  borne  in  mind  by  the 
student  whilst  reading  the  work.  It  is  the  parent 
idea — ^the  chain  which  binds  all  the  parts  together, 
giving  to  each  isolated  £skct  a  new  significance,  and 
fixing  upon  the  mind  the  great  end  of  his  study, 
the  acauisition  <Si principles  which  shall  guide  him 
throogn  the  labyrinthine  paths  of  disease  to 
accurate  diagnosis  and  successful  treatment 

In  conformity  with  this  plan,  the  author  dis- 
cusses, first,  functional  Diseases  of  the  Primary 
Elements.  Under  this  general  head  are  sections 
on  Irritability ;  diseased  Tonicity,  which  includes 
the  functional  disease  of  the  muscular  substance ; 
diseased  Sensibility.  Diseased  Voluntary  motion, 
diseases  of  Reflex  and  Sympathetic  Nervous  In- 
fluence, are  ranged  under  disorders  of  the  Ele- 
mentary Nervous  Functions.  Then  follow  minute 
and  elaborate  analyses  of  the  disorders  of  Secre- 
tion, and  diseases  of  the  Constituents  of  the  blood. 
The  sections  devoted  to  this  last  subject  constitute 
perhi^  the  most  valuable  essay  on  haBmatology 
extant  They  occupy  nearly  one  half  the  entire 
volume.  In  addition  to  this,  when  he  reflects  that 
these  diseases  of  the  circulating  fluid  are  largely 
concerned  in  the  production  of  the  muscular  and 
nervous  function  of  diseases  of  structure  and  nu- 
trition, the  student  will  form  some  approximate 
conception  of  the  importance  of  the  blood  in 
health  and  disease.  It  is  impossible  to  follow  the 
learned  author  through  this  part  of  his  work 
without  recognising  him  as  a  foremost  champion 
of  humoral  pathology.  A  large  portion  of  the 
subject  of  hfldmatology  is  treated  under  the  head 
"  Proximate  Elements  of  Disease."  This  division 
includes  Ansemia ;  Hyperflemia,  general  and  local ; 
and  Inflammation,  which  is  discussed  with  remark- 


able clearness.     Then  follow  Structural  diseases, 
or  diseases  of  Nutrition. 

The  concluding  chapters  are  devoted  to  Classi- 
fication, Symptoms,  and  Distinction  of  Diseases ; 
to  Prognosis ;  to  Prophylaxis  and  Hygienics. 
These  subjects  are  treated  with  more  brevity  than 
that  of  Pathology  Proper ;  but  we  need  not  say 
that  they  are  nevertheless  worthy  of  careful 
perusal. 

Amongst  the  points  of  novelty  in  the  present 
edition,  tne  author's  remarks  on  cod-liver  oil  as  a 
medicinal  agent  are  of  especial  value.  No  phy 
sician  in  this  country  has  investigated  the  therar 
peutical  action  of  this  substance  with  more  care, 
with  greater  acumen,  or  more  extensively  than 
Dr.  Williams.  The  testimony  he  bears  in  its 
favour  is  strong  and  unequivocal. 

^  "The  present  state  of  our  knowledge,"  Bays  Dr.  Wil- 
liams  (p.  486),  **  appears  to  Justify  the  concrasion  that 
cod-liver  oil  is  chiefly  beneficial  as  an  oil  supplying  a 
material  which  enriches  the  blood,  affords  botn  combos 
tive  and  nutritive  elements,  and  penetrates  throughout 
the  tissues  and  deposits^  softening  their  concrete  fat^  and 
rendering  more  supple  their  solid  fabric  The  supe. 
riority  of  cod-liver  oil  over  other  oils  seems  to  consist 
in  its  easier  digestibility  by  the  stomach  and  chylopoie- 
tic  organs^  -which  ia  probably  dependent  on  the  bile  and 
perhaps  other  ingredients  which  is  contains.  The  nup 
trient  properties  of  cod-liver  oil  have  been  proved  by 
its  increasing  the  proteinaceous  constituents  of  the  blooc, 
except  the  fibrin,  which  is  diminished,^ 

Dr.  Williams  adduces  the  testimony  of  his  great 
experience  in  favour  of  the  pure  pale  oil  prepared 
in  this  country  and  Newfoundland.  During  the 
last  ten  years,  he  has  prescribed  it  for  nearly 
9000  patients,  and  with  such  success  that  it  was 
taken  without  material  diflBculty  by  95  per  cent, 
of  the  whole  number ;  and  of  those  who  took  it, 
fully  85  per  cent  derived  more  or  less  benefit 
from  it.  It  doubles,  he  says  further,  the  duration 
of  life  in  phthisis. 

Here  we  must  close,  albeit  abruptly.  We  find 
that  the  deeply-interesting  matter  and  style  of 
this  book  have  so  far  fascmatcd  us,  that  we  have 
unconsciously  hung  upon  its  pages,  not  too  long  in* 
deed  for  our  own  profit,  but  longer  than  reviewers 
can  be  permitted  to  indulge.  We  leave  the  fuither 
analysis  to  the  student  and  practitioner.  Our 
judgment  of  the  work  has  already  been  sufficiently 
expressed.  It  is  a  judgment  of  almost  unqualified 
praise.  The  only  feature  in  the  literary  execu- 
tion which  looks  like  a  fault,  is  one  which  many 
will  regard  as  evidence  of  the  author's  merit  as  a 
friend.  We  observe  that,  when  citing  authorities, 
he  aj>pears  to  evince  a  marked  partiality  for  the 
names  of  Grulliver,  Alison,  Carpenter,  Rokitansky, 
and  a  few  others.  Ue  does  this  now  and  then 
where  perhaps  other  physiologists  may  feel  ag- 
grieved. But  upon  this  topic  we  will  not  dweu. 
The  work  is  not  of  a  controversial,  but  of  a  di- 
dactic character.  And,  as  such,  we  hail  it,  and 
recommend  it  for  a  text-book,  guide,  and  constant 
companion  to  every  practitioner  and  every  student 
who  wishes  to  extricate  himself  firom  the  well- 
worn  ruts  of  empiricisms,  and  to  base  his  practice 
of  medicine  upon  principles. 
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A  Treatise  an  Therapeutica  and  Pharmacology^  or  Materia 
Medica.  By  Georoe  B.  Wood,  M.D.,  President  of  the 
College  of  Physicians  of  Philadelphia,  Professor  of 
Medicine  in  the  UniYcrsit^  of  Pennsylvania,  <fec.  In 
two  volumes.  Philadelphia :  J.  P.  Lippincott  A  Co. 
London:  Trubner  A  Co.  1866. 

The  author  of  these  volumes  is  already  fevour- 
ably  known  to  the  profession  in  this  country  by 
his  works  on  the  Practice  of  Physic,  and  the 
Dispensatory  of  the  United  States — the  last  in 
conjunction  with  Dr.  Franklin  Bache,  and  a  book 
which  is  a  monument  of  perseverance,  labour, 
originality,  and  very  great  research,  and  one 
which  will  stand  as  long  as  medicine  remains  a 
science.  Anything,  therefore,  emanating  from 
such  a  source  demands  some  attention,  and,  as  we 
expected,  we  find  that  this  last  production  of  the 
author's  pen  is  by  no  means  inferior  to  its  pre- 
decessors* The  work  is  divided  into  two  parts, 
the  first  embracing  General  Therapeutics  and 
Pharmacology,  and  the  second,  Special  Thera- 
peutics and  Pharmacology.  The  first  part  con- 
sists of  four  chapters,  with  their  subdivisions  into 
sections,  in  which  the  operation,  effects,  applica- 
tion, and  classification  of  medicines  are  considered. 
This  part  forms  but  a  small  portion  of  the  work, 
and  does  not  exceed  ninety  pages ;  enough,  how- 
ever, is  given  to  render  these  important  subjects 
clear  and  intelligible,  without  being  tedious.  The 
second  part  forms  the  bulk  of  the  two  volumes, 
and  leaves  very  little  indeed  to  be  desired.  It  is 
divided  into  systemic  and  non-systemic  remedies. 
Under  the  head  of  systemic,  the  author  gives 
(using  a  sub-division  into  chapters,  sections,  and 
classes)  Permanent  Stimulants  as  Astringents  and 
Tonics ;  Diffusible  Stimulants,  divisible  into  Ar- 
terial, Nervous,  Cerebral,  and  Spinal  Stimulants. 
General  Sedatives — Arterial  Sedatives  and  Refri- 
gerants, Nervousand  Cerebral  Sedatives.  Alter- 
atives. Local  Remedies  affecting  the  Functions, 
comprising  ten  classes ;  Local  Remedies  affecting 
the  Organization,  and  Local  Remedies  acting 
Mechanically.  In  the  last  we  find  a  class  which 
the  author  denominates  Protectives,  direct  and 
indirect,  the  direct  being  olive  and  almond  oil, 
lard,  suet,  spermaceti,  wax,  plasters,  collodion, 
gutta  percha,sAc. ;  the  indirect,  nitrate  of  silver, 
iodine,  and  creosote.  The  author's  classification 
altogether,  which  can  be  imagined  from  the  fore- 
going, although  it  may  seem  complicated,  is,  in 
reality,  a  most  useful  one,  but  will  be  better 
understood  by  a  reference  to  the  work  itself.  An 
attentive  perusal  shows  that  every  known  thera- 
peutical agent  has  met  with  a  fair  sh^re  of  con- 
sideration at  the  author's  hands,  with  a  description 
just  of  sufficient  length  to  our  taste,  of  its  origin, 
properties,  composition,  adulteration,  effects  on 
the  system,  and  therapeutic  application ;  the  last 
being  especially  practical,  and  conveying  at  once 
to  the  reader  what  is  so  much  looked  for  of  any 
medicine — namely  the  diseases  benefited  by  the 
use  of  the  remedies.  Its  administration  appro- 
priately terminates  its  history.  Many  most  valu- 
able remedies,  whose  names  only  are  found  in 
some  of  our  works  on  materia  medica,  and  whose 


properties  do  not  seem  to  be  known  or  recognised 
in  this  country,  are  not  overlooked  by  the  author, 
and  obtain  a  fair  share  of  consideration.  We  will 
take,  for  example,  the  Sanguinaria,  or  Blood-root. 
Its  therapeutic  application  is  given  as  follows : — 

"The  medicine  may  be  employed  for  the  ordinaiy 
purposes  of  the  emetics^  but  from  its  irritant  propertiea 
it  is  inferior  to  ipecacuanha^  and  is  less  used  with  this  ob- 
ject than  as  a  nauseant,  expectorant,  and  alterative.  It 
has,  however,  been  recommended  as  an  emetic  in  croap, 
and  may  be  employed  appropriately  in  all  cases,  in 
which,  along  witn  an  inmcation  for  emeeis,  there  is  a 
state  of  system  demanding  rather  supporting  than  ex- 
hausting measures.  For  its  expectorant  and  alterative 
properties^  it  has  been  highly  recommended  in  various 
pectoral  affections,  and  especially  in  pnenmonia,  in  the 
advanced  stages,  or  typhoid  conditions  of  which,  it  is 
considered  by  some  as  a  highly  valuable  remedy.      It 

I  has  been  found  useful  also  m  bronchitiB,  acute  and 

I  chronic ;  in  asthma,  and  pertussis.  En  rheumatism,  too, 
it  has  been  used  with  supposed  advantage,  and  has  been 

(recommended  as  an  alterative  in  disease  of  the  liver. 
It  should  not,  however,  be  used  in  any  case  during  high 

'  febrile  excitement,  nor  in  acute  inflammatory  affections^ 
until  after  due  reduction  by  depletory  methods.** — voL  ii 
p.  441. 

To  take  but  one  other  example — the  Polygala 
Senega.  This  substance  is  here  shown  to  ^  a 
much  more  valuable  remedy  than  is  supposed  in 
Britain,  although  we  are  well  acquainted  with  its 
properties  in  certain  chest  affections.  It  has  been 
found  useful  in  other  diseases  as  well  as  the  tho- 
racic; thus,  in  certain  forms  of  dropsy  it  has 
been  used  with  success ;  it  is  useful  in  the  chronic 
forms  of  rheumatism,  and  considerable  confidence 
is  expressed  in  its  emmenagogue  properties.  We 
find  that,  amongst  its  officinal  prep'arations,  besides 
the  well-known  decoction  and  infusion,  a  syrup  is 
employed.  It  also  enters  into  the  compound  syrup 
of  squill  of  the  United  States  Dispensatory,  contain- 
ing the  virtues  of  squill  and  seneka,  with  a  grain 
of  tartar  emetic  in  each  fluid  ounce.  Like  many 
drugs  possessing  emetic  properties,  it  will  be 
found  to  act  upon  the  skin. 

Dr.  Wood  mentions  in  his  preface  that  the 
work  has  no  pretension  to  be  considered  as  a  com- 
plete exposition  of  the  materia  medica,  properly 
so  called.  In  this  we  consider  its  great  value 
lies ;  for  he  has  ably  performed  his  task  in  direct- 
ly and  immediately  interesting  the  medical  prac- 
titioner, by  selecting  such  parts  in  the  history, 
properties,  and  preparations  of  drugs  as  would 
prove  not  only  practically  useful  to  him,  but 
especially  serviceable  to  the  student.  The  same 
great  principles  of  pathology  pervade  the  present 
work,  as  are  found  in  his  treatise  on  the  Practice 
of  Medicine,  and  which  constitute  the  basis  of 
what  belongs  to  the  general  subject  of  thera- 
peutics. We  would  strongly  recommend  Dr. 
Wood's  volumes  to  the  notice  of  the  profession  in 
this  country.  They  will  be  found  of  great  value 
to  the  student  as  well  as  the  teacher,  and  are  free 
from  those  technicalities  which  so  much  encumber 
works  on  materia  medica  of  the  present  day. 
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Traits  det  MalatUeB  du  8ein  et  de  la  Region  JUammaire. 
Pftr  A.  Yelpxau,  Membre  de  rinatitut :  Chimrgien  de 
]*H6pitaI  de  la  Charity,  Ac 

On  Ogiteer  of  the  Breast  and  Mammary  Region.  By  A. 
Yklpbau,  Member  of  the  Institute,  Ac  Translated 
from  the  Frenoh  bv  W.  Mabsdkn,  M.D.,  Surgeon  to  the 
Royal  Free  and  Cftncer  HoepitaU.  London :  Henry 
Benshaw. 

A  LITERAL  and  faithful  translation  of  a  most  va- 
luable treatise  on  the  Malignant  Diseases  of  the 
Breast  and  of  the  Mammary  Region,  by  M.  Vel- 
peau,  the  celebrated  Parisian  Surgeon,  has  most 
opportunely  been  offered  the  public  and  the  pro- 
fession by  Dr.  Marsden,  senior  surgeon  to,  aud 
founder  of,  the  Royal  Free  Hospital  and  head  sur- 
geon to  the  Cancer  Hospital,  Brompton  and  Lon- 
don. Notwithstanding  the  many  valuable  addi- 
tions to  the  literature  of  malignant  disease  of  the 
Breast  and  Manmiary  Region,  such  a  work  was 
greatly  wanted.     Its  history  is  briefly  this : 

M.  Vclpeau  is  pre-eminent  as  a  practical  man, 
profound  physiologist,  and  talented  author.  The 
present  work  contains  the  results  of  more  than 
thirty  years'  careful  clinical  observations  conduct- 
ed in  large  hospitals,  in  the  presence  of  nume- 
rous classes  of  students ;  and  in  an  extensive  pri- 
Tate  amd  consultation  practice,  aided  by  the 
r^l^earches  of  the  first  micrographers  of  the  day, 
who  mostly  were,  indeed,  M.  Velpeau's  students. 
Thus  nothing  has  been  neglected,  calculated  in  the 
most  remote  manner  to  throw  light  on  a  subject 
confessedly  surrounded  by  the  greatest  difBculties. 
Dr.  Marsden,  being  surgeon  to  the  Cancer  Hospi- 
tal, where,  daily,  as  it  were,  every  form  of  this 
dreadful  disease  is  brought  before  him,  must,  dur- 
ing a  long  and  active  professional  life  have  become 
fiuniliar  with  all  the  difiSculties  besetting  an  in- 
quiry which,  as  M.  Velpeau  judiciously  remarks, 
has  extended,  nearly  in  its  present  form,  from 
Hippocrates  to  the  present  day.  Thus  the  work 
appears  in  its  English  dress  under  the  most  favour- 
able circumstances. 

As  regards  the  Pathology  of  Cancer,  that  all- 
importaut  point,  it  is  but  too  evident,  and  we  say 
it  with  regret,  that  the  doctrine  of  the  cancer  cell, 
BO  ably  expounded  by  Lebert,  Vogel,  and  other 
distinmiished  micrographers,  can  no  longer  be  ac- 
cepted as  a  doctrine  or  theory  entitled  to  hold  its 
Sound  in  medicine.  The  cancer  cell  is  not  pa- 
ognomic  of  cancer ;  its  presence  is  no  proof  of 
the  malignant  character  of  the  disease,  nor  its  ab- 
sence of  the  opposite.  The  work  before  us  proves 
incontestably  that  M.  Lebert  and  those  who  think 
with  him  will  be  compelled,  however  reluctantly, 
to  modify  their  view  and  opinions  on  this  import- 
ant matter.  To  the  operation^  as  performed  with 
the  scalpel  or  bistoury,  M.  Velpeau  still  looks 
•8  the  only  remedy  to  be  at  all  depended  on. 
That  it  fiiils  he  frankly  admits ;  no  surgeon  lives 
who  less  dreads  his  want  of  success  being  known. 
But  although  favourable  to  the  use  of  the  knife, 
— emboldened  in  this  course,  no  doubt,  by  the 
successful  application  of  etherization, — he  is  not 
anraindful  nor  reluctant  to  admit  the  benefits 
which  patients  labouring  under  malignant  disease 


may  derive  from  the  judicious  use  of  caustics,  the 
various  qualities  of  which  he  describes  with  infi- 
nite care,  and  the  utmost  impartiality.  To  say 
that  the  work  of  M.  Velpeau  contains  every  no- 
velty in  doctrine  and  in  practice,  as  we  should 
expect  from  a  French  surgeon,  is  not  to  do  it  jus- 
tice ;  it  contains  the  results  of  the  inquiries  of  a 
highly  gifted  mind,  which  for  thirty  years  had 
never  lost  sight  of  the  disease. 

Thus  every  remedy  has  been  tried,  every  re- 
commendation attended  to,  how  suspicious  soever 
might  be  the  source  whence  the  recommendation 
or  the  proposed  remedy  came.  It  is  not  enough 
to  say  that  it  merits  the  confidence  of  all ;  the 
work  is  destined  to  become  popular,  and  to  be  a 
standard  of  reference  for  a  century,  at  least.  To 
the  oldest,  to  the  most  experienced,  its  perusal 
will  suggest  many  points  for  reflection ;  carefully 
studied,  it  will  place  the  young  surgeon  au  cou- 
rant  with  the  most  advanced  doctrine  and  practice  . 
of  the  day :  to  the  provincial  surgeon  especially 
this  work  must  prove  invaluable. 

If  an  agreeable  reflection  may  be  drawn  firom  a 
subj.ect  so  disheartening  as  the  medical  history  of 
cancer,  it  will  be  found,  we  think,  in  the  coura- 
geous, indefatigable,  and  unceasing  efforts  on  the 
part  of  the  profession,  during  so  many  centuries, 
to  discover  a  remedy  for  the  most  terrible  of  all 
diseases.  The  latest  effort  in  this  direction  we 
now  review;  the  treatise  before  us  furnishes  a  se- 
cure starting  point  for  future  inquiry,  and  for  a 
long  period  to  come  will  assuredly  be  viewed  as 
a  classical  work  on  Cancer  of  the  Breast.  Four 
highly-finished  and  beautifully-coloured  engrav- 
ings further  enhance  the  value  of  this  elaborate 
and  practical  treatise. 

It  was,  originally^  the  intention  of  the  translator, 
as  we  learn  from  a  short  notice  attached  to  the 
translation,  to  have  added  to  the  original  work  by 
M.  Velpeau,  notes  and  observations  drawn  from 
the  results  of  his  own  extended  practice,  but  we 
think  he  has  acted  judiciously  in  reserving  them 
for  a  separate  and  distinct  work,  in  which  the 
great  practical  question  of  the  importance  of  a 
combined  constitutional  and  surgical  treatment 
may  be  fully  submitted  to  the  profession  and  the 
public. 


Shakipeare'e  England,  or  Bketehee  of  our  Social  Btitorg 
in  the  Reign  of  Elizabeth.  By  G.  W.  Thobnburt. 
2  vols.,  foap  8vo.    London:  Longmans. 

Full  of  pleasant  and  lively  sketches  of  men  and 
manners  of  the  time  of  Shakspeare  :  a  fit  compa* 
nion  for  a  reader  of  his  works.  It  touches  upon 
almost  every  point  of  the  social  life  of  the  period. 
Here  is  a  sketch  of  the  state  of  medicine  at  the 
time: 

"  Amongst  the  strong  vomits  of  the  period  -were  found, 
asarabecca,  whoae  leaves  were  pouDded  in  posset  drink; 
with  lianorice  or  aniseed,  laurel-berrieB  and  pnralane,  or 
endive-juice,  squills  mixed  with  white  wine,  white  helle- 
bore, or  sneezing  powder,  antimony,  tobaeco :  '  divine^ 
rare,  taper-ezcefient  tobacco,'  says  Burton,  <is  a  virtu- 
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0U8  herb  when  medicinally  tued ;  bat  as  taken  in  nnoke, 
hellish,  deriliah  and  damned.* 

"  The  common  purgatives  were  polipody  and  epitfayme, 
myrabolanes,  aloes,  ramitory,  doodcr  herb,  mercury,  ca- 
per roots,  brooQi,  pennyroyal,  half  boiled  cabbage,  fe- 
verfew,  ammoniac,  salt^  saltpetre,  dragon's  root,  centau- 
ry, and  dittany,  of  the  gentler  medicines. 

^  '*  Senna  was  taken  in  powder,  and  an  infusion  with 
ginger,  and  cordial  flowers  as  a  correctiye.  Sometimes, 
sodden  in  chicken-broth  or  whey,  or  steeped  in  wine,  la- 
pis armenia,  lapis  lasuli,  and  black  heUeoore  were  also 
used. 

**  Among  the  compound  medicines  a  wine  made  of 
hellebore,  squills  and  senna,  was  used  in  madness,  either 
as  a  purgative  or  a  fomentation.  Electuaries  were  made 
of  hyssop,  origen,  penny-royal,  thyme,  and  mustard,  and, 
when  strong,  of  pellitory,  pepper,  and  ^nger. 

"Some  medicines  were  taken  in  snu^  as  the  luice  of 
pimpernels  and  onions,  castor  pepper,  white  hellebore, 
clysters  of  Castile  soap  and  honey,  or  even  of  seamraony 
and  hellebore,  were  often  used. 

"The  doctors  of  this  age  employed  euppin^  and 
leeches,  while  they  frequently  seared  the  flesh  wiu  cau- 
teries or  hot  irons.  About  bleeding  there  were  many 
different  opinions.  Hercules  de  Saxonia  despised  it^  but 
Laurentius,  another  medical  authority,  approved  of  it^ 
from  the  example  of  the  Arabians. 

"  Some  men  began  with  lenitives,  then  went  on  to  pre- 
paratives^ and,  lastly,  to  purges.  Lenitives  were  electu- 
aries ;  preparatives  were  generally  syrup  of  boraee,  bu- 
ffloss,  apples,  fumitory,  thyme,  or  epithyme,  mixed  with 
aistillea  water,  or  a  decoction  of  Dugloss,  balm,  hops, 
endive,  scolopendy,  or  fumitory;  the  gentler  purges 
were  senna,  cassia,  epythyme^  myrabolanes,  and  catholi- 
oos. 

"  Doctors  were  divided  between  the  Paracelsan  sect 
and  the  Vegetarian, — ^the  former  used  minerals,  and  the 
latter  vegetables;  the  'nourishing  clysters'  of  the  vege- 
tarians were  made  of  anise,  fennel,  bastard  saffron,  hops^ 
mallows,  oil  of  violets,  sweet  almonds,  Ac 

"The  horrid  torture  of  cauterising  sick  men  with  hot 
irons  was  by  no  means  uncommon.  Arculanus  advises 
that  the  cautery  should  be  of  gold.  Cauteries  were  to 
be  used  *  when  other  physic  does  no  good,'  says  Burton, 
by  which  we  may  easily  conjecture  that  this  frightful 
remedy,  now  only  used  oy  doctors  in  cases  of  poison  or 
hydrophobia,  was  usually  tried  on  dying  wretches  past 
all  other  hope,  as  a  mere  consolation  to  despairing  finends, 
and  as  a  means  of  eztrioating  some  final  fees  from  their 
departing  victims.  Grordonius  advises  that  melancholy 
men  should  have  their  heads  bored  in  two  or  three 
places^ '  to  let  out  the  fuliginous  vapours.' 

"The  £Hizabethan  diaphoretics  were  decoctions  of 
China  root,  sassafras,  and  aarsaparilla.  Amber  was  con- 
sidered a  valuable  diuretic ;  and  bezoar  stone,  particu- 
larly that  of  Montpelier,  was  thought  to  'refresh  the 
heart  and  corroborate  tJie  whole  body.' 

"  Baths  of  medicated  water  were  much  used,  and  also 
herb  fomentations  applied  locally.  As  narcotics,  the 
country  folks  used  possets  of  hemp-seed ;  richer  people 
went  to  opium,  or  decoctions  of  poppy,  mandrake,  vio- 
lets, roses,  lettuce,  henbane,  nigntshade^  saffron,  and 
willows.  •Sometimes  the  temples  were  anointed  with 
the  oil  of  poppy,  mandrake,  purslane,  or  violets.  When 
court  intrigues  robbed  nobles  of  their  rest^  sacks  of 
wormwood,  henbane,  hops,  or  roses,  were  placed  under 
their  pillows ;  Cardan  says,  in  such  cases,  the  patient's 
feet  should  be  anointed  wi^  the  fat  of  a  dormouse,  and 
the  teeth  with  ears'  wax  of  a  dog,  swine's  gall,  and 
hare's  earik  Occasionally  plasters  were  made  of  oasto- 
rium,  opium,  and  aqua  vite,  and  stuck  on  the 
temples.  Fomentations  were  not  uncommon,  made  of 
rose-water  and  vinegar,  and  a  little  woman's  milk. 

"To  procure  pleasant  dreams,  instead  of  doins  a  good 
action,  weary  debauchees  took  after  supper  diBtuled  wa- 
ters of  balm,  or  the  herb  horsetongue,  and  avoided  black 
wines  and  the  flesh  of  hares. 

"The  cure  of  rustieu4  mtdor  or  mauvaite  honU,  when 
proceeding  from  jBfjUfhii  self-oonsdousneM,  pridc^  and 


shyness,  was  effected  not  b^  moral  precepts,  but  by 
washing  the  face  with  lac  virginale  or  litharge,  or  in 
rose,  violet,  and  lettuce  waters.  Quercetan  recommends 
the  water  of  frogs'  spawn ;  Scolzius,  strawberry  water; 
and  Hollerius,  draughts  of  boiled  succoty.  Burtop,  ao- 
customed,  perhaps,  to  this  student's  disease,  advises  the 
sufferer  to  overnight  anoint  his  face  with  hare's  blood, 
and  in  the  morning  to  wash  it  with  strawberry  and 
cowslip  water,  the  juice  of  distilled  lemons  and  cucum- 
bers, or  else  the  bruised  kernels  of  peaches  or  roots  of 
Aron  mixed  with  wheat  bran,  and  oaked  in  an  oven, 
and  then  crumbled  into  gilliflower  water.  Fresh  cheese 
curds  abated  the  redness  of  a  flushed  face ;  sow-thistle 
roots,  baked  apples,  preserved  quince,  and  cummin  seed 
were  also  wholesome  if  these  flushes  were  the  effect  cf 
indigestion. 

"For  cleansing  the  blood  Dr.  Cains  would  have  used 
sow-thistle,  succory,  senna,  endive,  carduus  benedictna, 
dandelion,  hop,  maidenhair,  fumitory,  bugloss,  borage^ 
with  their  decoctions,  distillations,  and  syrups. 

"  The  diuretics  were  aniseed,  dill,  fennel,  germander, 
and  ^und  pine.  Against  flatulency,  the  medicines 
were  mnumerable ;  they  were  gentian,  valerian,  dittsm* 
der,  pennyroyal,  rue,  calamint,  bay  leavee^  rosemary, 
hyssop,  and  various  spices.  Such  were  the  remedies  of 
men  who,  in  spite  of  them  all,  lived  quite  as  long  as 
their  more  learned  descendants." 


On  the  Comtruction  of  Bearing  and  Speaking  TnUru- 
ment9.  By  John  Bishop,  F.$l.S,  F.B.C.S.  Eng.,  Mem- 
ber of  the  Council  of  the  College  of  Surgeons^  <fec. 
London:  Churchill.     1866.     pp.  18. 

There  is,  perhaps,  no  one  subject  within  ibe 
range  of  medical  science  on  which  empiriciBin 
and  fraud  have  profited  so  greatly  as  the  mann- 
iacture  and  sale  of  ear-trumpets.  We  have  them 
of  aU  imaginable  forms  and  sizes,  from  small 
"  cockles,"  hardly  larger  than  the  external  ear,  to 
large  and  unwieldy  instruments,  alike  unsightly 
and  almost  useless.  Under  these  circumstances, 
an  elaborate  inquiry  into  the  principles  whidh 
should  guide  us  in  the  construction  of  such  ior  i 
strum ents  must  be  of  incalculable  advantage  to  th^ 
unfortunate  sufferers  from  imperfection  of  hear- 
inff. 

With  the  view  of  rescuing  this  subject  from  the 
hands  of  empirics,  the  author  has,  by  long  and  la- 
borious investigation,  endeavoured  to  educe  cer- 
tain rules  for  the  construction  of  hearing  and 
speaking  trumpets,  based  on  geometric^  and 
acoustic  laws,  the  results  of  which  are  embodied 
in  the  pages  before  us. 

The  grand  defect  in  the  instruments  now  in  nae 
is,  that' although  the  patient  may  hear  well  with 
them  when  the  speaker  places  his  mouth  within  a 
very  short  distance  of  tiie  aperture  of  the  instm* 
ment,  he  is  nearly  or  quite  inaudible  when  a  few 
feet  distant  The  problem  for  investigation  is,  then, 
so  to  construct  an  instrument  as  to  enable  a  deaf 
person  to  hear  at  any  distance  such  sounds  as  are 
audible  by  him  with  an  ear  trumpet  of  a  certain 
aperture  only  at  a  certain  distance  at  any  other 
distance  also.  The  result  of  the  investigation,  is 
that  the  author  has  succeeded  in  establi^ing  th« 
law  that  the  cone  is  the  form  best  adapted  for 
collecting  articulate  sounds ;  hsB  determined  tike 
proportions  that  should  subsist  between  the  two 
f^tertures,  and  the  length  of  the  instrument^  in 


BEVIEWB  AND  NOTICEB  OF  B00E8L 


179 


order  that  all  the  phonic  waves  received  by  the 
distal  aperture  may  be  transmitted  undiminished 
to  the  ear;  and  he  has  given  formulae  for  the 
construction  of  the  instrument,  which  will  confer 
on  it  the  same  accuracy  of  adaptation  already  ap- 
plied with  the  most  extraordinary  effect  to  optical 
instniments. 

We  cannot  in  this  place  enter  on  the  mathe- 
matical reasoning  on  which  the  formulsa  are 
based ;  but  from  the  known  reputation  of  the 
author  on  cognate  subjects,  his  published  works 
on  the  voice  and  on  deformities,  each  of  which 
contains  similar  applications  of  mathematical 
science,  we  place  the  utmost  confidence  in  the  ac- 
curacy of  his  reasoning,  and  the  evident  improve- 
ments in  the  ear-trumpet  which  the  application 
of  these  principles  and  formulae  will  effect. 

As  spectacles  and  other  aids  to  vision  must  be 
adapted  to  peculiar  defects  of  the  eye,  so  we  must 
naturally  expect  that  similar  care  must  necessari- 
ly be  bestowed  on  the  adaptation  of  the  ear-trum- 
pet to  the  different  degrees  and  peculiarities  of 
deafness  in  each  case,  and  that,  while  one  form 
at  size  of  trumpet  is  adapted  to  the  hearing  of 
music,  another  will  be  more  peculiarly  fitted  for 
the  audition  of  articulate  sounds ;  and  the  skill 
of  the  maker  and  the  success  of  the  instrument 
will  depend  on  its  exact  adaptation  to  the  case 
and  pui-pose  for  which  it  is  intended :  as,  in  the 
case  of  spectacles,  we  could  not  expect  the  same 
pair  to  be  used  with  equal  effect  for  long  and 
short  distances,  for  viewing  a  landscape  and  for 
reading. 

Any  investigation  which  results  in  the  render- 
ing either  of  our  senses  more  acute,  enlarging  its 
sphere,  or  remedying  its  defects  with  mathematic- 
al certainty,  must  of  necessity  be  a  boon  to  socie- 
ty ;  and  we  conclude  this  brief  notice  by  tender- 
ing our  thanks  to  the  author  for  the  evident  pains 
he  has  taken  in  rectifying  and  enlarging  our  no- 
tions on  this  recondite  subject. 


I%e  Principle*  of  Surgery.  By  Jaiob  Stwb,  Profefleor 
of  Clinical  Sargery  in  the  Uniyereity  of  Edinburgh. 
Fourth  Edition.    London :  John  Murray. 

It  is  now  fourteen  years  since  the  last  edition 
of  this  work  appeared,  and  the  present  volume, 
which  has  just  issued,  may  be  supposed  to  bear 
the  impress  of  the  latest  and  most  matured  views 
of  its  talented  and  experienced  author.  If  the 
reader  should  therefore  expeict  to  find  in  it  any 
great  addition,  any  startling  surgical  novelties,  or 
the  last  experiments  from  Paris  or  Vienna,  he  will 
be  disappointed,  and  will  show,  moreover,  that  he 
18  not  acquainted  with  the  idiosyncrasy  of  its 
writer.  Indeed,  if  he  has  been  familiar  with  the 
work  heretofore,  he  will,  on  opening  a  copy  in  its 
present  shape,  observe  that  the  hand  which  has 
gained  fourteen  years  of  practical  experience  has 
altered  the  record  more  by  pruning  and  subtract- 
ine,  than  by  adding  and  enlarging.  This  is  a  sig- 
nificant fact,  and  one  that  stands  out  marvellously 
in  this  day  of  prolific  authorship,  of  many  words. 


and  pictures  innumerable,  as  an  almost  unique  er* 
ception.  First,  all  the  drawings,  whether  wood  or 
copper,  are  omitted.  We  cannot  say  we  like  it 
the  better  for  this :  they  are  useful  to  the  student ; 
less  so  to  the  practitioner.  Secondly,  it  is  not  an 
uninstructive  task  to  compare  the  two  copies  of 
1842  and  1856,  for  the  purpose  of  observing  how 
the  views  of  the  former  date  are  in  some  respects 
modified  ;  how  the  withdrawal  of  a  short  sentence 
in  one  place,  how  the  introduction  of  two  or  three 
lines  in  others,  have  sufficed  to  indicate  the  pro- 
gress of  the  professor's  views  to  one  or  the  other 
side  of  a  controverted  point  It  is  impossible  to 
indicate  all  these:  they  are  well  worth  the  study 
of  the  surgical  student.  A  few  may  be  enumerat- 
ed. At  page  56  are  some  sound  and  sensible  re- 
marks in  relation  to  the  value  of  the  microscope  in 
the  examination  of  morbid  tissues,  and  an  appeal 
to  the  young  surgeon  not  to  let  it  make  him  cease 
to  educate  well  his  naked  eye  and  sense  of  touch. 
Pages  95-99  give  the  author's  views  on  ligature 
in  aneurism,  and  his  preference,  not  strongly  de- 
clared, for  it  over  all  other  means  as  the  mle* 
Page  145  introduces  his  operation  at  the  ankle- 
joint,  and  remarks  on  proposed  modifications  of  it ; 
and  at  page  388  his  operation  for  stricture  by  ex- 
tefnal  division  is  explained  and  discussed.  All 
this  is  new  matter.  The  section  on  excision  of 
joints  is  but  little  altered,  except  in  matters  of  de- 
tail. The  expressions  employed  in  1842  in  rela- 
tion to  the  hip-,  and  also  to  the  knee-  and  ankle- 
joints,  in  which  the  operation  of  excision  is  re* 
garded  as  of  doubtful  value,  remain  unchanged. 

The  book  is  emphatically  a  book  of  Principles ; 
a  good  exposition  of  which  it  has  been  always  the 
most  important  as  well  as  the  most  difficult  to  ob- 
tain.    Its  author  tritely  says,  in  the  preface^ — 

"They  cannot  now  lay  any  chum  to  novelty,  but  pos- 
BesB  what  I  hope  will  be  considered  a  better  recommen- 
dation, from  haying  stood  tlie  test  of  nearly  thirty  yeaitf 
hospital  ezperienee,  and  been  salgected  to  trial  durini^ 
the  same  period,  both  at  home  and  abroad,  by  a  long 
Bucceesion  of  pupils,  without,  so  fiir  as  I  know,  ever  for- 
feiting the  confiaence  with  which  they  were  receiyed." 

We  are  bound  to  add,  in  general  terms,  that  for 
sound  principles,  for  well-defined  doctrine  and 
clear  enunciation  of  it  without  vagueness  or  ver- 
bosity, we  do  not  know  a  work  that  surpasses  it. 


VaricoM  Veint,  their  Nature  and  Treatment  By  HzmtT 
T.  Chapkah,  F.R.CXS.,  formerly  Sargeon  to  the  9t 
George's  and  St.  James's  DispeDsary*  and  some  time 
Lecturer  on  Surgoryat  the  School  of  Medicine  adjoia- 
ing  St  George's  Ho^itaL  Fcapi  Svo.  pp.  99.  Loa- 
don:  Churohn]. 

Thb  first  part  of  Mr.  Chapman's  work  is  occo* 
pied  with  a  consideration  of  the  structure,  funo 
tions,  and  pathology  of  the  venous  system,  la. 
the  second  part,  he  haa  dwelt  at  great  length  om 
the  treatment  of  varix.  Strapping  he  is  decidedly 
adverse  to.  One  of  the  points  especially  insisted  . 
on  by  the  author  in  the  curative  treatment  w^ 
quote  in  his  own  words : — 

*'  Flaee  a  patient  on  a  low  sea^  mad  elevate  the  foot 
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until  ih6  Teins  empty  themseWes  bj  the  grayitation  of 
the  blood  towards  the  tniok.  I  apply  wet  straps  of 
lioen  or  calico  precisely  in  the  same  manDer  as  Mr. 
Scott  applies  adhesive  plaster.  The  bands  for  this  pur- 
pose should  be  from  two  to  three  inches  in  width,  and 
from  twelve  to  sixteen  in  length,  stout  enough  to  prevent 
them  tearing  easily,  but  not  too  thick.  Adjusting  the 
middle  of  one  of  the  shorter  and  narrower  of  these  bands, 
J  eoaked  in  water,  just  above  the  h^el,  the  two 


ends  are  Brought  forward  over  the  ankles,  drawn  tightly, 
and  crossed  upon  the  instep.  The  middle  of  another  is 
placed  beneath  the  sole  of  the  foot^  its  extremities 
Drought  firmly  over  the  instep,  and  laid  down  smoothly 
one  upon  the  other.  A  thira  is  applied,  like  the  first, 
from  behind  forwards,  but  a  little  higher,  and  thus 
ascending  the  leg  the  process  is  repeated  with  the  rest 
of  the  bands,  each  one  in  succession  overlapping  the 
upper  half  of  that  below  it,  until  the  limb  is  nrmly  and 
evenly  cased  to  the  knee.  Over  the  straps  a  calico 
roller  is  carefully  put  on,  the  greatest  attention  being 
paid  to  its  equable  adjustment^  so  that  pressure  may  be 
uniformly  distributed  over  the  entire  limb.  Through  its 
texture  the  varicose  veins  should  be  moistened  several 
times  with  some  astringent  solution.  Whenever  the 
bandage  is  taken  off  for  renewal,  the  dilated  veins  should 
be  briskly  rubbed  upwards  with  the  hand  for  some 
time,  and  a  douche  of  cold  water  poured  over  them,  the 
foot  being  kept  in  an  elevated  position  till  it  is  re- 
applied." 

We  recommend  a  perusal  of  this  volume.  Its 
readers  will  at  once  perceive  that  its  contents  are 
of  a  truly  scientific  and  practical  character,  and 
useful  to  the  student  and  practitioner. 


On  the  Harrogate  Spas^  and  Change  of  Air :  exhibiting 
a  Medical  Commentary  on  the  Waters^  founded  on 
Professor  Hofiinan's  Analysis.  A  new  and  enlarged 
Edition.  By  G.  Whbt  Piggoit,  M.A.,  M.D.  Cantab, 
London :  Churchill.  Harrogate :  Palliser.  Small  8vo. 
pp.  280. 

This  is  a  useful  little  handbook  for  those  who 
may  be  resorting  to  the  Harrogate  springs  and 
baths,  as  it  not  only  points  out  the  constitution  of 
the  waters  of  that  locality,  and  the  maladies  for 
which  their  employment  has  been  recommended, 
but  it  also  diverges  into  histories  and  descriptions 
of  the  neighbourhood  and  of  baths  in  general, 
almost  treating  de  omnibus  rebus,  &c^  and  of  sub- 
jects very  well  calculated  to  amuse  and  interest 
the  leisure  of  an  invalid.  The  waters  of  Harro- 
gate, as  the  autlior  has  stated,  may  be  arranged 
into  four  distinct  classes — viz.,  the  pure  chalybeate 
springs,  the  saline  chalybeates,  the  mild  sulphu- 
reous, and  the  strong  sulphureous  springs.  Each 
of  these  is  separately  described,  and  at  the  end  of 
the  work  is  an  analytical  table  of  their  mineral 
contents  by  Professor  Hoffman.  At  p.  277  Dr. 
Pigott  publishes  an  extract  from  a  letter  sent  to 
him  by  a  physician  of  eminence,  who  writes ; — 
**  I  really  think  that  a  work  of  the  kind  you  have 

{roduced  was  needed  by  us  all,  as  sadly  too  little 
las  been  known  of  the  Harrogate  waters.  Pa- 
tients are  often  sent,  even  by  medical  men,  to 
Harrogate,  without  knowing  the  why  or  where- 
fore. Dr.  Piggott's  treatise  is  adapted  to  render 
medical  practitioners  amply  acquainted  with  the 
peculiarities  of  the  Harrogate  springs,  and  thereby 
to  enable  them  to  judge  of  cases  in  which  a  resort 


to  Harrogate  should  be  recomipended  in  prefer- 
ence to  other  English  spas. 


Obtervations  wur  la  Fauue  et  la  Rielle  EydrodtoUe^  el 
eTauiree  Maladiee  dee  Chiene,  Bruzelles :  J.  H.  Briard. 
Pamphlet. 

The  brochure  before  us  is  addressed  to  the 
Central  Society  of  Agriculture  in  Belgium,  by 
the  foreign  secretary  of  the  Animals'  Fnend  So- 
ciety in  London.  The  author  states  that  true 
hydrophobia  is  a  rare  disease,  and  that  a  slight 
gastritis,  or  else  an  inflammation  of  the  cesophagufl, 
to  which  dogs  are  very  subject,  is  often  mistaken 
for  it,  but  might  usually  be  cured  readily  by  rest, 
plenty  of  cold  water,  and  a  dose  of  purgative 
medicine.  He  recommends  that  a  suspected  ani- 
mal should  by  no  means  be  destroyed,  but,  as  veil 
as  any  animal  bitten  by  it,  ought  to  be  kept  secured 
for  a  period,  by  which  means,  in  the  great  majority 
of  cases,  much  unnecessary  terror  would  be  dis- 
sipated by  a  proof  of  the  non-existence  of  true 
hydrophobia,  and  many  valuable  animals  would 
thereby  be  preserved.  Muzzles  for  does  he  alto- 
gether condemns,  as  they  hinder  the  animals  from 
obtaining  with  ease  a  sufficiency  of  water  for  their 
benefit.  Some  practical  remarks  on  the  treat- 
ment of  dogs  in  this  little  pamphlet  deserve 
praise. 


Pathologieal  Chemietry  in  ite  Application  to  the  Free- 
tiee  of  Medicine,  Translated  trom  the  French  of  HK. 
BxcQUEBSL  and  Rodier,  by  Stanhops  TiamBiui 
Spxer,  M.D.,  <bo.     Cheltenham,  1866. 

Were  we  asked  to  point  out  the  line  of  scien-  ^ 
tific  research,  the  prosecution  of  which  would  best 
aid  the  onward  progress  of  rational  medicine,  we 
think  we  should  be  induced  to  reply,  pathological 
chemistry.  Again,  were  we  asked  what  branch 
of  pathological  chemistry  is  the  most  important, 
we  should  reply,  hsematology,  inasmuch  as  the 
blood  is  the  material  from  which  the  whole  ani- 
mal fabric  is  developed,  while  all  the  phenomena 
of  pathological  anatomy  are  .but  as  sequences  to 
changes  occurring  in  that  fluid.  We  would  not  af- 
firm that  these  changes  may  not  sometimes  depend 
on  causes  extrinsic,  as  it  were,  to  the  blood ;  hjA 
the  changes  are  there,  and  although  they  require 
to  be  studied  in  reference  to  other  parts  of  the 
animal  organism,  still  they  must  be  observed  in 
the  blood  also.  From  these  few  remarks,  we  con- 
ceive that  the  value  of  the  work,  the  title  of 
which  is  given  above,  will  be  readily  estimated. 
The  well-known  names  of  its  learned  authors  are 
a  sufBcient  guarantee  for  its  authority.  The 
chapter  on  the  Blood  is  particularly  full,  and  the 
whole  work  supplies  a  desideratum  in  English 
medical  literature,  for  which  the  profession  maj 
feel  grateful  to  its  able  translator.  We  must  here 
state,  however,  that  the  authors  disclaim  all  idea 
of  writing  a  complete  treatise  on  chemistry.  In 
their  own  words,  they  have  rather  attempted  an 
application  of  chemical  &ct8  to  medicine,  properly 
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so  called,  and  especially  'to  patbological  anatomy? 
by  collecting  and  arranging  in  a  convenient  form, 
all  that  is  at  present  known  relative  to  the  various 
morbid  changes  which  the  solids  and  fluids  of  the 
body  may  undergo. 

The  work  commences  with  a  short  chapter, 
which  treats  of  the  fluids  contributing  to  form  the 
blood — viz.,  the  lymph  and  the  chyle. 

The  second  chapter  may  be  considered  as  a 
distinct  treatise  on  Haematology.  The  authors 
begin  by  stating  the  best  method  for  the  analysis 
of  the  blood.  Its  different  constituents  are  then 
enumerated,  and  each  is  made  the  subject  of  se- 
parate investigation,  both  in  health  and  disease. 
The  blood  is  then  examined  synthetically,  and  the 
variations  of  which  it  is  susceptible  in  health 
treated  of. 

The  pathology  of  this  fluid  is  minutely  investi- 
gated, together  with  the  modifications  which  it 
may  undergo  in  the  principal  classes  of  disease, 
both  acute  and  chronic.  At  the  close  of  each  sec- 
tion, practical  conclusions  are  deduced  from  these 
modifications,  upon  which  may  be  based,  to  a  cer- 
tain extent,  the  therapeutics  of  each  disease.  l*he 
great  majority  of  the  researches  of  which  this 
chapter  contains  a  summary  are  based  upon  the 
personal  observations  and  reiterated  experiments  of 
the  authors  themselves. 

The  third  chapter  contains  a  full  account  of  the 
fluids  secreted  by  the  conglomerate  glands — viz., 
the  saliva,  the  bile,  the  pancreatic  juice,  the  milk, 
the  spermatic  fluid,  and  the  urine.  The  pathology 
of  the  urine  had  long  since  been  made  a  special 
object  of  investigation  by  M.  Becquerel,  in  an 
able  work  entitled  "De  la  Semeiotique  des 
Urines."  The  additional  light  thrown  upon  this 
subject  of  late  years  required  a  revision  of  the 
opinions  then  expressed. 

The  fourth  chapter  is  devoted  to  an  examination 
of  the  products  of  secretion,  whether  solid,  liquid, 
or  gaseous,  furnished  by  the  organic  membranes  ; 
the  fifthy  to  the  normal  composition  of  the  tissues, 
and  to  the  pathological  changes  of  which  they 
are  susceptible ;  and  the  sixth,  to  the  consideration 
of  newly-formed  pathological  products,  such  as 
pus,  cancer,  and  tubercle. 

Such  is  a  brief  outline  of  the  work  now  before 
ns,  and  we  cannot  state  its  object  more  clearly 
than  by  quoting  the  final  paragraph  of  the  authors' 
preface : 

**  We  have  (say  they)  during  the  whole  course  of  our 
labonn,  borne  in  mind  that  the  work  which  we  now 
offer,  is  especially  addressed  to  the  phvsician,  and  that, 
as  such,  it  should  afford  him  a  simpje,  concise,  but^  at 
the  same  time  complete,  account  of  the  actual  condition 
of  science  relative  ta  the  chemical  composition  of  those 
tiflsnefl^  fluids,  and  organs^  which  he  must  constantly  be 
under  the  necessity  of  examining  in  his  endeavours  to 
eontribnte  to  the  advancement  of  science/'  and,  we 
might  add,  to  the  welfare  of  his  patients 

As  regards  the  translation  of  this  work,  we 
should  have  expected,  from  the  translator's  former 
contributions  to  medical  literature,  that  he  would 
bring  to  bis  task  a  thorough  appreciation  of  his 
author'a  doctrines,  and  a  perfect  ability  to  render 


his  translation  faithful  and  clear.  In  this  we  have 
not  been  disappointed.  We  can  say  with  truth 
that  we  have  scarcely  ever  read  a  translation  in 
which  all  idiomatic  expressions  were  so  completely 
absent,  and  where  so  pure  an  English  style  was 
employed,  without  at  the  same  time  sacrificing  or 
obscuring  the  sense  of  the  original. 

Strongly  do  we  recommend  the  work  to  all 
those  of  our  medical  brethren  who  wish  to  keep 
up  with  the  onward  movement  of  rational  medi- 
cine. 

We  must  not  pass  by  a  graceful  compliment 
paid  to  Dr.  Martyn  Paine,  of  New  York,  in  the 
dedication,  by  the  translator. 


THE  TREATMENT  OF  THE  INSANE. 


Every  man  who  has  taken  an  interest  in  that 
great  movement  commenced  by  Pin£l  for  the 
rescue  of  those  of  our  fellow-beings  who  are  afliict- 
ed  with  the  direst  of  diseases,  from  the  ruthless 
hands  of  ignorance  and  cruelty,  must  peruse  the 
recent  wo3c  of  Dr.  Conolly*  with  mingled  sen- 
timents of  gratification  and  anxiety.  At  first,  he 
will  he  arrested  by  the  contrast  between  the  pic- 
ture of  our  asylum  governments  at  a  period  not 
more  remote  than  twenty  years,  and  what  he  may 
now  see  in  numerous  public  and  private  institu- 
tions throughout  the  country.  He  will  dwell  upon 
this  contrast  with  exultation  and  thankfulness. 
But  let  him  pursue  his  reflections,  and  consider 
how  much  remains  to  be  done;  what  obdurate 
vitality  there  is  in  prejudice ;  how  apt  is  human 
frailty  to  relapse  into  error ;  and  he  will  partici- 
pate in  the  apprehensions  of  the  accomplished 
physician  who  here  records  his  experience,  and 
his  doubts  lest  the  old  system  of  brutality  should 
revive.  One  reason  for  this  apprehension  is 
powerful  enough  to  raise  the  determined  energies 
of  the  profession  of  medicine.  The  triumph  of 
science  and  humanity  is  not  yet  complete.  There 
still  linger  asylums  where  the  traditions  of  the 
cast  are  too  faithfully  preserved,  and  their  de- 
grading practices  faithfully  continued :  the  rash 
and  unphilosophical  doctrine — still  widely  preva- 
lent amongst  tiie  educated  classes — ^that  insanity 
is  not  a  state  of  disease ;  that  it  does  not  imply 
irresponsibility,  that  the  gaol,  hard  labour,  even 
capital  punishment,  are  appropriate  means  of  cure 
and  repression,  teach  us  the  error  of  ^indulging  in 
too  sanguine  expectations.  Yain,  well-meanmg, 
uninformed  humanitarians  there  still  are,  in  abun- 
dance, whose  voices  are  influential  in  local  admi- 
nistrations, and  in  the  press,  who  are  ready  enouffh 
to  praise  the  labours  of  those  who,  like  Dr.  Co 
NOLLY,  have  devoted  great  talents  and  the  unswerv- 
ing resolution  of  a  life-time  to  the  amelioration 
of  the  condition  of  the  insane,  but  who  still  cherish 
opinions  fatal  to  the  stability  of  the  reforms  that 
have  been  effected.  So  long  as  judges,  clergymen, 
and  public  writers  hold  the  conviction  that  insar 
nity  is  an  affection  which  all  the  world  is  compe- 

•  The  TrMtment  of  tbe  Inaase  without  Mechanical  Bostraiata. 
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tent  to  detect  and  to  treat;  so  long  must  the  con- 
dition of  the  insane  be  a  subject  of  the  deepest 
anxiety. 

We  must  also  remember  that  the  custody  of 
the  insane  is  still  a  licensed  source  of  profit  to 
many  persons  who  are  neither  fitted  by  education 
nor  by  refinement  of  feeling  to  appreciate  the  con- 
dition of  their  prisoners,  nor  to  look  with  much 
favour  upon  modes  Qf  treatment  which  involve 
both  trouble  and  expense.  The  indifference,  or 
rather  the  aversion,  that  still  exist  in  some  pro- 
prietors and  directors  of  asylums,  public  as  well  as 
private,  to  all  the  means  of  improving  the  condition 
of  the  unhappy  creatures  committed  to  their  charge, 
and  their  determination  to  make  mechanical  re- 
straints a  substitute  for  all  better  means  of  control, 
proclaim  that  the  new  system  is  even  now  but  im- 
perfectly established.  The  notices  of  the  Com- 
missioners of  Lunacy  and  the  force  of  public  opi- 
nion have,  indeed,  compelled  many  reluctant  re- 
forms ;  but  the  principles  which  led  to  all  the  for- 
mer abuses  have  not  become  extinct,  nor  can  any- 
thing but  continued  vigilance  of  inspection  secnre 
the  insane  from  a  recurrence,  to  a  certain  extent, 
to  the  disffracefnl  practices  of  the  old  madhouses ; 
fOT  still,  of  all  passions,  avarice  is  the  most  cruel. 

To  consolidate  and  to  plant  the  modem  reform 
in  the  treatment  of  the  insane  on  a  durable  foun- 
dation is  the  especial  charge  and  mission  of  the 
medical  profession.  If  they  shrink  from  this 
sacred  duty,  if  they  but  falter  in  their  course,  woe 
to  the  insane  I  In  ihe  eyes  of  theologians,  insanity 
was  always  sin ;  in  the  eyes  of  our  judges  it  is 
crime ;  it  is  only  the  physician  who  can  discover 
in  it  the  working  of  disease.  It  is  in  this  depart- 
ment of  medicine  especially  that  the  physician  is 
called  upon  to  assert  his  high  function  as  a  pub- 
lic instructor.  The  physician^s  ofiSce  is  assuming, 
in  these  times,  a  higher  character  in  proportion 
as  he  ceases  to  be  a  mere  prescriber  of  drugs,  and 
acts  as  the  guardian  or  conservator  of  public  and 
of  private  health.  It  is  this  character  which  he 
should  be  careful  to  cultivate.  It  is  his  especial 
duty  to  use  the  influence  which  attaches  to  it  for 
the  protection  of  the  most  helpless  of  human- 
kind, and  to  rescue  this  and  all  future  generations 
from  the  reproach  of  barbarity  which  hangs  upon 
the  past 

In  spite  of  the  occasional,  even  frequent,  evi- 
dences of  the  prevalence  of  those  erroneous 
notions  concerning  the  nature  of  insanity,  and 
the  mode  of  deahng  with  the  insane,  to 'which 
we  have  referred,  no  one  can  look  back  upon  the 
history  of  asylum-improvement  for  the  last  thirty 


where  the  patients  are  'worst  treated,  and  where 
the  most  frequent  occasions  of  public  scandal 
arise.  The  further  progress  of  this  system,  so 
well  inaugurated  by  the  devoted  philanthropy  and 
the  rare  abilities  of  Tuke,  Oharlesworth,  and 
CoNOLLY,  devolves  upon  the  present  and  rising 
generation  of  medical  practitioners.  Tuke  and 
Charlesworth  have  passed  away.  Coxollt  ib 
still  amongst  us :  his  countrymen  will  yet,  we  fer- 
vently hope,  hear  many  lessons  of  science  and 
wisdom  from  his  lips ;  but  labours  and  anxieties 
such  as  he  has  undergone  in  this  struggle,  entitle 
him  to  an  honourable  repose.  These  toils,  anxie- 
ties, and  his  achievements  have  done  honour  to 
his  profession,  and  shed  lustre  upon  his  countiT. 
Let  it  be  our  care  to  cherish  the  memory  of  his 
good  deeds,  and  to  impart  to  him  that  all  but 
highest  reward,  of  seeing  his  precepts  revered, 
and  his  example  followed. 


PAY  OF  ARMY  MEDICAL  OFFICERS. 

Professor  Tupnell's  Introductory  Lecture  to 
the  Course  of  Military  Surgery  has  again  directed 
attention  to  the  question  of  Army  Medical  Re- 
form. This  subject,  properly  considered,  is  to  be 
estimated  as  one  of  much  importance,  as  bearing 
so  unceasingly  upon  the  condition  of  our  army. 
As  brothers  in  our  profession,  we  look  with  in- 
terest upon  all  that  concerns  military  surgeons; 
as  citizens,  we  are  earnestly  concerned  in  the  wel- 
fare of  the  soldiers  committed  to  their  charge.  It 
is  not  for  a  moment  to  be  allowed  that  because 
they  are  badly  paid  and  indifferently  treated,  they 
would  knowingly  neglect  their  trust,  or  fail  to  do 
everything  in  their  power  for  the  benefit  of  those 
entrusted  to  their  care ;  but  where  no  induce- 
ments are  held  out  to  study, — where  no  exertion 
can  conduce  materially  to  success, — where,  in 
spite  of  every  effort,  the  "  res  augustce  domi^ 
must  always  occupy  undue  attention, — the  best 
intentioned  are  apt  to  throw  aside  the  care  which 
seems  useless,  and  the  most  zealous  to  grow  in- 
different in  the  performance  of  duties  which  bring 
with  them  so  little  reward. 

In  no  profession  are  there  more  noble  deeds  of 
charity  done  than  in  ours ;  none  are  more  willing 
to  give  their  free  services  to  those  who  are  unable 
to  make  a  pecuniary  return  than  are  medical  men 
of  every  degree ;  but  the  Government  of  a  rich 
country  is  not  an  object  to  excite  such  compas- 
sionate consideration,  and  an  English  treasury 
.,.,_,  ^   ought  not  to  be  too  poor  [to  pay  adequately  the 

years  without  perceiving  that  the  beneficent  influ-|  men  whom  the  nation  employs.  Such,  however, 
ence  of  medicme  has  exerc»ed  a  most  powerful  j  is  the  plea  put  forward.  It  nas  been  acknowledged 
sway  over  the  administrative  counsels  of  the 'on  the  part  of  the  Government  that  the  oflicera 
nation.    Gradually  jt^hw  become  an  exception  alluded  to  are  insufficiently  remunerated ;  it  has 

been  confirmed  by  a  Committee  of  the  House  of 
Commons  that  their  pay  ought  to  be  increased, 


that  shocks  the  pubKc  feeling  to  find  a  public 
asylum  which  is  not  govemef—that  is,  superin- 
tended by  a  medical  man.  It  is  a  &ct,  now  be- 
'  coming  widely  known,  that  those  asylums  where 
the  medical  officer  is  not  first  in  authority,  or 
where  his  just  influence  is  needlessly  impaired  by 


and  the  only  reason  given  why  this  has  not  been 
done  ii^  that  the  country  is  too  poor.  If  the  re- 
venue is  really  too  small,  one  section  of  the  com- 
munity should  not  be  the  only  sufferers  from  the 


meddling    conoonittee-men,  are   precisely    thoae  deficiency*.   Army  medical  offioera  should  not  be 
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nnleted  of  a  portion  of  what  is  admitted  to  be 
their  due  merely  because  they  have  not  sufiScient 
political  power  to  enforce  it.  It  is  in  such  points 
BB  these  that  great  errors  are  made,  the  con- 
sequences of  which  often  long  outlast  the  original 
cause.    Thus,  in  the  case  of  naval  assistant-sur- 

Sions,  nothing  was  done  by  Government  until 
e  whole  junior  portion  of  the  profession  rose  en 
nuuse,  and  declared  their  resolution  never  to  enter 
the  service  whilst  the  grievances  complained  of 
remained  unredressed.  This,  together  with  the 
pressure  caused  bj  the  war,  terminated  the  con- 
test, as  &r  as  they  were  concerned,  and  they  are 
now  even  in  a  better  condition  than  their  brethren 
in  the  army.  But  the  natural  result  of  the  agita- 
tion was,  that  the  service  became  unpopular,  and 
so  it  continues  to  the  present  day.  Thus  may  it 
be  with  the  army.  The  greatest  patience  has 
hitherto  been  exhibited  by  3ie  military  branch  of 
the  profession,  and  even  now  everything  is  seem- 
ingly quiet  and  tranquil.  But  we  warn  the  Go- 
vernment not  to  presume  upon  the  continuance  of 
such  a  calm,  nor  to  imagine  that,  because  the  pro- 
fession and  the  public  have  hitherto  openly  mani- 
fested but  little  interest  in  the  subject,  they  will 
quietly  stand  by  and  sec  those  neglected  and 
oppressed  to  whom  the  country  owes  so  much. 
I^t  year  the  issue  of  a  Treasury  warrant  was 
looked  upon  as  all  but  certain ;  nay,  it  is  said  that 
it  was  actually  in  print,  but  was  withl^eld  on  the 

f)lea  of  poverty,  and  now  all  are  hopefully  looking 
brward  to  the  commencement  of  the  military 
year,  next  April,  for  the  realization  of  their  long- 
deferred  expectations,  and  the  redress  of  their 
often-urged  grievances. 

Of  course  the  question  of  increased  pay,  as  re- 
gards the  medical  officers  themselves,  is  looked 
upon  as  the  one  of  first  importance ;  for  we  appre- 
hend that  the  system  of  competitive  examinations, 
for  instance,  would  but  little  apply  to  a  service 
which*could  not  hold  out  decent  inducements  for 
candidates  to  offer  themselves.  We  should  be 
glad,  however,  to  see  also  the- subject  of  relative 
rank  placed  upon  a  different  footing.  An  assistant- 
surgeon  now  enters  the  army  with  the  rank  of 
lieutenant;  and  whenever  he  is  appointed  to  a 
regiment,  he  ranks  of  course  as  the  junior  lieute- 
nant in  it — a  position  which  hardly  secures  him 
that  amount  of  consideration  which  is  desirable 
for  an  officer  whose  duties  often  arc  of  a  somewhat 
delicate  nature  when  exercised  in  connexion  with 
those  who  are  his  familiar  associates.  These  and 
other  considerations  induce  us  to  believe  that  an 
afifiistant-sur^eon  should,  at  any  rate,  rank  as 
junior  captain  to  his  regiment ;  and  that,  at  the 
Bsme  time,  the  surgeon  and  other  grades  should 
have  their  rank  correspondingly  raised.  What- 
ever the  details  may  be,  it  is  sincerely  to  be  hoped 
that  another  session  of  Parliament  may  not  pass 
over  without  Government  being  called  upon  to 
issue  the  long-promised  warrant;  and  we  trust 
that  the  whole  profession  will  unite  their  efforts 
in  endeavouring  to  secure  the  performance  of 
those  promises  which  have  been  so  long  held  out 
to  their  military  brethren. 


SCOTLAND. 


(from   our   EDINBURGH   C0RRE8P0NDKNT.) 

The  result  of  the  election  for  the  Council  of  the 
Royal  College  of  Physicians  is  alike  satisfactory 
to  the  profession  generally  as  it  is  creditable  to 
the  good  taste  and  judgment  displayed  by  the 
fellows  in  their  choice.  Dr.  Macalag^n  is  presi- 
dent. Dr.  J.  Begbie  vice-president,  and  the  other 
members  of  the  Council  are  Drs.  Robert  Christi- 
son,  J.  B.  Malcolm,  C.  Bell,  Seller,  and  Peddie. 
By  this  it  will  be  seen  that  a  complete  revolution 
has  been  effected.  While  some  fellows  of  the 
College  wish  to  combine  the  Coll^^  of  Physicians 
with  the  College  of  Surgeons,  others  are  desirous 
that,  if  any  combination  be  necessary,  it  should  be 
joined  wiUi  their  Alma  Mater.  In  this  election 
the  advocates  of  the  latter  have  triumphed.  Thus 
two  successes  have  been  gained  by  Uie  majority 
of  fellows. 

The  first  ordinary  meeting  of  the  Royal  Society 
took  place  on  Monday  evenmg,  the  1st  of  Decem- 
ber. An  eloquent  opening  address  was  delivered 
by  Bishop  Terrot,  who  made  a  pathetic  allusion 
to  the  members  who  had  died  during  the  past 
year,  mentioning  especially  the  names  of  Ballin- 
gall  and  Madden.  The  Rev.  gentleman  passed  a 
graceful  eulo^um  upon  their  scientific  acquire- 
ments and  pnvate  worth.  A  communication  was 
read  before  the  Society  by  Joseph  Lister,  Esq.,  on 
"  The  Minute  Structure  of  the  Involuntary  Alus- 
cular'Tissue."  The-  paper  displayed  considerable 
research,  and  was  listened  to  with  marked  atten- 
tion. At  its  conclusion  Dr.  Alison  complimented 
Mr.  Lister  upon  the  acquisition  his  ol^rvations 
would  prove  to  science.  Professor  Bennett  also 
congratulated  him  upon  the  results  he  had  arrived 
at — ^his  proo&  of  the  contractility  of  the  minute 
vessels.  The  professor  said  that  last  summer  he 
had  made  careful  experiments  upon  a  frog.  Care- 
fully securing  and  chloroforming  it,  he  had  applied 
hot  water  as  a  stimulus.  The  vessels  thereupon 
contracted  from  7  to  5,  and  13  to  8,  according  to 
their  measurements;  those  which  did  not  were 
filled  with  blood  corpuscles.  Mr.  Paget  had  said 
that,  upon  applying  stimuli  to  a  frog's  foot^  the 
vessels  were  paralysed :  this  was  now  fully  proved 
to  be  erroneous.  Mr.  Wharton  Jones  had  stated 
that)  instead  of  being  contractile,  they  were  inert^ 
tubes;  but  Mr.  Lister's  paper  and  careful  experi- 
ments enabled  them  to  arrive  at  different  results. 
It  appears  that  Professor  Bennett  and  Mr.  Lister 
differ  but  slightly.  Mr.  Lister  says  the  minute 
vessels  are  arteries,  and  the  professor  believes 
them  to  be  capillaries.  This  will,  however,  soon 
be  determined,  and  then  we  may  hope  for  an  elu- 
cidation of  all  the  mysteries  involved  in  the  word 
^inflammation." 

At  the  Royal  College  of  Surgeons,  on  Friday 
evening,  the  president  and  fellows  held  their  first 
ecnver9aei4yne  for  this  season.  Dr.  Andrew  Wood, 
the  president,  having  made  some  suitable  intro- 
ductory observations,  announced  that  during  the 
present  seMon  lectures  would  be  delivered  by 
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Professor  Balfour,  G.  Wilson,  Allen  Thomson,  of 
Glasgow,  Dr.  Sanders,  <kc.  Mr.  Lister  then  de- 
livered a  lecture  on  "  The  Early  Stages  of  Inflam- 
mation," as  evident,  under  the  microscope,  in  the 
foot  of  a  frog.  The  lecture  was  a  more  elaborate 
account  of  the  views  which  Mr.  Lister  detailed 
the  Monday  previously  at  the  Royal  Society; 
and  at  its  conclusion  Professor  Goodsir  moved  a 
vote  of  thanks  to  the  lecturer,  expressing  his  opi- 
nion of  the  originality  and  value  of  his  researches. 
Professor  Bennett  seconded  the  motion,  which 
was  carried  unanimously. 

The  matriculations  at  the  "University  up  to  this 
date  number  1,246,  of  which  454  are  medical 
students,  592  literary,  and  199  for  the  law  classes. 


Nei»0  Jtem9«  iEl^bical  latifi,  S^t. 


The  Army  Medical  and  Surotcal  Society. — 
The  first  meeting  of  this  Society  was  held  on 
the  6th  inst,  the  Director-general  in  the  chair. 
Several  interesting  cases  of  aneurism  were  related. 


Testimonial. — A  handsome  gold  watch  is  about 
to  be  presented  to  Mr.  Milson,  of  Hanging  Heaton, 
Yorkshire,  formerly  of  Swineshead,  Lincolnshire, 
by  the  inhabitants  of  the  latter  village  :  It  bears 
the  following  inscription:  "Presented  to  Mr. 
Richard  Odhn  Milson,  Surgeon,  by  a  few  who 
valued  his  friendship,  whilst  practising  at  Swines- 
head.    Christmas,  1 856." 


Appointment. — At  the  last  Special  General 
Meeting  of  the  Farringdon  Dispensary  and  Lying- 
in  Charity,  Dr.  Rogers  was  unanimously  elected 
Physician  to  that  charity,  in  the  place  of  Dr.  Bal- 
lard, resigned. 

Professor  Sands  Cox. — A  very  influential 
meeting  was  held  a  short  time  since,  at  Bir- 
mingham, for  the  purpose  of  raising  a  subscrip- 
tion for  a  testimonial  to  Mr.  Sands  Cox.  It  is  pro* 
bable  from  the  discussion  which  took  place,  that 
the  testimonial  will  consist  of  a  scholarship  in  the 
Queen's  College,  in  connexion  with  Mr.  Cox's 
name.  Upwards  of  £500  were  subscribed  in  the 
room. 


Sanftary  Precautions  at  the  Antipodes. — 
Mr.  Guy,  surgeon,  of  St.  Marylebone,  who  some 
time  back  brought  forward,  in  the  vestry  of  that 
parish,  the  important  question  with  respect  to 
the  desirability  of  prohibiting  the  use  of  street-cabs 
and  public  vehicles  for  the  removal  of  persons 
suffering  from  contagious  diseases,  and  also  for 
funerals,  has  received  a  communication  from  Mait- 
fland,  a  new  town  near  Melbourne,  in  which  steps 
have  been  taken  to  abolish  the  evil  complained  o( 
and  for  the  adoption  of  proper  vehicles  for  the 
conreyance  of  the  sick  to  the  hospitals. 


Sale  op  Poisons  in  Prussia. — ^The  following 
is  extracted  from  a  letter  in  a  recent  number  of 
The  Times  : — "  The  other  day  I  wanted  some 
corrosive  sublimate  to  dress  my  dried  plants,  to 
prevent  the  ravages  of  insects.  I  got  it  from  Stru«- 
gardt,  but  there  came  with  it  a  ffiftechein — a 
paper  specifying  the  name  of  the  chemist  who  sold 
it,  the  quantity  bought,  and  the  date,  and  ibis  I 
had  to  sign,  seal,  and  return,  when  it  was  sent  to 
the  Bureau  de  Police ;  so  that  it  could  not  be  used 
by  me  without  its  being  easily  traced.  The  chemist 
is  also  bound  to  put  on  it  a  distinctive  label, 
stating  that  it  is  poison  ;  the  one  he  put  on  was 
ornamented  with  a  death's  head  and  cross-bones  in 
the  middle  and  a  little  monumental  cross  at  each 
side.  Would  it  not  be  a  good  plan  to  be  adopted 
in  England  ?" 

M.  PiROGOFPj  the  Professor  of  Surgery  at  the 
Medico-Chirurgical  Academy  of  St,  Petersburg, 
contemplates  retiring  from  the  more  active  duties 
of  the  profession.  It  may  be  known  to  some  of 
our  readers  that  this  distinguished  operator— 
moved  partly  by  professional  enthusiasm,  partly  by 
patriotism  (for  he  is  said  to  entertain  ultra-pan- 
slavic  notions) — ^gave  up  one  of  the  most  lucrative 
practices  in  Europe,  and  went  to  the  seat  of  the 
late  struggle.  Frightful  stories  were  current  in 
Petersburg,  during  the  war,  of  the .  amount  of 
labour  he  and  his  compeers  had  to  perform.  For 
obvious  reasons,  the  majority  of  the  wounded  re- 
quiring serious  operations  were  taken  to  subter- 
ranean rooms ;  the  drainage  of  these  being  im- 
perfect, at  certain  periods  they  resembled  slau^te^ 
houses ;  hence,  in  some  measure,  the  great  mor- 
tality amongst  the  surgeons.  It  was  reported, 
that  having  done  active  duty  during  the  greater 
part  of  four  days  and  nights,  with  bis  feet  fre- 
quently up  to  his  ankles  in  blood,  his  state  excited 
much  anxiety.  He  persisted  in  remaining  at  his 
post,  in  spite  of  earnest  entreaty  to  leave  and  re- 
cruit his  health.  The  General-in-Chief,  in  order 
to  save  so  valuable  a  life,  commanded  his  removal 
to  a  place  at  some  distance  from  the  immediate 
seat  of  hostilities.  M.  Pirogoff  is  at  present  en- 
gaged in  preparing  for  the  press  an  account  of  th« 
last  dissections  made  under  his  superintendence, 
illustrative  of  the  pathology  of  cholera.  This 
elaborate  work  will  of  course  be  published  at  the 
expense  of  the  State.  The  plates  will  be  on  a 
large  scale. 

Extraordinary  LoNOEvrrY. — "The  Times" 
obituary  of  the  12th  instant  records  the  deaths  of 
seven  individuals  whose  united  ages  amount  to  606, 
giving  an  average  of  eighty-six  years  and  rather 
more  than  six  months  to  each  person,  the  younrat 
of  whom  was  76  and  the  eldest  101  years.  The 
same  paper,  of  the  15th  instant,  also  records  the 
death,  with  a  short  account  of  Jane  Garbutt,  who 
died  at  the  village  of  Wellbury,  North  Riding  of 
the  county  of  York,  on  the  10th  instant^  aged  110. 
The  village  is  celebrated  as  the  birthpUice  of  the 
renowned  Old  Jenkins. 
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THEORY  AND  PRACTICE 

OF 

OBSTETRICS. 
By  W.  TYLER  SMITH,  M.D, 

rBTUCIAN-AOOOUOBKUR  TO  BT.  MABT'b  BOSPITAI^  Alfl>  LBO- 
TUEXB  ON  HIDWIFBRT  AND  THB  DI8BA8XB  Of  WOMXN  IN 
BT.    MABT*8  BOBPXTAL   MEDICAL  80B00L. 


LECTURE  XXXV. 

DDTieULT  LAB0UB8  DSFBNDINa  OK  TEDB  BTATB  OF 
TBE  OTUM. 

Gentlemen, — ^This  form  of  Dystocia  may  de- 
pend upon  dropsy  of  the  different  serous  cavities 
of  the  foetus;  tumours  or  distensions  of  other 
parts  of  the  body ;  colossal  size  of  the  foetus, 
without  relative  disproportion ;  morbid  ossifica- 
tion of  the  joints  of  the  body  generally,  and  espe- 
cially of  the  cranium ;  the  various  teratological 
monsters  and  errors  of  development;  twins; 
shortness  of  the  funis  umbilicalis,  and  excessive 
rigidity  of  the  membranes.  Of  all  these  impedi- 
ments to  natural  delivery,-  Hydrocephalus  occur- 
ring in  the  foetus  is  the  most  important,  and  to 
this  complication  I  shall  first  direct  your  atten- 
tion. 

Hydrocephalus  may  occur  to  the  foetus  in  utero 
to  such  an  extent  as  to  interfere  with  labour,  or 
render  it  altogether  impossible.  The  size  which 
the  head  sometimes  attains  in  these  cases  is  enor- 
mous. Several  pints  of  fluid  have  been  known  to 
escape  after  peiforation,  and  Merriman  mentions 
a  case  in  which  the  head,  the  circumference  of 
which  measured  twenty-two  inches,  was  bom 
alive  by  the  natural  efforts,  the  average  circum- 
ference of  the  head  measuring  about  fourteen 
inches.  In  these  cases,  the  bones  are  generally 
thin,  the  fontanelles  large,  and  the  sutures  mem- 
braneous and  gaping.  Hydrocephalic  children 
may  present  with  Uie  head;   but,  as  formerly 
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mentioned,  there  is  in  these  cases  a  great  tendency 
to  the  presentation  of  the  pelvic  extremity  of  the 
child.  When  the  head  presents  in  hydrocephalic 
cases,  the  symptoms  are,  arrest  of  the  head  above 
the  brim  of  the  pelvis,  there  being  no  deficiency 
of  the  expulsory  action,  and  no  pelvic  or  other 
impediment  to  the  descent  of  the  head  on  the 
part  of  the  mother.  When  examined,  the  area  of 
the  cranial  Hurface,  which  may  be  reached  by  the 
finger,  is  flatter  than  usual,  conveying  the  impres- 
sion of  belonging  to  a  larger  spheroid  than  the 
natural  foetal  nead.  Tlie  bones  are  usually  thin, 
and  the  fontanelles,  when  they  can  be  explored, 
are  beyond  the  natural  size.  Under  the  influence 
of  strong  pains,  and  when  labour  has  been  of  long 
duration,  the  rounded  shape  of  the  head  is  altered 
the  edges  of  the  cranial  bones  can  be  felt  through 
the  fontanelles  or  sutures ;  fluid  can  be  detected, 
somewhat  like  the  fluid  when  the  amnion  is  un- 
ruptured and  the  membranes  are  more  dense  than 
usual.  In  the  irregularity  and  projection  of  the 
edges  of  the  bones,  the  hydrocephalic  head  re- 
sembles the  head  of  the  premature  foetus,  or  of 
the  foetus  at  the  full  time  with  the  head  imper- 
fectly ossified,  only  that  in  the  case  of  hydroce- 
phalus the  size  is  greatly  increased.  When  the 
foetus  is  dead,  the  flaccidity  of  the  hydrocephalic 
head  is  commonly  greater  than  usual.  When 
the  pains  relax,  this  sense  of  fluid  disappears.  In 
breech  or  footling  cases  complicated  with  hydro- 
cephalus the  diagnosis  is  more  difiScult.  There  is 
in  such  cases  a  natural  descent  of  the  pelvic  ex- 
tremity of  the  body  of  the  child  until  the  head 
comes  to  engage  in  the  pelvis,  when  a  sudden 
arrest  takes  place,  notwithstanding  the  continu- 
ance of  strong  and  r^ular  pains,  and  the  portion 
of  the  head  of  the  cnild  which  can  be  reached 
gives  the  impression  of  a  large,  loosely  ossified 
cranium.  The  limbs  of  the  diild  are  generally 
shrunken  or  wasted. 

It  might  be  supposed  that  in  a  case  of  hydro- 
cephalic head,  when  the  bones  are  thin,  and  rea- 
dily compressible,  labour  would  take  place  easily 
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and  withont  bad  results.  Such  is  not,  however, 
the  case.  As  just  mentioned,  cases  do  occur  in 
which  hydrocephalic  heads  considerably  above  the 
average  circumference  pass  through  the  pelvis 
without  assistance,  but  these  are  exceptions,  and  a 
favourable  result  by  the  natural  powers  should  not 
be  depended  on  when  the  amount  of  fluid  is  large. 
The  cause  of  the  difiSculty  depends  not  only  on 
the  large  size  of  the  head,  and  m  some  cases  upon 
its  extensive  ossification,  but  on  the  loss  of  the 
proper  cranial  shape  under  pressure,  and  the  con- 
sequent want  of  due  mechanical  relation  between 
the  head  and  the  screw-like  arrangement  of  the 
pelvis.  The  head  passes  through  as  a  matter  of 
brute  force,  instead  of  in  the  rotatory  manner  na- 
ral  to  the  well-formed  foetal  head.  There  is  not 
only  difficulty  as  regards  the  actual  passage  of  the 
head,  but  danger  to  the  mother,  in  these  cases. 
Left  to  themselves,  such  cases  are  almost  sure  to 
be  attended  by  serious  results.  The  uterus  may 
be  ruptured,  or  the  vagina  lacerated,  by  the  force 
of  the  pains ;  or  exhaustion  may  be  produced.  The 
head  of  the  child,  instead  of  preserving  any  defi- 
nite relation  to  the  pelvis,  is  jammed  into  the 
cavity,  as  insisted  upon  by  Dr.  Ramsbotham,  so 
as  to  fill  it  equally  in  all  directions.  The  irregular 
edges  of  the  bones  are  liable  to  damage  the  soft 
parts,  and  numerous  cases  are  on  recoil  in  which 
mflammatory  action,  sloughing,  and  death  have 
been  thus  caused.  Occasionidly,  a  spontaneous 
resolution  of  the  difficulty  occurs  by  Uie  rupture 
of  the  head,  and  escape  of  the  contained  fluid, 
under  the  pressure  of  the  pains.  This  happens 
more  frequently  when  the  foetus  is  dead,  and  par- 
tially decomposed,  than  under  other  circumstances. 
Dr.  Robert  Lee,  Dr.  Simpson,  and  others  have 
pointed  out  that  in  some  cases  there  is  not  merely 
expansion  of  the  head,  but  the  cranial  bones  are 
greatly  developed,  and  the  sutures  comparatively 
closed.  Of  course,  under  these  circumstances  the 
difficulties  of  delivery  are  greatly  increased.    Out 


of  seventy  cases  collected  by  Dr.  Thomas  Keith, 
he  remarks  the  significant  fact  that  the  uterus  was 
ruptured  in  sixteen.  The  mixture  of  solid  and 
fluid  pressure  brought  to  bear  on  the  os  uteri  and 
the  vagina  in  case  of  hydrocephalic  births,  is  per- 
haps greater  than  under  any  other  circumstances 
whatever.  In  five  cases  to  which  Dr.  Lee  was 
called  in  consultation,  and  which  arc  related  in  his 
**  Clinical  Midwifery,"  the  mothers  all  died,  either 
iVom  inflammation  or  rupture  of  the  uterus ;  but 
he  observes  that,  had  perforation  been  performed 
sufficiently  early,  some  or  all  of  them  might  have 
been  saved.  In  hardly  any  of  the  emergencies  of 
midwifery  is  an  early  diagnosis  and  prompt  action 
more  imperatively  called  for. 

The  treatment  of  these  cases  is  sufficiently 
simple,  when  an  accurate  diagnosis  has  once  been 
made.  We  must  evacuate  the  fluid  when  the 
size  of  the  head  is  so  great,  and  the  progress  of 
the  labour  so  slow,  notwithstanding  effective  pains, 
as  to  lead  to  the  conclusion  that  the  case  cannot 
be  safely  left  to  a  natural  termination.  In  many 
of  these  cases,  the  child  is  already  dead,  or  dies 
during  labour,  in  which  case  all  scruple  respect- 
ing craniotomy  will  of  course  disappear.  When 
the  life  of  the  mother  is  in  imminent  danger,  the 
perforation  of  the  head  may  be  more  cheerfully 
performed  than  in  almost  any  other  cases,  as  the 
chances  of  living  after  birth  are  so  slight,  even 
when  most  favourable,  that  we  cannot  compare 
them  with  the  life  of  the  mother,  to  the  extent  we 
are  sometimes  warranted  in  doing  when  the  foetus 
is  strong  and  healthy.  Every  care  should  be 
taken  to  make  out  such  cases  with  accuracy,  as  it 
would  be  a  grievous  mistake  to  perforate  the 
head  of  a  healthy  foetus,  instead  of  a  hydrocephalic 
child.  Time  should  also  be  given  to  make  the 
case  clear,  but  without  waiting  so  long  as  to  en- 
danger the  serious  injury  of  the  mother.  After 
the  perforation  of  the  head,  the  escape  of  fluid 
generally  diminishes  the  size  of  the  head  to  a 
greater  extent  than  occurs  in  craniotomy  under 
any  other  circumstances,  and  delivery  li  generally 
easy.  Sometimes,  the  head  is  perforated  for 
arrest,  when  hydrocephalus  has  not  been  sus- 
pected, when  the  sudden  escape  of  the  fluid  gives 
the  first  indication  of  the  nature  of  the  case.  Dr. 
Simpson  suggests  that  the  perforation  of  the  head 
by  a  small  trocar  may  be  preferable  to  the  use  of 
the  perforator  and  scissors,  as  by  this  means  the 
fluid  can  be  evacuated  and  the  head  diminished 
so  as  to  render  delivery  possible,  without  neces- 
sarily destroying  the  child.  He  also  throws  out 
the  hint,  that  in  pelvic  presentations,  in  hydro- 
cephalic cases,  the  fluid  may  be  drawn  off  by 
opening  the  vertebral  canal  in  any  part  of  the 
spine. 

Ascites  is  another  form  of  dropsy  to  which  the 
foetus  is  liable,  and  which  sometimes  exista  to 
such  an  extent  as  to  interfere  with  labour.  This 
may  be  confounded  with  tympanitis  occurring  in 
a  dead  child;  but,  as  Dr.  Fleetwood  Churchill 
remarks,  in  tympanitic  distension  there  is  general- 
ly crepitation  from  the  presence  of  air  in  the 
cellulfur  tissue  of  the  fiace  and  chest,  when  the 
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head  presents  and  has  heen  delivered  first,  in  such 
eases.  Ascites  may  also  be  mistaken  for  excessive 
secretion  of  urine,  and  its  retention  in  the  foetal 
bladder,  as  pointed  out  by  Depaul.  The  proper 
treatment  in  cases  of  ascites  is,  to  puncture  the 
abdomen  of  the  foetus  and  evacuate  the  liquid. 
This  paracentesis  should  be  performed  bv  means 
of  a  long  fine  trocar.  While  speaking  of  ascites, 
it  may  be  mentioned  that,  from  adhesion  or  stric- 
ture of  the  urethra,  the  foetal  bladder  may  be  dis- 
tended to  such  an  extent  as  to  reach  the  scro- 
biculus  cordis.  Such  a  case  could  hardly  be 
distinguished  from  ascites ;  and  if  this  were  pos- 
sible, the  treatment — ^that  of  puncture  of  the 
accumulation  by  the  trocar,  vhen  it  interferes 
with  labour — is  the  same. 

In  connexion  with  these  forms  of  dropsy,  we 
must  discuss  those  cases  of  accumulation  of  serum 
in  the  serous  cavities,  particularly  of  the  brain 
and  spinal  marrow,  attended  by  deficiency  of  the 
bones,  muscles,  and  integuments,  forming  Spina 
Bifida,  and  which  are  sometimes  so  large  as  to 
interfere  with  the  progress  of  labour.  Dr.  Meigs 
describes  a  case  of  dropsy  of  the  head,  combined 
with  fissure  in  the  posterior  walls  of  the  cranium, 
where  the  extrapcranial  tumour  was  in  its  greatest 
length  nine  inches  long.  Ruysch  relates  one  in 
which  the  tumour  was  as  large  as  the  head  itself. 
I  have  seen  a  CBse  in  which  the  tumour  was  con- 
siderably larger  than  the  head,  and  the  subject  of 
it  lived  until  alter  the  time  of  puberty,  the  cere- 
bral development  being  very  small.  The  head 
was  carried  forward,  and  the  tumour  rested  on 
the  shoulders  in  standing  or  walking.  Similar 
tumours  may  form  at  any  part  of  the  spmal  column, 
but  they  are  more  frequent  in  the  cranial  and 
sacral  regions  than  in  other  parts.  When  not  of 
large  size,  they  impede  labour  but  little.  In  the  case 
referred  to  by  Dr.  Meigs,  and  which  is  figured 
below,  the  head  was  bom  first,  when,  the  tumour 
remaining  above  the  pubes,  the  rest  of  the  body 
was  born  by  spontaneous  evolution.  After  this. 
Dr.  Rohner,  the  attendant,  was  able,  by  powerful 
traction,  to  bring  down  the  watery  tumour  with- 
out injury. 
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When  speaking  of  the  development  of  the  se- 
rous amnion,  and  of  the  serous  cavities  of  the  body 
generally,  by  the  processes  of  inclusion  and  sepa- 


ration of  the  various  parts  of  the  serous  layer  of 
the  early  ovum,  I  have  mentioned  that,  in  some 
cases,  the  same  secretion  of  serum  which  is  phy- 
siological in  the  amnion  is  apt  to  take  place  in 
the  serous  membranes  of  the  youn^  foetus,  when 
it  becomes  pathological,  constituting  the  first 
forms  of  dropsy  in  the  animal  economy.  All  the 
serous  accumulations  we  have  now  been  discuss- 
ing, in  the  brain,  spinal  marrow,  and  peritoneum, 
arise  in  this  way,  as  the  result  of  inflammation  or 
erratic  development,  and  are  frequently  found  to 
exist  in  combination  with  dropsy  of  the  amnion 
itself.  In  the  case  of  serous  tumours  of  the  head 
and  spine  and  other  tumours  in  which  the  serous 
membranes  are  protruded  externally,  there  is,  in 
addition  to  excessive  serous  secretion,  deficiency 
of  the  development  of  the  bones,  muscles,  and  in- 
teguments, all  of  which  are  developed  from  the 
primary  serous  layer.  When  there  is  malforma- 
tion as  well  as  serous  tumour,  the  case  is  pro- 
bably dependent  on  an  error  of  development; 
where  there  is  no  malformation,  inflammation  of 
the  serous  membranes  has  generally  existed,  and 
the  evidence  of  this  is  frequently  found  in  post- 
mortem examination. 

Teratology  presents  us  with  a  number  of  mon- 
strous combinations  of  twin  children  in  which  either 
two  foetuses  are  fused  together  to  a  greater  or  less 
extent,  or  in  which  they  are  joined  together  with- 
out any  great  extent  of  organic  union.  There 
may  be  two  heads  with  only  two  arms  and  t^o 
legs,  the  bodies  being  fused,  from  the  neck  to  the 
sacrum,  or  there  may  be  the  same  extent  of  union 
with  four  arms  and  four  legs ;  there  may  be  one 
head  and  a  large  trunk  composed  of  the  fusion  of 
two  bodies,  possessing  four  legs  and  four  arms. 
In  the  case  of  two  children  perfectly  formed  or 
nearly  so,  but  united  at  one  point,  the  union  may 
occur  at  different  parts  of  the  body.  The  fore- 
head or  vertex  of  two  children  may  be  united. 
The  union  may  be  at  the  side,  or  at  the  stemurd, 
or  by  means  of  the  intestine  only,  at  the  umbili- 
cus. The  sacrum  is  another  point  at  which  union 
takes  place  in  these  cases.  The  union  or  fiision 
is  always  symmetrical.  In  accordance  with  that 
plan  of  development  in  twin  cases,  alluded  to  in 
the  embryological  portion  of  the  present  Course, 
it  is  only  the  same  parts  in  opposite  children  that 
admit  of  union — that  is,  it  is  head  to  head,  side 
to  side,  sacrum  to  sacrum,  and  never  any  hetero- 
geneous union  which  occurs. 

These  cases  are  happily  rare,  and  they  present 
unusual  diflSculties  to  the  completion  of  labour. 
It  might  seem  impossible  that  in  such  as  that 
figured  below,  natural  delivery  should  be  effected, 
did  we  not  know  that  these  monsters  are  not  only 
bom,  but,  as  in  the  case  of  the  Siamese  twin,  the 
African  twin  recently  exhibited,  and  a  number  of 
other  well-known  cases,  the  double  monsters  have 
lived,  and  have  even  reached  maturity.  Favour- 
able circumstances  must  concur  to  enable  double 
monsters  to  be  bom  alive.  The  children  must  be 
small  or  premature,  and  the  pelvis  full-sized.  But 
little  is  known  of  the  mechanism  of  parturition  in 
monsters.    In  the  case  figured,  which  is  related 
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by  Dr.  Meigs,   spontaneous  evolution   occurred. 
One  head  came  down  first;  this  was  delivered, 


Fro.  147. 


and  became  fixed  against  the  pubic  arch,  when 
the  body  came  down  in  the  manner  described 
when  speaking  of  the  process  of  evolution  in  arm 
cases,  the  second  head  being  delivered  last.  Dr. 
Meigs  points  out  that  it  can  only  be  by  this  me- 
thod that  double  monsters  are  generally  delivered. 
Even  when  the  feet  present,  and  the  union  is  at 
the  sacrum  or  any  part  of  the  trunk,  after  the  de- 
livery of  the  buttocks,  the  upper  part  of  the  body 
and  head  must  descend  by  a  process  of  evolution. 
We  do,  however,  know  that,  in  twin  cases,  it  hap- 
pens at  rare  conjunctures,  that  the  two  heads,  or 
the  head  of  one  child  and  the  pelvis  of  another, 
engages  in  the  pelvis  simultaneously.  In  such 
a  case  as  the  Siamese  twin,  it  is  impossible  to 
conceive  but  that  if  a  head  presented  m  the  first 
instance,  one  child  must  have  been  delivered  down 
the  point  of  union,  when  the  rest  of  the  same 
foetus  must  have  been  delivered  by  a  method  si- 
milar to  that  of  spontaneous  evolution.  Such  cases 
afford  the  proof  that,  in  some  instances,  both  chil- 
dren may  be  born  living,  and  viable.  But  in 
many  cases  on  record,  it  has  been  necessary  to 
diminish  the  child  by  amputation  of  the  head  and 
evisceration.  Such  cases  are  puzzling  to  the  ac- 
coucheur in  the  first  instance,  and  no  rule  of  diag- 
nosis can  be  given  for  them.  The  obstetrician  must 
depend  upon  his  general  knowledge  and  resources 
for  the  detection  and  management  of  such  cases. 
At  first  they  must  prove  exceedingly  perplexing,  but 
they  gradually  reveal  their  true  nature  as  the 
course  of  labour  proceeds.  The  same  principle 
must  be  followed  m  these  as  in  other  cases  where, 
firom  disproportion,  the  living  child  cannot  pass 
with  safety — namely,  delivery,  destruction,  evis- 
ceration, and  mechanical  delivery  of  the  remnants 


of  the  twin  monster.  The  law  takes  the  same 
cognizance  of  monsters  as  of  normal  children.  In 
destroying  the  foetus  we  must  not  at  all  take  the 
fact  of  the  monstrous  birth  into  consideration, 
save  in  so  far  that  it  becomes  an  additional  diffi- 
culty in  delivery,  and  a  greater  probability  than 
usual  that  natural  delivery  cannot  possibly  be 
effected.  When  women  have  been  delivered  na- 
turally in  such  cases,  great  suffering,  and  subse- 
quent inflammatory  disorder,  have  been  recorded. 
Tlie  possibility  of  using  the  forceps,  as  an  aid  to 
delivery  in  such  cases,  can  only  be  decided  on  by 
individual  peculiarities :  certainly  no  rule  can  be 
laid  down. 

The  different  forms  of  Ectopy,  in  which  from 
faulty  development  of  the  parietes  of  the  body  at 
the  mesial  line,  organs  which  should  be  internal 
are  external,  in  the  rare  cases  in  which  they  occur, 
sometimes  complicate  labour.  In  cases  of  Exom- 
phalos,  when  the  liver  or  intestines  have  protruded 
through  the  umbilicus,  the  tumours  have  been  met 
with  of  very  large  size.  Large  bulk  of  the  child, 
without  disproportion,  is  a  common  cause  of  diffi- 
culty. The  average  we^ht  of  the  mature  foetus 
is>  as  remarked  by  Dr.  Rigby,  from  six  to  seven 
pounds ;  but  he  refers  to  cases  occurring  in  the 
practice  of  Dr.  Merriman,  Sir  Richard  Croffc,  and 
others,  in  which  the  foetus  weighed  fourteen, 
fifteen,  and  nearly  eighteen  pounds  at  the  time  of 
delivery.  WTien,  in  these  cases,  the  bones  of  the 
head  are  ossified  as  much  as  usual,  the  difficulty 
is  often  very  great  The  largest  children  I  have 
met  with  iu  practice  have  been  in  cases  where, 
from  pendulous  abdomen,  the  foetus  had  been 
retained  beyond  the  full  term,  and  where  the 
difficulty  of  labour  had  been  increased  by  weak- 
ness of  the  abdominal  action  during  labour.  The 
obstruction  produced  by  increased  bulk  may  be  in 
some  degree  estimated  by  the  fact  that  the  slight 
difference  between  the  size  of  the  male  and  female 
at  the  time  of  birth  greatly  increases  the  rate  of 
mortality,  in  the  case  of  males,  both  to  the  mother 
and  child.  In  extremely  rare  cases,  the  whole  of 
the  articulations  have  been  ossified  to  such  an  ex- 
tent as  to  interfere  with  the  passage  of  the  child. 
Sometimes  the  cranial  bones  are  prematurely  ossi- 
fied, so  that  the  bones  are  as  firm  and  the  sutures 
as  consolidated  at  the  time  of  birth,  as  they  should 
be  at  four  or  five  years  of  age.  From  cases  of 
this  kind  which  have  fallen  under  my  observation, 
I  suspect  that  this  may  be  one  cause  of  idiocy,  by 
mechanically  preventing  the  development  of  the 
brain. 

In  twins,  there  is  generally  considerable  diffi- 
culty and  delay  in  the  birth  of  the  first  child. 
The  presence  of  the  second  foetus  causes  the  uterus 
to  act  upon  the  first  at  a  great  mechanical  dis- 
advantage. Labour  in  twins  and  triplets  in  the 
human  female,  is  somewhat  similar  to  delivery  in 
cases  in  which  animals  bring  forth  several  young 
at  a  birth ;  but,  as  I  have  formerly  remarked, 
there  is  not  in  the  uterus  and  vagina  of  the  human 
subject  the  same  facilities  for  the  descent  and  ex- 
pulsion of  successive  children.  In  some  cases, 
shortness  of  the  funis,  or  twisting  of  the  cord 
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round  the  foetus,  forms  an  impediment  to  labour. 
NaegeI6  and  some  other  authorities  have  doubted 
that  shortness  of  the  cord  can  act  in  this  way. 
Plenty  of  cases  are  on  record,  however,  in  which 
difficult  labour  occurred  in  connexion  with  short- 
ness of  the  funis.  If  the  cord,  as  is  sometimes  the 
case,  is  only  so  long  as  to  suspend  the  foetus  in 
ntero,  there  must  be  a  difficulty  in  expelling  the 
fifetns,  even  if  the  fundus  uteri  follows  the  child, 
since  the  foetus  is  curved  and  bent  in  utero,  but  is 
extended  during  its  way  through  the  maternal 
passages.  Dr.  Rigby  relates  a  case  in  which  the 
cord  was  little  more  than  two  inches  long,  and  in 
which  it  was  ruptured  during  the  birth  of  the 
child.  Probably  shortness  of  the  cord  is  a  pre- 
disposing cause  of  inversion  of  the  uterus.  Rigi- 
dity of  the  membranes  is  a  common  but  easily 
remediable  source  of  delay  in  labour.  They  are, 
however,  sometimes  so  tough,  that  no  efforts  of 
the  uterus  can  rupture  them,  and  they  require 
artificial  puncture.  We  are  in  want  of  some  effi- 
cient instrument  for  puncturing  the  membranes, 
as  the  finger-nail  is  a  very  clumsy  and  sometimes 
embarrassing  method,  besides  that  the  scalp  of  the 
child  sometimes  gets  damaged  by  its  use.  Pro- 
bably an  instrument  constructed  on  the  principle 
of  that  used  for  puncturing  the  membrana  tym- 
pani  would  be  the  best  that  could  be  devised  for 
this  purpose. 

LECTURE  XXXVL 

PO0T-PABTUH  H^SMORBHAOB. 

Gentlemsk, — There  is  scarcely  an  occurrence 
in  the  whole  range  of  obstetric  practice  more 
alarming  or  dangerous  than  Flooding  after  the 
birth  of  the  child.  This  tragic  complication  of 
labour  often  happens,  too,  wnen  the  patient  is 
supposed  to  be  free  from  danger,  and  when  the 
accoucheur,  fatigued  by  a  long  attendance,  is  con- 
gratulating himself  upon  the  completion  of  his 
duties.  There  can  be  no  contingency  in  which 
the  life  of  the  patient  depends  so  completely  on 
the  coolness,  decision,  and  promptitude  of  the  at- 
tendant. Nothing,  indeed,  can  more  thoroughly 
tax  his  highest  skill,  and  the  whole  of  his  resources, 
than  the  spectacle  of  a  woman  in  imminent  danger 
of  death  from  this  form  of  haemorrhage. 

Let  ;U8,  in  the  first  instance,  consider  the  cir- 
cumstances under  which  patients  are  predisposed 
to  this  accident  The  chief  sources  of  flooding — 
namely,  the  open  mouths  of  the  veins  on  the  in- 
ternal surfece  of  the  uterus,  from  which  the  pla- 
centa has  been  separated,  have  already  been 
pointed  out.  It  has  also  been  shown  that  the 
great  natural  defence  against  haemorrhage  lies  in 
the  efficient  contraction  of  the  uterus  after  de- 
livery. Whatever  tends  to  enlarge  the  venous 
openings,  or  to  prevent  the  contraction  of  the 
whole  organ,  necessarily  tends  to  the  production 
of  haemorrhage.  Thus,  a  large  placenta,  from  the 
greater  size  of  the  utero-placental  vessels,  gives 
the  tendency  to  flooding.  For  the  same  reason, 
post-  partnm  flooding,  after  delivery  at  the  full 


term,  is  far  more  dangerous  than  haemorrhage  oc- 
curring after  premature  labour.  The  circum- 
stances which  interfere  with  efficient  uterine  con- 
traction after  deliveiy,  or  produce  inertia,  are 
many  of  them  the  same  as  those  which  lead  to 
powerless  labour.  Post-partum  haemorrhage  is, 
in  fact,  one  of  the  sequelae  of  uterine  inertia. 
Amongst  these  circumstances  are,  a  general  re- 
laxed nabit  of  body,  weakness  of  the  abdominal 
muscles,  and  umbilical  hernia.  Such  conditions 
are  frequently  found  in  the  greatest  degree,  in 
women  who  have  resided  in  tropical  climates. 
They  occur  also  in  women  who  have  borne  large 
families,  as  explained  when  treating  of  uterine 
inertia.  The  uterus  often  flags  when  labour  has 
been  long  delayed  from  any  cause,  whether  the 
womb  be  simply  inert,  or  worn  out  by  prolonged 
action.  Thus  the  organ  frequently  refuses  to  con- 
tract after  labours  in  which  the  forceps  or  crani- 
otomy have  been  required.  The  same  result  may 
spring  from  exactly  opposite  causes.  After  a  very 
rapid  labour,  or  after  the  extraction  of  the  body 
immediately  upon  the  birth  of  the  head,  the  ute- 
rus may  suddenly  fall.  It  has  not  been  fully  and 
gradually  roused  to  that  powerful  state  of  contrac- 
tion which  ensures  the  safety  of  the  mother  after 
delivery;  or,  too  suddenly  becoming  empty,  it 
refuses  to  contract,  just  as  we  sometimes  witness 
to  be  the  case  after  the  sudden  evacuation  of  the 
liquor  amnii.  I  have  pointed  out  that,  in  laboum 
occurring  in  women  suffering  from  albuminuria, 
the  womb  often  remains  flaccid  after  delivery  to 
such  an  extent  as  to  cause  dangerous  haemor- 
rhage. 

'Hie  symptoms  of  post-partum  haemorrhage  are 
those  which  belong  to  the  uterus  itself,  and  those 
arising  from  the  effects  of  loss  of  blood.  The 
haemorrhage  may  occur  before  the  expulsion  of 
the  placenta,  and  immediately  after  the  birth  of 
the  child,  the  placenta  being  detached,  but  re- 
maining in  utero,  or  in  the  va^na;  or  it  may 
take  place  only  when  the  after-birth  has  been  ex« 
pelled.  The  most  sudden  and  profuse  losses  are 
those  which  occur  when  the  placenta,  having  se- 
parated without  being  expelled,  distends  the 
uterus,  and  enlarges  the  area  from  which  the 
blood  escapes.  l%e  first  sign  we  have  of  hae- 
morrhage may  be  a  gush  from  the  uterus,  and 
the  accoucheur  first  learns  the  contingency  he 
has  to  deal  with,  by  hearing  the  plashing  oi  the 
blood  upon  the  floor.  I  may  he^e  mention  a  cir- 
cumstance which  sometimes  alarms  us  unneces- 
sarily. In  cases  where  the  head  of  the  child  has 
so  accurately  fitted  the  passage  as  to  act  as  a  ball- 
valve,  the  principal  part  of  the  liquor  amnii  re- 
mains, and  gushes  out  after  delivery,  mixed  with 
the  blood  effused  from  the  separation  of  the  pla- 
centa by  the  pains  which  have  expelled  the  child. 
When  the  hot  stream  comes  upon  his  hand  the 
accoucheur  may  suppose  it  to  be  haemorrhagic, 
but  the  eye  soon  aistinguishes  the  real  state  of 
things.  Where  the  gush  of  blood  is  enormous, 
and  occurs  immediately  after  delivery,  the  uterus 
and  vagina  are  dilated,  and  there  being  no  impe- 
diment to  the  free  escape  of  blood  externally,  the 
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clothes  of  the  patient  and  the  bed  are  drenched 
with  blood.  Sometimes  the  mischief  is  hidden, 
imd  an  immense  quantity  of  blood  may  escape 
from  the  uterine  vessels  Tvithout  any  discharge 
externally.  The  body  of  the  uterus  is  dilated,  but 
the  OS  is  contracted,  or  plugged  with  coagula,  and 
the  blood  accumulates  in  the  uterine  cavity. 
Under  these  circumstances,  the  organ  remains  m 
a  state  of  persistent  atony,  not  the  slightest  effort 
at  contraction  is  made,  and  as  a  muscular  organ 
it  is  in  a  perfect  state  of  paralysis  or  death.  When 
the  abdomen  is  examined  by  the  hand,  the  womb 
is  felt  to  be  large,  soft,  and  flaccid,  and  altogether 
unlike  the  dense  organ  in  a  state  of  normal  con- 
traction. In  other  cases,  the  hsemorrhage  may 
be  intermittent.  There  is  marked  relaxation  of 
the  uterus,  followed  by  intervals  of  contraction. 
During  the  state  of  dilatation,  little  or  no  blood 
appears  externally,  but  gushes  of  blood  or  coagula 
take  place  every  time  the  uterus  contracts.  In 
such  cases,  the  uterus  is  felt  externally  to  be  in  a 
state  of  alternate  relaxation  and  contraction,  the 
contractions,  especially,  being  attended  by  severe 
pain.  Sometimes  great  agony,  without  efScient 
jnnscular  contractions,  is  felt  while  the  uterus  is 
being  distended  by  coagula.  There  are  yet  other  j 
cases,  in  which  the  uterus  contracts  moderately, 
but  in  which  there  is  a  constant  and  dangerous 
oozing  of  blood.  It  has  been  said  by  some  autho- 
rities, particularly  by  Gooch,  that  hemorrhage  ^ 
may  co-exist  with  powerful  contraction  of  the 
uterus.  But  this  is  not  to  be  received  without! 
reservation.  In  such  cases  there  is  generally  a| 
retention  of  some  portion  of  the  placenta.  With 
the  cavity  of  the  uterus  free  and  uninjured,  and 
continuous  contraction  present,  dangerous  hsemor-  ^ 
rhage  from  the  venous  sinuses  is  a  mechanical 
impossibility ;  and  it  weakens  our  faith  in  the 
great  means  of  arresting  hemorrhage,  to  believe 
that  contraction  and  haemorrhage  may  occur  toge- 
ther, save  under  exceptional  circumstances.  Ful-  ^ 
sess  of  the  circulation  was  supposed  to  be  a  cause 
of  hemorrhage,  the  blood  escaping  in  large  quan- 
tities from  the  exposed  extremities  of  the  uterine 
arteries,  after  the  entire  or  partial  separation  of 
the  placenta;  and  bleeding  from  the  arm  was 
advised  and  practised  as  a  remedy,  under  the  idea 
of  diminishing  the  momentum  of  the  current  from 
the  heart  Such  cases  rarely,  if  ever,  happen  to 
anch  an  extent  as  to  cause  uneasiness,  at  the  pre- 
sent day,  and  few  persons  would  now  dream  of 
venesection  in  post-partum  flooding.  If  such  a 
remedy  could  be  necessary,  it  is  too  surely  in  ope- 
ration, from  the  hemorrnage  itself.  Minor  he- 
morrhages may  occur  from  limited  lacerations  of 
the  OS  uteri,  the  vagina,  and  the  perineum,  but 
these  are  seldom,  if  ever,  attended  by  danger. 
Occasionally,  flooding  occurs  to  a  considerable 
extent  some  hours  or  several  days  after  the  com- 
pletion of  delivery.  When  this  occurs,  it  is  pro- 
bably similar  to  the  losses  which  occur  in  menor- 
rhagia.  After  labour,  as  formerly  shown,  the 
whole  of  the  decidua  is  thrown  off  from  the  intei^ 
nal  surface  of  the  uterus,  leaving  a  laiige  sur&ce 
from  which  the  blood  constituting  the  lochial 


discharge  exudes.  We  can  easily  understand 
that  profuse  lochial  flooding  may  occur,  when  we 
consider  the  larger  superficies  of  the  uterus  after 
parturition,  and  that  its  internal  surface  is  in 
much  the  same  state  as  that  which  obtains  during 
menstruation.  The  tendency  to  loss  of  this  kind 
is  necessarily  increased  by  flaccidity,  or  large  size 
of  the  uterus.  This  condition,  or  the  detachment 
of  portions  of  placenta  which  have  remained  in 
utero,  dves  rise  to  the  floodings  under  considera- 
tion. In  the  cases  where  the  lochial  discharge 
has  continued  for  several  weeks  after  delivery,  I 
have  found  the  loss  to  depend  on  laceration  or 
abrasion  of  the  os  uteri,  and  the  blood  exudes 
chiefly  from  the  surlace  of  the  os  and  cervix,  as  in 
the  majori^  of  cases  where  the  spurious  men- 
struation of  pregnancy  exists 

The  Effects  of  the  loss  of  bloo<I  are  most  appal- 
ling to  witness,  and  would  require  a  dramatic  pen 
to  do  full  justice  to  their  portraiture.  In  the 
most  formidable  cases,  the  great  mass  of  the  blood 
may  be  withdrawn  from  the  body  in  the  space  of 
a  few  minutes.  The  woman  may  suddenly  fall 
into  a  mortal  syncope,  from  which  she  never 
recovers.  When  the  effects  are  more  gradually 
induced,  the  pulse  fails,  or  is  not  to  be  detected  in 
the  limbs;  the  respiration  becomes  gasping  and 
diaphragmatic,  the  patient  crying  wddly  for  air ; 
she  loses  her  sight,  and  complains  that  everything 
about  her  is  dark.  Sometimes  jactitation  is  pre- 
sent, and  she  tosses  her  arms  and  limbs  about 
wildly,  and  with  such  violence,  as  to  exhaust  her 
remaining  strength ;  at  others,  she  manifests  an 
almost  irrepressible  desire  to  sleep,  when,  if  per- 
mitted, her  repose  would  be  the  sleep  of  death. 
Vomiting  frequently  occurs;  sometimes  convul- 
sions are  produced;  the  surface  of  the  body, 
especially  tne  extremities,  are  cold,  and  bedewed 
with  sweat,  and  a  pallor  which  exceeds  all  others, 
and  which  may  be  termed  the  Puerperal  Pallor, 
almost  represents  death  itself  The  symptoms  I 
have  mentioned,  if  permitted  to  continue,  are  the 
sure  evidences  of  a  state  of  the  utmost  peril,  or  the 
harbingers  of  dissolution  itself.  When  the  patient 
perishes,  it  is  either  from  successive  syncopes  dur- 
ing the  course  or  after  the  arrest  of  the  hemor- 
rhage, or  she  dies  by  the  process  of  gradual  sink- 
ing some  hours  after  labour.  The  danger  of  the 
patient  must  be  estimated  from  the  symptoms  as 
much  as  from  the  amount  of  blood  actually  lost 
Some  women  die  after  a  very  moderate  loss,  while 
others  bear  an  immense  flooding,  and  recover  with 
great  rapidity. 

The  first  point  in  the  management  of  post- 
partum hemorrhage  relates  to  ita  Prevention, 
where  there  have  been  any  circumstances  con- 
nected with  the  labour,  which  leads  us  to  fear 
hemorrhage,  one  or  two  doses  of  ei^t  should  be 
given  during  the  last  pains  which  expel  the  child, 
or  immediately  after  its  expulsion,  and  before  the 
extraction  of  the  placenta.  This  plan  should 
always  be  followed  in  cases  where  women  ha^e 
suffered  from  flooding  in  several  successive  labours. 
Immediately  after  deliveiy  in  suspicious  cases,  the 
hand  should  be  placed  upon  the  abdomen,  and 
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kept  there  until  efficient  contraction  is  felt  to  have 
taken  place.  An  abdominal  bandage  should  be 
placed  lightly  round  the  body,  before  the  comple- 
tion of  labour^  so  as  to  have  it  ready  if  necessary 
without  disturbing  the  patient.  The  horizontal 
position  should  of  course  be  strictly  preserved. 
Sleep,  immediately  after  labour,  should  not  be 
permitted,  and  the  vulva  should  from  time  to 
time  be  examined,  to  learn  the  amount  of  dis- 
charge. As  soon  as  the  uterus  is  found  to  have 
contracted,  the  abdominal  bandage,  with  a  com- 
press of  two  or  three  folded  napkins,  should  be 
applied.  I  have  known  cases  where  I  have  been 
obliged  to  attribute  a  fatal  result  from  hcemorrhage 
to  the  neglect  of  bandaging  after  delivery. 

In  the  treatment  of  post-partum  floodings,  we 
have  two  things  requiring  instant  attention,  one 
being  the  arrest  of  htemorrhage  by  uterine  con- 
traction,— ^the  other,  the  sustentation  of  the  pa^ 
tient  under  the  immediate  effects  of  loss  of  blood. 


uterus,  it  becomes  more  easy  to  grasp  and  com- 
press the  orffan.  As  an  addition  to  the  introduc- 
tion of  the  hand,  where  the  uterus  is  felt  to  be  in 
a  state  of  atony  or  paralysis,  I  have  injected  cold 
or  iced  water,  in  a  full  stream,  into  the  cavity  of 
the  organ,  and  in  this  way  I  have  several  times 
rescued  women  from  an  apparently  hopeless  con- 
dition. I  have  had  no  experience  of  the  effects 
of  galvanism  in  post-partum  flooding,  but  where 
there  was  time  to  bring  it  into  operation,  I  should 
have  no  doubt  of  its  power.  With  respect  to  the 
modes  of  using  renex  action  for  the  arrest  of 
haemorrhage,  it  should  be  mentioned  that  cold  and 
heat,  alternately,  are  more  efficacious  than  cold 
continuously  used,  even  when  we  inject  into  the 
uterus  itself.  It  should  also  be  borne  in  mind 
that  cold  is  a  powerfully  depressing  agent,  and 
should  not  be  used  to  such  an  extent  as  to  weaken 
the  patient  When  one  reflex  sur£Euse  is  exhaust- 
ed, we  may  often  appeal  to  another  with  gre«t 


As  I  have  pointed  out  in  my  work  on  Parturition,  effect    Thus,  when  cold  to  the  vulva  and  abdo- 
we  have  a  good  many  powers  to  appeal  to  for  men  has  been  used  so  long  as  to  lose  its  effect^ 


inducing  uterine  contraction.    There  is  the  reflex 
contraction  of  the  utems,  as  when  we  dash  cold 


cold  sprinkled  on  the  frkce,  swallowing  a  gulp  of 
cold  water,  giving  the  patient  a  piece  of  ice  to 


water  upon  the  vulva  or  abdomen.  There  is  the  hold  in  her  hands,  an  enema  to  the  rectum,  will 
direct  spinal  excitation  of  the  uterus,  when  we  act  excite  reflex  uterine  contraction.  Whenever  coa- 
not  upon  the  excitor  nerves  of  the  surface  of  the  <  gula  collect  in  the  vagina  or  in  the  uterus,  they 
body,  but  upon  the  spinal  marrow  itself, — ^as  when '  should  be  turned  out  by  the  hand.  Clots  are  a 
we  give  ergot  There  is  the  peristaltic  action  of  source  of  great  irritation,  and  their  presence  tends 
tbe  uterus  and  the  contraction  depending  on  mus-  to  keep  up  hsemorrhage.  Their  removal  alone 
cular  irritability  of  the  uterus  itself,  whidi  we  call  often  suddenly  relieves  the  patient  of  severe  spaa- 
into  operation  when  we  manipulate  the  uterus,  or  modic  pain,  and  stops  all  loss  of  blood.  In  cases  of 
«xcite  it  by  galvanism.  We  can  also  imitate  con- 1  haemorrhage,  where  the  placenta  is  only  partially 
traction  of  the  uterus,  to  some  extent,  by  mecha-  separated,  or  where  it  is  detached  from  the  uterus, 
nical  compression;   and  we  can   exert  pressure  but  retained  in  its  cavity,  the  placenta  should 


npon  the  great  vessels  through  which  the  blood  is 
poured  into  the  uterus  before  it  escapes  from  this 
organ. 

In  practice,  and  in  the  worst  cases,  the  uterus 
should  be  grasped  and  held  firmly  by  the  hands, 
through  the  abdominal  parietes.  This  excites  the 
peristaltic  and  reflex  action  of  the  uterus,  and 
compresses  the  organ  mechanically.  When  the 
nterus  is  got  well  under  control  in  this  manner, 
flooding  to  any  extent  is  impossible.  Several 
doses  of  the  erffot  should  be  administered  in  quick 
succession,  and  cold— or,  if  in  summer,  iced — 
water  should  be  dashed  upon  the  vulva  and  abdo- 
men. Douching  with  a  wet  towel,  or  a  stream  of 
water  from  a  height,  upon  these  parts,  is  very 
effectual  in  rousing  the  nterus  to  contraction.^  The 
time  during  whicn  it  is  necessary  to  grasp  the 
uterus  is  often  very  considerable.  When  these 
means  fail  of  entirely  arresting  the  hcemorrhage, 
the  hand  should  be  introduced  into  the  uterus, 
and  the  internal  snrfietce  excited  by  the  knuckles 
of  the  closed  hand.  I  have  not  the  same  dread 
as  many  accoucheurs  have  of  introducing  the 
liand  into  the  uterus,  and,  as  I  have  once  or  twice 
insisted  on  in  these  lectures,  I  believe,  in  the  pre- 
sent day,  more  mischief  is  caused  from  a  kind  of 
fear  of  the  uterus,  and  of  interfering  with  it,  than 
from  bold  and  intelligent  efforts  to  control  it 
The  hand  should  always,  if  possible,  be  washed 
before  its  introduction.    With  the  hand  in  liie 


always  be  separated  and  removed,  as  early  as  pos- 
sible. Some  practitioners  have  recommended,  unr 
der  such  circumstances,  that  we  should  wait  a  little 
when  the  patient  is  much  exhausted  before  remov- 
ing the  placenta,  on  the  ground  that  the  opera- 
tion itself,  and  the  removal  of  the  mass  of  the 
placenta,  tend  to  produce  syncope.  We  may 
wait  an  instant,  while  we  pour  some  brandy  down 
the  patient's  throat,  but  I  have  seen  much  mischief 
from  delay  beyond  this,  and  never  any  harm  from 
immediate  action.  We  can  make  up  for  the 
removal  of  mere  mass  by  external  pressure,  and 
every  inch  by  which  we  reduce  the  size  of  the 
womb  increases  the  patient's  safety.  Pressure 
upon  the  aorta  and  inferior  cava  has  been  recom- 
mended by  many  authors.  In  extreme  cases, 
Transfrision  has  been  advised,  and,  when  other 
means  fail,  I  should  have  no  hesitation  in  recom- 
mending and  performing  it  Some  time  ago  a 
lady  was  under  my  care  m  whom  transfusion  was 
peribrmed  succes^Uy  by  Mr.  Soden  of  Bath,  and, 
from  the  nature  of  the  case,  I  have  no  hesitation 
in  stating  my  belief  that  the  operation  saved  her 
life.  This  measure  seems  particularly  suited  to 
cases  in  which  patients  are  slowly  dying,  by  the 
process  of  syncope,  some  hours  alter  hemorrhage 
has  ceased. 

During  the  continuance  of  uterine  hsemorrhace 
of  any  kind,  no  stimulus  is  so  useful  as  bran<fy. 
In    post  partum  floodings  especially,  imnMue 
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clothes  of  the  patient  and  the  bed  are  drenched 
Tvith  blood.  Sometimes  the  mischief  is  hidden, 
mid  an  immense  quantity  of  blood  may  escape 
from  the  uterine  vessels  ifvithout  any  discharge 
externally.  The  body  of  the  uterus  is  dilated,  but 
the  OS  is  contracted,  or  plugged  with  coagula,  and 
the  blood  accumulates  in  the  uterine  cavity. 
Under  these  circumstances,  the  organ  remains  in 
a  state  of  persistent  atony,  not  the  slightest  effort 
at  contraction  is  made,  and  as  a  muscular  orsan 
it  is  in  a  perfect  state  of  paralysis  or  death.  When 
the  abdomen  is  examined  by  the  hand,  the  womb 
18  felt  to  be  large,  soft,  and  flaccid,  and  altogether 
unlike  the  dense  organ  in  a  state  of  normal  con- 
traction. In  other  cases,  the  hemorrhage  may 
be  intermittent.  There  is  marked  relaxation  of 
the  uterus,  followed  by  intervals  of  contraction. 
During  the  state  of  dilatation,  little  or  no  blood 
appears  externally,  but  gushes  of  blood  or  coagula 
take  place  every  time  the  uterus  contract.  In 
such  cases,  the  uterus  is  felt  externally  to  be  in  a 
state  of  alternate  relaxation  and  contraction,  the 
contractions,  especially,  being  attended  by  severe 
pain.  Sometimes  great  agony,  without  efficient 
muscular  contractions,  is  felt  while  the  uterus  is 
being  distended  by  coagula.  There  are  yet  other  j 
cases,  in  which  the  uterus  contracts  moderately, 
but  in  which  there  is  a  constant  and  dangerous 
oozing  of  blood.  It  has  been  said  by  some  autho- 1 
rities,  particularly  by  Gooch,  that  hiemorrhapej 
may  co-exist  with  powerful  contraction  of  l£e 
uterus.  But  this  is  not  to  be  received  without- 
reservation.  In  such  cases  there  is  generally  a  | 
retention  of  some  portion  of  the  placenta.  With 
the  cavity  of  the  uterus  free  and  uninjured,  and 
continuous  contraction  present,  dangerous  hsemor-  ^ 
rhage  from  the  venous  sinuses  is  a  mechanical 
impossibility;  and  it  weakens  our  faith  in  the^ 
great  means  of  arresting  hsmorrhage,  to  believe  . 
that  contraction  and  haemorrhage  may  occur  toge- 1 
ther,  save  under  exceptional  circumstances.  Ful- 
ness of  the  circulation  was  supposed  to  be  a  cause 
of  hemorrhage,  the  blood  escaping  in  large  quan- 
tities from  the  exposed  extremities  of  the  uterine 
arteries,  after  the  entire  or  partial  separation  of 
the  placenta;  and  bleeding  from  the  arm  was 
advised  and  practised  as  a  remedy,  under  the  idea 
of  diminishing  the  momentum  of  the  current  from 
the  heart  Such  cases  rarely,  if  ever,  happen  to 
such  an  extent  as  to  cause  uneasiness,  at  the  pre- 
sent day,  and  few  persons  would  now  dream  of 
venesection  in  post-partum  flooding.  If  such  a 
remedy  could  be  necessary^  it  is  too  surely  in  ope- 
ration, from  the  hemorrhage  itself.  Minor  he- 
morrhages may  occur  from  limited  lacerations  of 
the  OS  uteri,  the  vagina,  and  the  perineum,  but 
these  are  seldom,  if  ever,  attended  by  danger. 
Occasionally,  flooding  occurs  to  a  considerable 
extent  some  hours  or  several  days  after  the  com- 
pletion of  delivery.  When  this  occurs,  it  is  pro- 
bably similar  to  the  losses  which  occur  in  menor- 
rhagia.  After  labour,  as  formerly  shown,  the 
whole  of  the  decidua  is  thrown  off  from  the  inter- 
nal surface  of  the  uterus,  leaving  a  large  sur&ce 
&om  which  the  blood  constituting  the  lochia! 


discharge  exudes.  We  can  easily  understand 
that  profuse  lochial  flooding  may  occur,  when  we 
consider  the  larger  superficies  of  tJ^e  uterus  after 
parturition,  and  that  its  internal  surface  is  in 
much  the  same  state  as  that  which  obtains  during 
menstruation.  Tlie  tendency  to  loss  of  this  kind 
is  necessarily  increased  by  flaccidity,  or  large  size 
of  the  uterus.  This  condition,  or  the  detachment 
of  portions  of  placenta  which  have  remained  in 
utero,  gives  rise  to  the  floodings  under  considera- 
tion. In  the  cases  where  the  lochial  discharge 
has  continued  for  several  weeks  after  delivery,  I 
have  found  the  loss  to  depend  on  laceration  or 
abrasion  of  the  os  uteri,  and  the  blood  exudes 
chiefly  from  the  surlace  of  the  os  and  cervix,  as  in 
the  majori^  of  cases  where  the  spurious  men- 


struation of  pregnancy  exists 

The  Effects  of  the  loss  of  blood  are  most  appal- 
ling to  witness,  and  would  require  a  dramatic  pen 
to  do  full  justice  to  their  portraiture.  In  the 
most  formidable  cases,  the  great  mass  of  the  blood 
may  be  withdrawn  from  the  body  in  the  space  of 
a  few  minutes.  The  woman  may  suddenly  fall 
into  a  mortal  syncope,  from  which  she  never 
recovers.  W^hen  the  effects  are  more  gradually 
induced,  the  pulse  fails,  or  is  not  to  be  detected  in 
the  limbs;  the  respiration  becomes  gasping  and 
diaphragmatic,  the  patient  crying  wildly  for  air ; 
she  loses  her  sight,  and  complains  that  everything 
about  her  is  dark.  Sometimes  jactitation  is  pre- 
sent, and  she  tosses  her  arms  and  limbs  about 
wildly,  and  with  such  violence,  as  to  exhaust  her 
remaining  stren^h ;  at  others,  she  manifests  an 
almost  irrepressible  desire  to  sleep,  when,  if  per- 
mitted, her  repose  would  be  the  sleep  of  death. 
Vomiting  frequently  occurs;  sometimes  convul- 
sions are  produced;  the  surface  of  the  body, 
especially  tne  extremities,  are  cold,  and  bedewed 
with  sweat,  and  a  pallor  which  exceeds  all  others, 
and  which  may  be  termed  the  Puerperal  Pallor, 
almost  represents  death  itself.  The  symptoms  I 
have  mentioned,  if  permitted  to  continue,  are  the 
sure  evidences  of  a  state  of  the  utmost  peril,  or  the 
harbingers  of  dissolution  itself.  Wlien  the  patient 
perishes,  it  is  either  from  successive  syncopes  dur- 
ing the  course  or  after  the  arrest  of  the  hemor- 
rhage, or  she  dies  by  the  process  of  gradual  sink- 
ing some  hours  after  labour.  The  danger  of  the 
patient  must  be  estimated  from  the  symptoms  as 
much  as  from  the  amount  of  blood  actually  lost 
Some  women  die  after  a  veiy  moderate  loss,  while 
others  bear  an  immense  flooding,  and  recover  with 
great  rapidity. 

The  nrst  point  in  the  management  of  post- 
partum hemorrhage  relates  to  its  Prevention. 
Where  there  have  been  any  circumstances  con- 
nected with  the  labour,  which  leads  us  to  fear 
hemorrhage,  one  or  two  doses  of  ergot  should  be 
given  during  the  last  pains  which  expel  the  child, 
or  immediately  after  its  expulsion,  and  before  the 
extraction  of  the  placenta.  This  plan  should 
always  be  followed  in  cases  where  women  have 
suffered  from  flooding  in  several  successive  labours. 
Immediately  after  delivery  in  suspicious  cases,  the 
hand  should  be  placed  upon  the  abdomen,  and 
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kept  there  until  efficient  contraction  is  felt  to  have 
taken  place.  An  abdominal  bandage  should  be 
placed  lightly  round  the  body,  before  the  comple- 
tion of  labourj  so  as  to  have  it  ready  if  necessary 
without  disturbing  the  patient  The  horizontal 
position  should  of  course  be  strictly  preserved. 
Sleep,  immediately  after  labour,  should  not  be 
permitted,  and  the  vulva  should  from  time  to 
time  be  examined,  to  learn  the  amount  of  dis- 
charge. As  soon  as  the  uterus  is  found  to  have 
contracted,  the  abdominal  bandage,  with  a  com- 
press of  two  or  three  folded  napkins,  should  be 
applied.  I  have  known  cases  where  I  have  been 
obliged  to  attribute  a  fatal  result  from  hcemorrhage 
to  the  neglect  of  bandaging  after  delivery. 

In  the  treatment  of  post-partum  floodings,  we 
have  two  things  requiring  instant  attention,  one 
being  the  arrest  of  htemorrhage  by  uterine  con- 
traction,— ^the  other,  the  sustentation  of  the  pa- 
tient under  the  immediate  effects  of  loss  of  blood. 


uterus,  it  becomes  more  easy  to  grasp  and  com- 
press the  organ.  As  an  addition  to  the  introduc- 
tion of  the  hand,  where  the  uterus  is  felt  to  be  in 
a  state  of  atony  or  paralysis,  I  have  injected  cold 
or  iced  water,  in  a  full  stream,  into  the  cavity  of 
the  organ,  and  in  this  way  I  have  several  times 
rescued  women  from  an  apparently  hopeless  con- 
dition. I  have  had  no  experience  of  the  effects 
of  galvanism  iu  post-partum  flooding,  but  where 
there  was  time  to  bring  it  into  operation,  I  should 
have  no  doubt  of  ite  power.  With  respect  to  the 
modes  of  using  renex  action  for  the  arrest  of 
hemorrhage,  it  should  be  mentioned  that  cold  and 
heat,  alternately,  are  more  efficacious  than  cold 
continuously  used,  even  when  we  inject  into  the 
uterus  itself.  It  should  also  be  borne  in  mind 
that  cold  is  a  powerfully  depressing  agent,  and 
should  not  be  used  to  such  an  extent  as  to  weaken 
the  patient  When  one  reflex  surface  is  exhaust- 
ed, we  may  often  appeal  to  another  with  great 


As  I  have  pointed  out  in  my  work  on  Parturition, ,  effect  Thus,  when  cold  to  the  vulva  and  abdo- 
we  have  a  good  many  powers  to  appeal  to  for !  men  has  been  used  so  long  as  to  lose  its  effect, 
inducing  uterine  contraction.  There  is  the  reflex  cold  sprinkled  on  the  face,  swallowing  a  gulp  of 
contraction  of  the  uterus,  as  when  we  dash  cold  cold  water,  giving  the  patient  a  piece  of  ice  to 
water  upon  the  vulva  or  abdomen.  There  is  the  'hold  in  her  hands,  an  enema  to  the  rectum,  will 
direct  spinal  excitation  of  the  uterus,  when  we  act  excite  reflex  uterine  contraction.  Whenever  coa- 
not  upon  the  excitor  nerves  of  the  surface  of  the '  gula  collect  in  the  vagina  or  in  the  uterus,  they 
body,  but  upon  the  spinal  marrow  itself, — as  when  'should  be  turned  out  by  the  hand.  Clots  are  a 
we  give  ergot.  There  is  the  peristaltic  action  of  source  of  great  irritation,  and  their  presence  tends 
the  uterus  and  the  contraction  depending  on  mus- 1  to  keep  up  hssmorrhage.  Their  removal  alone 
cular  irritability  of  the  uterus  itself,  whi<3i  we  call  often  suddenly  relieves  the  patient  of  severe  spaa- 
into  operation  when  we  manipulate  the  uterus,  or  modic  pain,  and  stops  all  loss  of  blood.  In  cases  of 
excite  it  by  galvanism.  We  can  also  imitate  con- 1  hsemorrhage,  where  the  placenta  is  only  partially 
traction  of  the  uterus,  to  some  extent,  by  mecha-  separated,  or  where  it  is  detached  from  the  uterus, 
nical  compression ;  and  we  can  exert  pressure  but  retained  in  its  cavity,  the  placenta  should 


upon  the  great  vessels  through  which  the  blood  is 
poured  into  the  uterus  before  it  escapes  from  this 
organ. 

In  practice,  and  in  the  worst  cases,  the  uterus 
should  be  grasped  and  held  firmly  by  the  hands, 
through  the  abdominal  parietes.  This  excites  the 
peristaltic  and  reflex  action  of  the  uterus,  and 
compresses  the  organ  mechanically.  When  the 
uterus  is  got  well  under  control  in  this  manner, 
flooding  to  any  extent  is  impossible.  Several 
doses  of  the  ergot  should  be  administered  in  quick 
succession,  and  cold — or,  if  in  summer,  iced — 
water  should  be  dashed  upon  the  vulva  and  abdo- 
men. Douching  with  a  wet  towel,  or  a  stream  of 
water  from  a  height,  upon  these  parts,  is  very 
effectual  in  rousing  the  uterus  to  contraction.^  The 
time  during  whicn  it  is  necessary  to  grasp  the 
uterus  is  often  very  considerable.  When  these 
means  fail  of  entirely  arresting  the  heemorrhage, 
the  hand  should  be  introduced  into  the  uterus, 
and  the  internal  sur&ce  excited  by  the  knuckles 
of  the  closed  hand.  I  have  not  the  same  dread 
as  many  accoucheurs  have  of  introducing  the 
hand  into  the  uterus,  and,  as  I  have  once  or  twice 
insisted  on  in  these  lectures,  I  believe,  in  the  pre- 
sent day,  more  mischief  is  caused  from  a  kind  of 
fear  of  the  uterus,  and  of  interfering  with  it,  than 

from  bold  and  intelligent  efforts  to  control  it      

The  hand  should  always,  if  possible,  be  washed  I  of  any  kmd,  no  stimulus  is  so  useful  as  brandy, 
before  its  introduction.    With  the  hand  in  Uie|ln    post  partum  floodings  especially,  immenae 


always  be  separated  and  removed,  as  early  as  pos- 
sible. Some  practitioners  have  recommended,  unr 
der  such  circumstances,  that  we  should  wait  a  little 
when  the  patient  is  much  exhausted  before  remov- 
ing the  placenta,  on  the  ground  that  the  opera- 
tion itself  and  the  removal  of  the  mass  of  tJie 
placenta,  tend  to  produce  syncope.  We  may 
wait  an  instant,  while  we  pour  some  brandy  down 
the  patient's  throat,  but  I  have  seen  much  mischief 
from  delay  beyond  this,  and  never  any  harm  from 
immediate  action.  We  can  make  up  for  the 
removal  of  mere  mass  by  external  pressure,  and 
every  inch  by  which  we  reduce  the  size  of  the 
womb  increases  the  patient's  safety.  Pressure 
upon  the  aorta  and  inferior  cava  has  been  recom- 
mended by  many  authors.  In  extreme  cases, 
Transfusion  has  been  advised,  and,  when  other 
means  fail,  I  should  have  no  hesitation  in  recom- 
mending and  performing  it  Some  time  ago  a 
lady  was  under  my  care  in  whom  transfusion  was 
peiformed  successfully  by  Mr.  Soden  of  Bath,  and, 
from  the  nature  of  the  case,  I  have  no  hesitation 
in  stating  my  belief  that  the  operation  saved  her 
life.  This  measure  seems  particularly  suited  to 
cases  in  which  patients  are  slowly  dying,  by  the 
process  of  syncope,  some  hours  after  haemorrhage 
has  ceased. 
During  the  continuance  of  uterine  haemorrhage 
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Quantities  may  be  taken  with  the  utmost  benefit, 
t  is  a  misfortune  that  in  some  cases  there  is  such 
an  amount  of  gastric  irritability  that  all  stimulus 
and  support  is  rejected  by  vomiting.  This  some- 
times happens  in  hysterical  subjects,  the  hysterical 
element  persisting  even  in  the  act  of  death  itself. 
In  such  cases,  small  quantities  of  brandy  or  beef- 
tea  should  be  given.  The  patient  should  be  kept 
with  the  pelvis  raised  and  the  head  depressed,  the 
object  being  to  retard  flooding,  and  supply  the  cir- 
culation of  the  brain.  I  have  found  from  ex- 
perience, that  less  tendency  to  syncope  is  present 
when  the  patient  lies  on  her  left  side  than  in  other 

£>sitions.  Fresh  air  should  be  supplied,  as  by 
nning  and  open  windows,  and  the  patient  kept 
with  as  little  movement  of  the  limbs  as  possible. 
After  the  cessation  of  hsemorrhagc,  when  the 
effects  have  been  severe,  the  patient  should  not 
be  moved  at  all  for  some  hours  after  labour,  and 
she  should  not  be  allowed  to  stand,  or  to  sit  up 
during  defecation  or  micturition,  for  many  days, 
or  even  two  or  three  weeks,  after  labour.  Many 
patients  have  died  suddenly  from  exertion  of  this 
kind,  taken  before  they  had  suflBciently  recovered 
from  the  loss  of  blood.  When  patients  have  been 
very  much  reduced  by  hsemorrhage,  considerable 
discretion  is  called  for  in  the  introduction  of  food 
and  support  into  the  system.  We  must  not,  on 
the  one  hand,  push  too  much  nourishment  rapidly, 
otherwise  we  distend  the  weakened  vessels,  and 
may  incur  the  risk  of  apoplexy;  or,  on  the  other 
hand,  starve  the  patient,  or  we  perpetuate  the 
state  of  ansmia. 

There  is  an  after-train  of  symptoms  arising  from 
loss  of  blood,  consisting  of  reaction,  particularly 
affecting  the  heart  and  brain,  which  to  some  ex- 
tent imitates  active  disease.  There  is  violent  pal- 
pitation, acute  pain  in  the  head,  violent  throbbing 
of  the  carotids,  and  intolerance  of  light  and  sound. 
Great  care  must  be  taken  not  to  treat  such  symp- 
toms by  local  or  general  blood-letting,  as  has 
sometimes  happened.  A  good  diet,  stimulants, 
steel  and  tonics,  are  required  in  such  cases. 


LECTURE  XXX\ai. 

RUPTURE    OF  THE   UTERUS. 

Gentlemen, — This  is  the  most  fatal  of  all  the 
accidents  which  attend  the  processes  of  gestation 
or  delivery,  but  fortunately  it  is  of  rare  occurrence. 
Dr.  Fleetwood  Churchill  has  collated  113,138 
cases  of  labour,  out  of  which  number  it  occurred 
in  85,  or  about  1  in  1331. 

Any  part  of  the  uterus  may  be  the  seat  of 
laceration.  It  occurs  far  more  frequently  at  the 
junction  of  the  os  and  cervix  with  the  vagina  than 
at  any  other  part,  and  it  is  more  common  at  the 
anterior  or  posterior  surfaces  of  the  lower  segment 
of  the  uterus  than  at  the  sides  of  the  organ.  It 
may  occur  at  any  part  of  the  frmdus  or  body  of 
the  uterus,  or  extend  throughout  its  whole  length. 
Sometimes  a  rent  is  made  in  the  cervix,  without 
extending  to  the  rim  of  the  os.    In  rare  instances, 


the  laceration  extends  to  the  bladder.  Several 
cases  are  on  record,  in  which  the  laceration  has 
been  circular  in  form,  and  has  completely  separated 
the  OS  and  a  discous  portion  of  the  cervix  from  the 
rest  of  the  organ.  Occasionally,  the  lacerations 
are  incisiform  and  numerous,  being  found  imme- 
diately under  the  peritoneal  surface ;  and  it  has 
occuiTed  that  all  the  symptoms  of  ruptured  uterus 
have  been  caused  by  separation  of  the  peritoneum 
from  the  uterus,  and  sub-peritoneal  effusion  of 
blood,  without  actual  laceration  of  the  fibres  of  the 
uterus.  In  other  cases  the  muscular  structure  has 
been  torn,  the  peritoneum  remaining  uninjured 
The  reason  of  the  great  comparative  frequency  of 
the  lacerations  at  the  os  and  cervix  is  readily 
understood.  It  is  in  this  situation  that  the  great 
amount  of  the  extending  forces  of  the  uterus,  and 
the  distending  forces  of  the  foetus,  are  brought  to 
bear  in  parturition.  The  reason  of  the  sub- 
peritoneal lacerations  will  also  be  understood,  it 
we  bear  in  mind  the  anatomical  insertion  of  tJie 
fibres  of  the  external  layer  of  the  uterus  into  its 
peritoneal  coat.  The  shape  and  the  exact  direc- 
tion of  the  laceration  may  vary  almost  infinitely. 
The  edges  of  the  rupture  are  generally  ragged 
and  uneven,  and  in  some  cases  softened,  or  even 
putrid. 

Rupture  of  the  uterus  occurs  in  cases  where 
labour  ^has  been  rapid,  and  also  in  cases  where  it 
has  been  protracted.  The  majority  of  cases  occur, 
however,  in  labours  which  have  been  under  twenty- 
four  hours,  and  which  could  not  on  account  of 
their  length  be  classed  as  preternatural  labours. 
It  may  happen  at  any  age,  but  in  the  majority  of 
cases  on  record,  women  who  were  the  subjects  of 
it  have  been  upwards  of  thirty  years  of  age.  It 
may,  I  think,  be  doubted  whether  this  circum- 
stance arises  from  increased  power,  or  diminished 
development,  of  the  uterus  in  women  who  are 
advanced  in  the  childbearing  epoch.  The  pre- 
sentation of  the  child  has  a  considerable  influence 
upon  the  occurrence  of  the  rupture.  Out  of  303 
cases  of  all  presentations  collated  by  Dr.  Trask, 
16  were  arm  presentations,  or  about  1  in  16.  As 
the  proportional  frequency  of  arm  presentations, 
compared  with  other  presentations,  is  only  about 
1  in  230,  we  must  consider  that  rupture  of  the 
uterus  occurs  relatively,  in  a  much  larger  propor- 
tion of  arm  than  of  other  presentations.  On  the 
other  hand,  2  of  the  303  cases,  or  1  in  151,  were 
breech  presentations.  As  breech  cases  occur  in 
aboul  tiie  proportion  of  1  to  59  of  all  presenta- 
tions, we  must  conclude  that  the  tendency  to  rup- 
ture of  the  uterus  is  less  in  breech  than  in  other 
presentations. 

It  has  been  stated  again  and  again  by  obstetric 
authors  that  women  are  less  liable  to  rupture  of 
the  uterus  in  first  than  in  subsequent  labours ;  and 
by  naany  it  is  accepted  as  a  proved  position  in  ob- 
stetrics, that  this  accident  seldom  occurs  to  primi- 
parous  women.  Thus,  two  of  the  latest  and  best 
authorities,  Dr.  Fleetwood  Churchill  and  Dr. 
M^Clintock,  state  that  "  it  rarely  occurs  with  first 
children,"  and  "it  is  a  well-established  fact,  that 
women  in  their  first  pregnancies  are  very  rarely 
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the  subjects  of  raptured  ntems.''  An  appeal  to 
statistics  will  modify  this  opinion  rery  consider- 
ably. Dr.  Churchill  gives  75  cases,  ranging  from 
the  first  to  the  eleventh  pr^nancies,  9  of  which 
were  in  primiparous  women.  The  particular  dis- 
tribution of  these  cases  was  as  follows : — As  al- 
ready mentioned,  9  were  cases  of  first  pregnancy, 
14  occurred  in  the  second,  13  in  the  third,  11m 
the  fourth,  2  in  the  fifth,  9  in  the  sixth,  and  8  in 
the  seventii,  the  remaining  9  cases  being  divided 
ii  smaller  numbers  amongst  other  pregnancies. 
Dr.  Trask,  of  the  United  States,  has  collected 
303  cases,  ranging  from  the  first  to  the  seven- 
teenth pregnancies,  in  which  24  occurred  in  the 
first  pregnancy  and  labour,  18  in  the  second,  17 
in  the  third,  21  in  the  fourth,  18  in  the  fifth,  16 
in  the  sixth,  and  a  smaller  proportional  number  in 
successive  gestations.  Thus,  out  of  75  cases 
given  by  Dr.  Churchill,  it  occurred  in  first  preg- 
lancies  in  9  cases ;  and  out  of  303  collected  by 
Dr.  Trask,  24  happened  in  primiparous  women. 
If,  on  the  one  hand,  we  take  first  labours,  and 
conpare  them  with  subsequent  labours,  all 
grouped  together,  no  doubt  the  primiparous  is  less 
Hable  to  the  accident  than  the  multiparous  wo- 
msn.  But  if,  as  is  the  fair  way  of  putting  the 
cas«,  we  compare  first  labours  with  second,  third, 
fourth  labours,  drc,  separately,  we  shall  find  that 
the  primiparous  woman  is  hardly,  if  at  all,  more 
exempt  than  women  in  second  or  third  labours, 
Ac.  Instead,  therefore,  of  saying  there  is  any- 
thing like  an  exemption  in  favour  of  the  primi- 
parous woman,  aU  which  the  facts  warrant  us  in 
sta^g  is,  that  the  uterus  developed  for  the  first 
time  is  not  more  likely  to  become  ruptured  than 
in  subsequent  pregnancies. 

The  causes  of  uterine  rupture  are,  some  of 
them,  those  circumstances  which  produce  precipi- 
tate labour,  while  others  are  connected  with  tardy 
labour,  or  depend  upon  particular  conditions  of 
the  uterus.  Violent  uterine  action  alone,  after 
the  rupture  of  the  membranes,  when  the  pelvis 
and  foetus  are  of  the  normal  size,  may  ruptuTe  the 
organ.  Before  the  evacuation  of  the  liquor  amnii 
there  is  seldom  any  risk  of  laceration.  The 
danger  of  this  accident  is  very  much  increased 
where  the  foetus  is  of  large  size,  or  where  the 
pelvis  is  below  the  natural  dimensions.  It  is  liable 
to  happen  in  quick  labours,  where  the  uterine  con- 
tractions are  very  powerful,  where  the  child  is  a 
little  above  the  usual  size,  and  where  the  pelvis  is 
only  slightly  contracted,  or  whore  both  these  con- 
ditions meet  together.  In  such  cases,  the  violent 
contractions  tend  to  tear  the  os  and  cervix  uteri ; 
the  foetal  head  contributes  to  its  laceration  by  dis- 
tension, and  the  walls  of  the  organ  are  at  the  same 
time  weakened  by  compression  between  the  foetal 
head  and  the  pelvic  walls.  The  sex  of  the  child 
has  a  material  influence  as  a  cause  of  rupture.  Of 
54  cases  described  by  Dr.  Collins  and  Dr.  M*Kee- 
ver,  the  births  were  38  boys  and  16  girls.  The 
accident  also  occurs  in  tardy  labours,  when  the 
uterus  acts  strongly,  and  when  the  head  is  larse, 
as  in  hydrocephalus,  or  when  the  pelvis  is  de- 
formed to  a  great  extent.    In  these  caseSj  the  most 


violent  and  long-continued  contractions  of  the 
uterus  are  exerted  to  overcome  the  difliculty,  and 
the  organ  is  necessarily  bruised  by  the  distorted 
pelvis  and  the  head  of  the  child.  Very  much  the 
same  state  of  things  is  produced  by  certain  mal- 
presentations,  as,  for  instance,  when  an  arm  case 
IS  left  to  nature,  and  the  child  gets  jammed  into 
the  pelvis  without  hope  of  escape,  with  a  power- 
fully contracting  uterus  behind  it.  The  same  kind 
of  danger  of  rupture  as  that  which  arises  from 
deformed  pelvis  is  sometimes  met  with  in  cases  of 
anteversion,  when  the  head  is  driven  against  the 
promontory  of  the  sacrum.  Numerous  circum- 
stances predispose  the  uterus  to  rupture,  such  as 
the  occurrence  of  inflammation  in  any  part  of  the 
organ,  either  during  pregnancy  or  at  the  time  of 
labour.  In  the  unhappy  cases  m  which  pregnancy 
happens  during  the  existence  of  cancer  uteri,  and 
where  the  patients  go  to  the  full  term,  lacerations 
almost  inevitably  occur  during  labour.  It  is  also 
caused  by  excessive  rigidity  or  occlusion  of  the  os 
uteri,  unconnected  with  malignant  disease.  Long- 
continued  compressions  of  me  organ  between  the 
head  and  the  pelvis,  in  difiScult  labours,  tend  to 
this  catastrophe,  by  producing  softening  of  the 
muscular  structure.  A  considerable  number  of 
the  lacerations  met  with  in  practice  depend,  in  all 
probability,  to  some  extent,  upon  feeble  develop- 
ment of  the  uterus  generally,  or  upon  some  locisl 
weakness  of  the  oi^an.  We  must  not  think  of  the 
gravid  uterus  as  an  organ  which  is  pretty  much 
tiie  same  in  all  women.  The  uterus  of  every  wo- 
man, and  it  may  aim*  st  be  said  of  every  preg- 
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nancy,  differs  to  a  considerable  extent.  Notiyteg 
can  be  more  dissiinilar  than  the  thin  parietes  met 
with  in  one  organ,  and  the  strong  deyelopment 
fonnd  in  another.  Cases  are  also  met  with  in 
which  some  particolar  part  of  the  uterus  is  thinner 
than  in  others,  or  in  which  the  os  and  cervix  have 
not  been  properly  developed.  I  give  above  a  re- 
presentation of  a  very  interesting  specimen  from 
the  Museum  of  Guy's  Hospital,  in  which  the  cer- 
vix was  not  developed  to  a  normal  extent,  and  in 
which  a  hole  was  torn  in  the  neck  during  labour. 
These  cases  of  preternatural  thinness,  or  of  local 
deficiency,  account  for  those  instances  of  rupture 
which  occur  from  the  contractions  or  movements 
of  pregnancy  alone,  or  in  which  laceration  takes 

!)lace  in  labours  not  at  all  remarkable  for  the  vio- 
ence  of  the  pains,  and  where  the  head  and  pelvis 
are  of  normal  size.  There  can  be  no  doubt  that 
in  cases  where  the  uterus  is  feebly  developed,  or 
weakened  by  disease  and  exhausted  action,  the 
contractions  of  the  abdominal  muscles  must  con- 
tribute to  the  rupture  of  the  organ,  by  uiging  the 
head  or  presenting  part  of  the  child  through  the 
OS  uteri.  The  incautious  use  of  instruments,  or 
their  most  careful  application  when  the  uterus  is 
predisposed  to  the  accident^  may  cause  rupture. 
W  herever  the  ergot  of  rye  is  given  incautiously 
or  improperly,  the  risk  of  ruptured  uterus  is  in- 
curred. When  given  in  too  large  quantities,  or 
when  the  os  uteri  is  not  well  dilated,  or  when  the 
head  is  larger  or  the  pelvis  smaller  than  natural, 
there  is  always  danger  of  laceration.  It  may 
even  be  produced  by  iiAproper  digitation,  during 
the  course  of  precipitate  labours.  Numerous 
cases  are  on  record  in  which  the  uterus  has  been 
lacerated  during  an  examination  made  at  the 
acm6  of  a  strong  pain.  There  can  be  no  doubt 
that  such  irritation  of  the  vagina  and  os  uteri,  and 
the  consequent  increase  in  &e  force  of  the  pains 
excited  in  the  form  of  reflex  action,  have  contri- 
buted in  such  cases  to  the  disaster.  The  attempt 
to  turn  when  the  uterus  is  in  a  state  of  violent 
contraction,  and  when  the  waters  have  been  long 
discharged,  or  the  attempt  to  introduce  the  blades 
of  the  forceps  before  the  proper  dilatation  of  the 
OS  uteri,  have  been  known  to  rupture  the  organ. 
Various  conformations  of  the  pelvis,  apart  from 
mere  diminution  of  size,  may  lead  to  rupture, 
such  as  exostoses  presenting  rugged  or  sharp  out- 
lines to  the  uterus,  a  keen  linea-ilio-pectinea,  or 
an  acutely  pointed  ischial  spine.  Lastly,  external 
mechanical  injuries  may  produce  sudden  lacera- 
tion of  the  gravid  uterus,  particularly  in  the  latter 
months  of  pregnancy.  It  has  happened  from 
falls,  kicks,  wounds  made  with  sharp  instruments, 
the  goring  of  bulls,  &;c.  Any  form  of  mechanical 
violence,  apart  from  labour,  may  either  puncture 
or  incise  the  organ,  or  rend  its  walls  asunder.  In 
pregnancy,  runture  of  the  uterus  may  be  caused 
by  mechanical  injuries,  by  spasmodic  contractions 
of  the  uterus  (referred  by  the  older  authore  to 
movements  of  the  foetus),  and  inflammatory  dis- 
ease or  imperfect  development  of  the  oigan.  It 
may  also  occur  from  interstitial  gestation,  when 
the  bvum  is  lodged  in  the  uterine  parietes.    All 


cases  of  rupture  of  the  Fallopian  tube,  or  of  the 
cyst  containing  the  foetus,  in  extra-uterine  gesta- 
tion, may  be  compared,  to  some  extent,  to  rup- 
ture of  the  uterus  during  normal  gestation  or 
parturition. 

The  symptoms  which  sometimes  warn  us  of  im- 
pending laceration,  are  incessant  and  tetanic  con- 
tractions of  the  uterus,  under  circumstances  where 
the  organ  cannot  be  relieved  by  the  descent  c4 
the  head  or  presenting  part.  Whenever  obstruc- 
tio|i  and  violent  uterine  efforts  concur,  we  must 
be  on  our  guard  against  this  form  of  danger. 
Cramp-like  pain  in  the  uterus,  especially  oppo- 
site the  promontory  of  the  sacrum,  or  the  sym- 
physis pubis,  or  distressing  cramps  in  the  lower 
extremities,  occasionally  precede  rupture.  A  con- 
stant pain  in  some  region  of  the  uterus  during  the 
progress  of  labour,  or  in  the  latter  part  of  preg- 
nancy, is  indicative  of  danger.  This  kind  of  paia 
during  gestation,  may  be  indicative  of  partial  me- 
tritis, and  during  labour,  of  a  similar  affection,  or 
of  severe  local  pressure.  In  the  majority  of  cases, 
however,  there  are  no  premonitory  signs  of  the 
accident  which  can  be  depended  upon.  We  must 
rely  for  warnings,  not  so  ranch  upon  symptoms, 
as  upon  a  knowledge  of  the  causes  whidi  lead  to 
this  accident 

The  symptoms  which  denote  the   actual  oo- 
currence  of  rupture  of  the  uterus,  are  generally 
very  marked,  though  cases  sometimes  occur  in 
which  the  evidences  of  the  accident  are  so  uncer- 
tain that  it  cannot  be  positively  known  until  after 
death.    There  is  usually  a  sudden,  sharp,  and  ex- 
cruciating pain,  sometimes   accompanied   by  a 
snap,  audible  to  the  patient^    and  even  to  the 
bystanders.     With  this  there  is  recession  of  the 
head  or  presenting  part  of  the  child,  and  a  sud- 
den arrest  of  the  pains.     If  the  laceration  be  ex- 
tensive, the  child  commonly  passes  through  it 
into  the  abdominal  cavity,  and  can  be  felt  dis- 
tinctly through  the  abdominal  walls.     A  coil  of 
intestine  sometimes  passes  through   the  fissure, 
and^s  felt  in  the  vagina.    There  quickly  ensues 
upon  the  rupture,  the  symptoms  of  collapse,  and 
the  matter  ejected  from  the  stomach  is  of  coffee- 
ground  colour,  consisting  of  epithelium  and  blood 
exuded  from  the  gastric  lining  membrane,  or  bile 
which  has  been  acted  on  by  the  acids  of  the  sto- 
mach.   There  is  a  sudden  gush  of  blood  from  the 
vi^na,  and  blood  escapes  in  considerable  quantity 
into  the  peritoneal  cavity.    Another  sign  of  veiy 
great  significance,  pointed  out  by  Dr.  MOlintock, 
is  the  sudden  death  of  the  foetus.     The  action  of 
the  foetal  heart  ceases  suddenly,  almost  immedi- 
ately, after  the  accident ;   so  that,  in  suspicions 
cases,  the  stethoscope  should  always  be  used. 
There  are  various  circumstances,  it  must  be  men- 
tioned, which  complicate  the  diagnosis.    In  some 
cases,  there  is   no  immediate  pain  of  a  violent 
character,  but  the  dangerous  symptoms  come  on 
some  hours,  or  even  days,  after  the  accident     Oc- 
casionally, and  particulariv  when  the  lacerations 
are  snb-peritoneal  only,  tne  pains  do  not  cease. 
Sometimes,  when  the  rent  is  considerable,  the 
pains  are  not  arrested, -and  the  fcstas  does  not 
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pass  mto  the  perinaDum ;  bnt  cases  occur  when 


the  rupture  only  takes  place  as  the  foetus  is  pass- 
ing through  the  externsu  parts.  Sometimes  the 
recession  of  the  head  is  caused  by  a  sudden  dis- 
charge of  liquor  amnii,  or  the  head  of  the  firs^ 
child  may  suddenly  recede  in  twin  cases.  As  al- 
ready mentioned,  the  great  majority  of  cases  end 
fatally.  Patients  may  die  of  shock,  or  hsemor- 
rhage,  a  few  minutes  after  the  accident,  or  they 
mar  die  after  days,  or  even  weeks,  of  suffering. 
When  the  result  is  protracted,  death  ensues  from 
peritonitis,  or  from  pelvic  or  uterine  abscess.  In 
some  cases,  the  loop  of  intestine  protruding 
through  the  vagina  nas  been  strangulated  by 
the  contracting  uterus,  and  sloughing  of  the  in- 
testine, or  the  symptoms  of  strangulated  hernia 
ensue.  In  rare  cases,  women  have  recovered,  and 
have  borne  children  subsequently ;  and  one  or 
two  instances  are  on  record,  in  which  women  have 
lived  with  the  foetus  in  the  abdomen,  as  occasion- 
ally occurs  in  the  abdominal  variety  of  extra-ute- 
rine gestation. 

The  most  important  part  of  the  Treatment  is 
that  which  may  be  termed  the  Preventive.  This 
consists  in  the  subdual,  as  far  as  possible,  of  local 
metritis  during  gestation  or  parturition ;  the  in 
duction  of  premature  labour  in  cases  of  pelvic  de- 
formity ;  flie  moderation  of  excessive  uterine 
action ;  the  promotion  of  the  dilation  of  the  os 
uteri ;  and  the  relief  of  the  patient  by  craniotomy 
when  the  pains  cannot  be  moderated,  and  the 
proportions  between  the  head  and  the  pelvis  are 
Boch  as  to  render  the  delivery  of  a  living  child 
impossible,  before  the  risk  of  rupture  has  been 
incurred  by  protracted  labour.  As  regards  the 
means  of  diminishing  excessive  uterine  action  and 
rigidity  of  the  os  uteri,  the  effects  of  venesection, 
tartar  emetic,  and  chloroform,  have  already  been 
remarked  upon. 

The  Treatment  of  rupture,  when  it  has  posi- 
tively occurred,  demands  every  attention,  both  on 
account  of  the  child,  and  because  occasionally  wo- 
men recover,  under  such  circumstances,  from  the 
utmost  extremity  of  danger.  The  greatest  chance 
of  safety  is  given  to  the  woman  by  immediate  de- 
livery. If  the  child  has  passed  entirely  or  par- 
tially into  the  abdomen,  the  hand  should  be  in- 
troduced, and  the  feet  drawn  down,  and  delivery 
effected  as  promptly  as  possible,  care  being  taken 
not  to  injure  any  of  the  abdominal  viscera,  or  to 
draw  them  down  through  the  opening.  When 
the  disproportion  of  size  is  such  as  to  render  the 
extraction  of  the  head  difficult,  it  should  be  per- 
forated behind  the  ear,  particularlv  if  the  child  be 
already  dead.  When  the  head  nas  not  receded 
after  rupture,  and  when  the  pelvis  is  full-sized,  the 
forceps  may  be  used ;  but  cases  admitting  of  their 
application  in  this  contingency  are  very  seldom 
met  with.  The  general  nile  is  to  deliver,  under 
such  circumstances,  by  the  perforator  and  crotr 
chet  This  operation  requires,  however,  greater 
care  than  usual,  on  account  of  the  tendency  of 
the  head  to  recede  under  the  use  of  the  instru- 
ment. When  the  child  can  be  delivered  prompt 
ly  by  any  of  these  means,  the  amount  of  shock 


and  subsequent  peritonitis  is  to  some  extent  mo- 
derated. Cases,  nowever,  occur  in  which  deliveir 
per  vias  naturales  is  impossible,  either  from  ri- 
gidity of  the  OS  uteri,  or  from  contraction  of  the 
uterus,  and  especially  of  the  aperture  through 
which  the  child  has  escaped  into  the  abdomen. 
Under  such  circumstances,  if  the  woman  is  in  a 
state  to  admit  of  it,  and  especially  if  the  suffering 
be  great,  it  is  probable  that  chloroform  may  be  of 
great  use  in  these  cases,  by  relaxing  the  uterus, 
and  thus  averting  the  alternatives  of  abandoning 
all  attempts  at  relief,  or  performing  gastrotomy. 
Incisions  into  the  os  uteri  have  been  recommend- 
ed with  a  similar  intention.  Under  these  despe- 
rate circumstances,  when  chance,  or  gastrotomy, 
alone  remain,  what  is  to  be  done  ?  Some  have 
said  the  best  practice  is  to  leave  the  case  entirely 
to  Nature,  pointing  to  the  extraordinarily  rare 
cases  in  which  the  child  has  been  discharged  by 
abscess  through  the  abdominal  walls,  and  the  mo- 
ther has  recovered.'  Others  advise  the  perform- 
ance of  gastrotomy,  and  the  removal  of  tnc  child, 
especially  if  the  foetus  be  alive.  This  is,  of  course, 
a  desperate  remedy.  It  is  very  questionable 
which  of  these  two  modes  of  procedure  is  to 
be  preferred.  In  cases  of  CTcat  collapse,  and 
when  death  is  imminent,  the  performance  of 
gastrotomy  is  not  to  be  commended ;  but  when  the 
patient  is  strong,  and  delivery  by  other  means  is 
found  to  be  utterly  impossible,  without  even 
greater  danger  than  this  operation  holds  out,  I 
think  it  should  be  performed.  We  must,  bow- 
ever,  be  sure  of  our  diagnosis  before  venturing 
on  so  grave  a  step,  particularly  as  not  long  since, 

Sstrotomy  was  performed  with  this  intention  in 
is  metropolis,  in  a  case,  when,  on  opening  the 
itbdomen,  no  rupture  of  the  uterus  was  found  I 

Immediately  after  the  extraction  of  the  child, 
full  doses  of  opium  are  required.  During  the 
state  of  collapse,  stimuli  should  be  administered, 
bearing  in  mind,  however,  the  peritonitis  which 
ensues  if  the  patient  removes.  With  respect  to 
the  general  plan  of  treatment,  it  may  be  said  that 
it  should  be  very  nearly  the  same  as  that  recom- 
mended in  cases  of  extra-uterine  gestation  after 
the  rupture  of  the  cyst  Particular  points  of  dif- 
ference in  individual  cases  will  have  to  be  met  as 
they  arise. 
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commonness.  Students  of  medicine,  in  general, 
take  the  greatest  interest  in  those  things  which 
they  are  the  least  likely  to  meet  with  in  after 
practice.  In  their  language,  a  good  case  is  syno- 
nymous with  a  rare  case ;  they  are  too  mucn  af- 
fected with  the  spirit  of  the  Athenians  of  old,  and 
are  ever  intent  either  to  tell  or  to  hear  some  new 
thing.  But  you  will  find  by-and-bye  that  the 
knowledge  you  have  acquired  here  will  be  of 
value  to  you  in  proportion  to  the  frequency  with 
which  you  have  practically  to  apply  it,  and  that 
those  diseases  which  you  have  thought  the  least 
worthy  of  your  interest  and  attention  will  be  those 
on  the  successful  treatment  of  which  the  comfort 
of  your  professional  life  will  depend. 

Now,  the  most  frequent,  beyond  comparison,  of 
all  affections,  in  climates  where  there  is  consider- 
able variation  of  temperature,  is  what  is  called 
cold.  Scarcely  an  individual  passes  the  winter 
without  having  a  cold  ;  many  have  several  colds 
in  the  course  of  the  year.  The  healthiest  in 
other  respects  may  suffer  from  them,  and  some- 
times those  who  enjoy  a  complete  immunity  from 
all  other  disease  are  particularly  prone  to  them. 
€renerally,  the  affection  is  so  trivial,  of  such  short 
duration,  and  the  tendency  to  recovery  so  certain, 
that  it  is  lightly  treated  or  disregarded.  It  is, 
however,  of  such  universal  occurrence,  and  occa- 
sionally so  severe,  especially  in  an  epidemic  form, 
that  we  cannot  ^ord  to  despise  it  as  a  subject  of 
medical  study.  But  I  hope  I  shall  be  aole  to 
show  you  that  neither  its  frequency  nor  severity 
constitutes  its  only  claim  on  your  attention,  but 
that  it  possesses  great  mtrinsic  interest. 

Just  at  this  time  of  the  year,  fully  one-half  of 
the  out-patients  of  this  hospital,  and  a  great  many 
in  the  wards  are  suffering  from  colds,  and  it  is  this 
circumstance  which  has  induced  me  to  choose  it 
as  the  subject  of  my  lecture  to-day.  You  may 
see  in  the  hospital  now,  in  the  course  of  a  week 
especially  in  the  out-patient  room,  scores  of  cases 
illustrative  of  the  remarks  I  shall  offer  you. 

What  I  shall  endeavour  to  show  you  is  this — 
that  the  symptoms  of  catarrh  depend  on  a  specific 
animal  poison ;  that  they  are  attributable  either 
to  the  material  presence  of  this  poison  circulating 
in  the  blood,  or  to  the  irritation  which  it  produces 
ip  those  organs  which  are  its  constituted  elimi- 
nants.  I  believe  that  the  arrest  of  the  function 
of  the  skin,  from  exposure  to  cold,*  throws  back 
into  the  circulation  that  which  ought  to  have  been 
eliminated  as  the  cutaneous  excretion ;  that  this, 
either  by  itself,  or  by  ulterior  changes  which'  it 
gives  rise  to  in  the  blood,  induces  a  condition  of 
toxaemia;  that  the  vicarious  emunctory  for  the 
correction  of  this  state  of  blood-poison,  by  the 
elimination  of  the  material  for  whose  excretion 
^e  skin  has  been  temporarily  rendered  unequal 
by  cold,  is  the  respiratory  mucous  membrane; 
that  the  principal  local  symptoms — coryza,  tonsil- 
liti8ybronchitis--depend  upon  the  vascular  changes 
in  this  membrane  induced  by  this  exceptional 

•  This  ezpliiuitloii  tppUet  onlj  to  qxmidle  catarrh ;  In  epidamie 
aatanli,  or  Inflnanxa,  tha  origin  of  tha  humoral  dlftoibaaaa  ia  dlf- 
fteaat. 


excretory  function,  and  possibly  by  the  irritation 
of  the  poison  materially  present  thereat ;  that  as 
long  as  the  blood  is  thus  contaminate  the  fever 
symptoms  persist,  and  that  its  depuration  is  im- 
mediately attended  by  their  abatement. 

Now,  what  warrant  does  the  clinical  history  of 
catarrh  give  for  such  an  interpretation  ?  I  think 
it  warrants  it  in  two  ways — on  phyHological 
grounds  and  on  pathological^  and  I  will  now  pro- 
ceed to  show  you  how. 

The  physiological  argument  rests  upon  the  fol- 
lowing postulates,  which  are  capable  of  complete 
demonstration : — 

1.  That  the  vigour  of  the  secreting  function  and 
the  amount  of  its  results  arc  affected  by  the  quan- 
tity of  blood  supplied  to  the  secreting  organ. 

2.  That  cold  is  an  a^ent  that  exsanguines  or- 
gans to  which  it  is  applied,  and  depresses  their 
circulation. 

3.  That  the  skin  is  a  great  superficial  gland, 
constantly  carrying  on  an  active  secretion,  and 
peculiarly  amenable  to  the  influence  of  cold. 

4.  That  that  which  ought  to  be,  and  is  not  eli- 
minated, becomes,  by  being  thrown  back  upon  the 
circulation,  tantamount  to  something  introduced 
from  without,  and  is  a  virtual  poison. 

Grant  these  postulates,  and  the  theory  of 
catarrh  which  I  have  above  enunciated  follows  as 
an  inevitable  conclusion. 

The  pathological  argument  rests  partly  on  the 
clinical  history  of  catarrh,  and  partly  on  analogi- 
cal grounds. 

1.  The  clinical  history  of  catarrh,  I  think, 
clearly  suggests  such  a  pathology  as  I  have  pro- 
pounded. To  take  one  of  its  commonest  inci- 
dents : — A  man  gets  wet  feet  to-day  and  shivers ; 
he  goes  to  bed,  and  to-morrow  he  wakes  with  a 
sore-throat,  and  can  hardly  swallow;  he  knows 
beforehand  that  such  will  be  the  case,  and  it 
ie  :  (in  persons  liable  to  quinsy  the  throat  affec- 
tion is  almost  always  preceded  by  a  rec<^ised 
exposure  to  cold,  which  they  fear  accordingly). 
N^w,  how  can  these  symptoms,  the  wet  feet  one 
day  and  the  sore-throat  or  chest  the  next,  be  con- 
nected except  by  the  links  which  the  theory  I 
have  suggested  supplies — ^by  the  suppressed  cuta- 
neous action,  the  consequential  blood  contamina- 
tion, its  vicarious  depuration  by  certain  parts  of 
the  respiratory  mucous  membrane,  and  the  inflam- 
mation of  these  parts  from  the  presence  of  the 
morbid  material  in  them.  The  parts — ^the  feet 
and  throat — are  at  the  opposite  ends  of  the  body ; 
they  are  not  physiologically  connected,  and  patho- 
logically only  in  the  way  that  I  have  mentioned. 

2.  The  analogical  grounds  with  which  patholo- 
gy furnishes  us,  for  such  an  interpretation  of 
catarrh  as  I  have  suggested  to  you  are — 

a.  That  the  symptoms  of  catarrh  are  of  exactly 
the  same  kind  as  those  of  acknowledged  blood- 
poison  diseases. 

5.  That  other  diseases  show  us  that  where  the 
depressed  action  of  one  organ  has  contaminated 
the  blood,  the  contaminating  material  is  eliminat- 
ed by  another. 

The  symptoms  of  diseases  depending  on  vgwA- 
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fie  blood-poisoDing,  such  as  tjpfaua,  Bcarlatina, 
measles,  are  of  two  kinds — general^  depeodiDg  on 
the  impression  made  upon  the  nervous  system  by 
the  poison,  and  local,  from  the  irritation,  inflam- 
mation, or  whatever  it  may  be,  of  the  excretory 
organs,  set  up  by  the  material  presence  of  the 
poison*  they  are  attracting  to  tnemselves,  and 
draughting  away.  Now,  the  symptoms  of  catarrh 
are  just  such.  The  general  symptoms — the  ma- 
laise, the  lassitude,  the  anorexia,  the  general 
aching,  the  enfeebled  and  quickened  circulation, 
the  subsequent  reaction,  <fec^  are  those  of  fever. 
And  catarrh  is  a  fever.  And  there  is  one  fever 
to  whose  initiatory  symptoms  the  general  symp- 
toms of  catarrh  bear  a  special  and  a  very  close 
resemblance,  and  that  is  typhus.  And  tliis  is  a 
point  to  which  I  would  direct  your  particular 
attention,  for  it  is  one  to  which  I  have  never  seen 
or  heard  any  reference,  and  one  of  great  practical 
importance ;  for  the  alternative  of  the  two  cases 
is,  as  iar  as  prognosis  goes,  so  widely  divergent, — 
the  one  disease  a  bagatelle,  the  other  full  of  dan- 
ger,— and  consequently  the  discredit  you  would 
incur  with  the  uninitiated  and  undiscerning  in  case 
of  mistake  so  great,  that  you  cannot  have  it  too 
clearly  impressed  on  your  minds.  I  know  of  no 
two  conditions  more  easily  confounded  than  the 
early  symptoms  of  fever  and  severe  febrile  ca- 
tarrh ;  I  believe  they  are  sometimes,  for  a  day  or 
two,  actually  not  to  be  distinguished.  Very  lately 
I  pronounced  a  case,  in  private  practice,  to  be  a 
mere  rheum  from  exposure  to  cold,  which  in  a 
few  days  turned  out  to  be  typhus,  and  several 
cases  I  have  thought  to  be  incipient  fever  that 
have  turned  out  mere  catarrh  ;  one  such  case,  and 
a  very  striking  one,  I  shall  relate  to  you  presently 
when  speaking  of  another  point — the  diagnostic 
value  of  the  labial  herpes,  I  do  not  mean  to  say 
that  most  or  a  large  proportion  of  cases  of  catarrh 
are  capable  of  boidg  confounded  with  the  initia- 
tory symptoms  of  fever,  but  that  many  are,  and 
especially  those  cases  in  which  the  general  symp- 
toms are  strongly  marked,  and  uie  local  but 
slightly.  Indeed,  it  is  in  the  general  symptoms — 
that  peculiar  condition  of  the  nervous  and  vascu- 
lar systems — the  headache,  lassitude,  aching,  want 
of  appetite,  thirsty  loaded  tongue,  pallor,  quickened 
and  feeble  pulse,  drooping  eyelids,  &c. — that  the 
resemblance  to  fever  exists.  But  the  analogy  of 
the  symptoms  of  catarrh  to  those  of  undoubted 
blood-poison  diseases  is  further  borne  out  by  the 
local  symptoms,  which,  as  in  the  case  of  all  speci- 
fic-poison fevers,  are  situated  in  organs  possessing 
an  excretory  structure  and  function,  and  therefore 
capable  of  acting  as  emunctories.  The  respiratory 
and  faucial  mucous  membranes  are  the  chief 
seats  of  local  mischief;  their  inflammation  is 
accompanied  and  followed  by  an  increase  of  their 
secretion,  and  a  remission  of  the  general  symp- 
toms. 

But  you  will  tell  me,  there  is  one  link  deficient 
in  my  chain  of  analogies  that  binds  catarrh  to  the 
fevers  depending  on  specific  poisons.  "  Where," 
you  will  ask  me,  "  is  the  eruption,  where  is  the 
representative  of  that  cardinal  symptom  of  the 


poison  fevers  ?"  T  reply,  "  In  herpes  laUalis^ 
I  believe  this  to  be  the  specific  eruption  of  catarrh. 
I  have  never  seen  a  case  of  it  (and  I  have  veiy 
carefully  looked  out  for  it  for  several  years)  which 
has  not  been  preceded  by  catarrhal  symptoms ; 
I  know  numbers  of  people,  and  I  myself  am  an 
instance,  who  never  nave  catarrh  without  it ;  I 
do  not  say  never  have  coryza  or  a  little  cold  in 
the  head,  but  never  have  regular  catarrh,  attended 
with  feverish  symptoms,  wifliout  the  attack  being 
wound  up  by  the  appearance  of  a  crop  of  herpes 
labialis.  This  is  generally  recognised ;  the  public 
know  it  well  enough  ;  and  the  appearance  of  the 
eruption  is  always  recognised  with  the  exclama- 
tion, "  Dear  me,  what  a  cold  you  have  got !"  It 
is  a  well  known  fact  that  it  is  very  common  in  \ 
pneumonia,  but,  as  far  as  I  have  seen,  those  cases 
of  pneumonia  in  which  it  occurs  are  always  of 
catarrhal  origin,  inflammation  of  the  parenchyma 
of  the  lungs  being  a  not  uncommon  complication 
of  catarrh, — the  most  common,  in  fact,  next  to 
that  of  the  faucial  and  respiratory  mucous  mem- 
branes. I  do  not  mean  to  say  that  herpes  labialis 
as  certainly  accompanies  catarrh  as  the  eruption 
of  small-pox  and  scarlatina  do  those  fevers  re- 
spectivelv;  many  people,  doubtless,  never  have 
it ;  but  I  believe  that  a  great  number  always  do, 
and  that  though  its  absence  is  not  negatively  con- 
clusive, its  presence  is  positively,  that  its  appear- 
ance is  dii^ostic.  You  all  of  you  know  how 
constantly  I  am  calling  your  attention  to  it,  and 
how  invariably  correct  a  diagnosis  based  on  it  is. 
I  have  had  several  cases  lately,  of  the  nature  of 
which  I  did  not  feel  certain,  decided  by  the  erup- 
tion of  a  crop  of  the  characteristic  vesicles  around 
the  mouth:  one  of  these  cases  I  will  relate  to 
you. 

On  April  19th,  1865,  a  boy  was  brought  to  me 
amongst  the  out-patients,  hardly  able  U)" support 
himself  from  extreme  debility,  pallid,  witn  a 
glazed  feverish  eye  and  drooping  lid,  a  quick  but 
hardly  perceptible  pulse,  dry  parched  lips,  and  a 
loaded  tongue,  complaining  of  intense  headache, 
lassitude,  pain  in  his  back,  and  great  thirst ;  he 
had  been  suffering  in  this  way  for  three  days. 
The  case  had  so  much  the  physiognomy  of  fever, 
that)  thinking  it  would  turn  out  to  be  such,  I 
ordered  the  boy  to  be  admitted.  I  found  out 
afterwards,  that  the  patient  had  come  to  the  hos- 
pital the  day  before,  and  that  my  colleague,  with 
the  same  suspicions,  had  recommended  his  admis- 
sion, but  the  boy  had  refused  to  come  in.  At  my 
recommendation,  however,  he  consented  to  do  so ; 
was  put  to  bed,  and  was  given  some  saline  mix- 
ture combined  with  volatile  stimulants.  The  next 
morning,  happening  to  be  at  the  hospital  early,  I 
went  into  the  ward  where  my  patient  was,  and  on 
approaching  his  bed,  while  yet  several  yards 
distant,  recognised  on  the  boy^s  lips  and  chin  the 
most  luxuriant  crop  of  herpes  that  I  had  ever 
seen.  I  said  to  myself  at  once,  ^  That  boy  is  all 
right :  that  is  a  case  of  catarrh ;"  and  on  com- 
ing up  to  his  bed  and  examining  him,  I  found 
that  all  his  symptoms  had  vanished.  His  skin 
cool ;  pulse  about  75,  full  and  soft ;  ho  had  per- 
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Bpired  profusely,  and  slept  well ;  his  ton^e  was 
already  cleaning  rapidly ;  his  headache  nad  va- 
nished; his  expression.was  cheerful ;  his  thirst  had 
foiie ;  and  he  expressed  a  wish  to  get  up.  That 
ay  he  left  the  hospital. 
Only  a  few  days  since,  a  case  came  under  my 
observation,  in  which,  from  the  severity  of  the 
sore  throat)  and  from  a  flush  about  the  face, 
hands,  and  arms,  amounting  in  the  hands  and 
wrists  to  a  rash,  suspicion  of  scarlatina  was  excited 
in  the  mind  of  the  physician  who  saw  the  case. 
The  patient,  however,  who  was  himself  a  medical 
man,  and  had  frequently  had  such  attacks  before, 
said  he  knew  it  was  only  severe  catarrh,  and  that 
within  forty-eight  hours  the  herpes  would  appear 
on  his  lips.  He  was  right;  within  the  given 
time  it  did  appear,  and  dispelled  all  doubt  as  to 
the  nature  of  the  attack. 

But  I  need  not  multiply  examples.  You  may 
see  cases  almost  any  Say  in  the  physicians'  out- 

1>atient  room;  and  you  yourselves,  and  my  col- 
eagues  even,  have  lately  furnished  examples  of  this 
catarrhal  herpes,  to  which  I  have  directed  the  at- 
tention of  some  of  you.  You  will  only  have  to 
look  out  for  it  to  see  how  very  common  it  is,  and 
how  constantly,  when  it  occurs,  it  is  associated 
with  symptoms  of  cold. 

Together  with  the  vesicles  upon  the  lip,  there 
commonly,  almost  constantly,  occurs  a  little  ulcer 
or  two  on  the  tongue,  one  geherally  being  at  the 
very  tip.  These  ulcers  are  herpes,  only  occurring 
on  the  mucous  membrane  instead  of  the  skin. 
Each  of  them  has  been  the  scat  of  an  herpetic 
vesicle,  and  if  you  catch  them  early,  you  may  see 
the  little  vesicle  before  it  breaks.  It  seems  to  be 
the  law  of  herpes,  and  one  can  easily  understand 
it,  that  whereas  when  it  occurs  on  the  skin  it  ter- 
minates in  a  sort  of  clear,  honey-like  crust  {h,  la- 
hialia  and  zoster)^  when  it  occurs  on  mucous  mem- 
brane it  terminates  in  ulcer  {h.  preputialu)^  the 
epithelium  is  destroyed  by  the  vesicle,  a  raw  sur- 
face is  left,  and  the  exudation,  which  on  the  skin 
dries  and  becomes  protective,  on  the  mucous  mem 
brane  is  kept  moist  and  removed  with  the  secre- 
tion of  the  part,  so  that  the  denuded  portion  re- 
mains open  and  unprotected.  I  have  often  sur- 
prised patients  who  nave  had  catarrh,  with  herpes 
on  their  lip,  by  telling  them  that  they  have  an 
ulcer  on  the  tip  of  their  tongue ;  they  commonly 
have,  but  telling  them  of  it  without  having  seen 
it  seems  to  them  like  conjuration,  and  they  can- 
not make  it  out.  I  have  sometimes  seen,  in  cases 
of  catarrh,  the  characteristic  ulcers  on  the  tongue, 
with  none  of  the  eruption  on  the  lip — the  herpes 
has  fallen  on  the  mucous  membrane  exclusively — 
but  this  is  not  common. 

The  conclusions  that  I  have  come  to  with  re- 
gard to  this  eruption  are — 

That  it  is  probably  always  symptomatic  of 
catarrh. 

That  those  persons  who  ever  have  it  with  ca- 
tarrh always  do  with  every  genuine  attack. 

That  some  persons  never  have  it ;  that  its  pre- 
sence, therefore,  is  positively,  but  its  absence  not 
negatively  diagnostic. 


That  its  favourite  seat  is  the  debatable  ground 
between  lip  and  skin, — ^the  edge  of  the  lip,  general- 
ly the  lower,  and  near  the  middle ;  but  that  it 
i^equently  occurs  on  the  tongue. 

That  its  usual  time  of  appearance  is  on  the 
fourth  day. 

That  it  is  always  attended  with  a  remission  of 
the  general  symptoms. 

That  the  exuberance  of  the  crop  of  vesicles 
bears  no  relation  to  the  severity  of  the  attack  of 
catarrh. 

Such  then,  gentlemen,  are  my  views  of  the  pa- 
thology of  catarrh  and  my  reasons  for  those  views. 
You  know,  that  in  the  Lower  House  of  our  Le- 
gislature a  member  who  would  overthrow  any 
measure  is  required  not  only  to  negative  that  one, 
but  to  propose  instead  of  it  some  substantive  mea- 
sure of  his  own.  So,  I  would  ask  any  one  who 
rejects  my  theory  of  catarrh,  to  substitute  another 
equally  consistent  with  the  facts  of  the  case,  and 
explanatory  of  the  rationale  of  the  phenomena  of 
catarrh  in  a  manner  equally  simple,  intelligible, 
and  satisfactory.  I  do  not  see  how  these  facts  and 
phenomena  are  to  be  connected,  except  by  the 
links  by  which  I  have  endeavoured  to  unite  them. 
I  know  I  shall  be  accused  by  some  of  riding  the 
"  poison"  hobby  too  hard,  and  of  carrying  a  pleas- 
ing theory  too  far;  but  a  theory  can  never  be 
carried  too  far,  as  long  as  it  is  not  carried  beyond 
truth ;  and  although  the  poison  theory  may  some- 
times have  been  overstrained  or  misapplied,  we 
should  never  be  deterred  on  that  account  from 
enforcing  its  legitimate  application. 

Let  me  now,  in  conclusion,  say  a  few  words  to 
you  on  the  treatment  of  catarrh. 

There  are  three  thoughts  which  the  treatment  of 
catarrh  suggests  to  my  mind.  One  is,  that  ratio- 
nal treatment  is  often  empirically  stumbled  upon; 
another,  that  a  specific  for  the  catarrhal  poison  is 
not  yet  discovered ;  and  a  third,  that  there  is  no- 
thing now  under  the  sun.  The  first  is  suggested  by 
the  consideration,  that  the  old  and  popular  treat- 
ment of  cold  is  such  as  the  explanation  of  the  pa- 
thology of  catarrh  above  enunciated,  if  correct, 
would  imply.  The  second  by  the  multiplicity  of 
treatments  which  have  been  from  time  to  time 
recommended  ;  one  might  almost  parody  the  old 
proverb  and  say — quot  medid^  tot  rationes  ca- 
tarrham  medendi ;  a  multiplicity  of  remedies  al- 
ways implies  to  my  mind  a  question  of  the  decided 
efficacy  of  any:  once  upon  a  time  there  were 
twenty  remedies  for  ague ;  a  specific  was  at  length 
discovered,  and  now  there  is  but  one.  The  third 
thought  is  suggested  by  the  consideration  that  our 
most  advanced  pathology  drives  us  to  the  same 
treatment  as  our  great-grandfathers  practised. 
A  hot  pediluvium,  a  warm  bed,  a  posset,  and  a 
Dover's  powder.  Such  is  the  treatment  we  have 
inherited,  and  such,  in  essence  and  principle,  is  the 
treatment  of  which  the  foregoing  observations 
will  have  already  suggested  to  your  minds  the  rea- 
sonableness. 

(a.)  We  may  lay  it  down  as  a  canon  in  thera- 
peutics, that,  in  the  absence  of  a  specific,  the  most 
rational  and  radical  treatment  of  any  disease  de- 
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pending  on  the  arrest  or  depression  of  the  function 
of  some  organ,  consists  in  the  re^stablishment  of 
the  arrested  or  depressed  function ;  as,  for  example, 
in  the  treatment  of  what  is  called  ^*  sluggish 
liver."  (&.)  We  may  go  further,  and  say,  that 
where  peccant  material  has  accumulated  in  the 
body  from  deficient  elimination,  one  emunctory 
maybe  helped,  and  its  embarrassment  relieved, 
by  encouraging  the  action  of  another ;  as,  for  in- 
stance, in  the  relief  that  is  afforded  to  the  kidneys 
by  diaphoretics,  in  dropsy,  afler  scarlatina,  from 
premature  exposure  to  cold,  (c.)  We  may  go  yet 
farther,  and  say,  that  where  we  have  a  choice  of 
emunctories,  we  should  always  choose  that  which 
is  the  least  likely  to  be  injured  by  the  poison  in 
the  process  of  its  elimination,  (d,)  We  may,  last- 
ly, go  yet  further,  and  affirm,  that  the  great  ob- 
ject to  be  sought,  in  the  treatment  of  all  poison- 
diseases,  is  some  channel  of  out-draught;  that 
contamination  implies  elimination;  that  qualita- 
tive derangement  must  be  met  by  qualitative 
treatment ;  and  that  quantitative  treatment^  such 
as  bloodletting,  is  not  the  treatment  of  the  disease, 
for  the  blood  that  is  left  behind  is  as  contaminate 
and  as  fruitful  of  mischief  as  it  was  before  ;  that 
any  form  of  depletion,  indeed,  is  the  treatment  of 
symptoms,  and  not  of  the  disease,  and  can  only 
be  admissible  as  such. 

It  must  be  admitted  that  there  are  many  dis- 
eases of  undoubted  poisonous  origin  for  which,  as 
yet,  no  channel  of  elimination  has  been  discover- 
ed, and  for  which,  perhaps,  none  ever  may ;  still 
the  philosophical  study  of  the  treatment  of  such 
diseases  will  consist  in  searching  for  such  a  means 
of  cure,  and  until  we  have  found  it  our  treatment 
will  be  merely  palliative  and  expectant— directed 
to  the  alleviation  of  symptoms  and  the  meeting  of 
exigencies  as  they  arise,  but  the  essential  disease 
will  still  be  beyond  our  reach. 

Let  us  now  see  how  these  rules  apply  to  the 
treatment  of  catarrh.  With  regard  to  the  first 
rule,  we  have  twofold  evidence  that  sporadic 
catarrh  depends  upon  arrested  cutaneous  action ; 
first,  frona  the  circumstances  that  precede  it — the 
nnaired  bed,  the  wet  feet,  the  unchanged  shirt ; 
secondly,  from  the  profuse  sweating  that  in  all  se- 
vere cases  accompanies  recovery.  This  last  im- 
plies cause  by  pointing  to  spontaneous  cure,  and 
suggests  at  once  pathology  and  treatment.  In 
accordance  with  the  second  rule,  we  might  hope, 
by  encouraging  the  action  of  the  skin,  to  relieve 
the  other  eliminatory  surface — the  respiratory  mu- 
cous membrane.  The  third  rule  would  confirm 
our  choice  of  the  skin  as  an  emunctory,  as  being 
the  safest  that  could  be  chosen.  All  the  circum- 
stances of  the  disease,  therefore — its  etiology  and 
its  clinical  history — point  to  diaphoresis  as  its 
safest,  most  efficient,  and  rational  treatment ;  and 
it  is  that  upon  which  I  am  most  disposed  to  rely. 

The  efficacy  of  the  treatment  of  catarrh  de- 
pends very  much  upon  the  earliness  with  which 
it  18  applied.  It  should  be  adopted  at  once — the 
moment  the  first  rigors  and  other  characteristic 

rptoms  are  felt.     If  this  is  done,  if  as  soon  as 
patient  feels  sure  he  has  a  cold  coming  on,  be 


takes  measures  to  procure  a  proiuse  diaphoresis,  I 
believe  he  may  cut  the  attack  short — suppress  it 
altogether.  If,  however,  he  waits  till  the  humoral 
condition  is  fully  established,  a  mitigation  of  hit 
symptoms  is  all  that  he  can  obtain.  Then  comes 
the  question — what  is  the  best  diaphoretic  ?  That* 
I  should  say,  which  is  the  most  efficient.  Now, 
what  diaphoretics  have  we  at  our  command! 
Principally,  these:  exercise,  the  application  of 
some  form  of  external  warmth,  diluents,  opium^ 
and  the  well-known  lists  of  medicines  known  as 
diaphoretics.    To  take  them  in  their  order : — 

The  efficacy  of  exercise,  sufficiently  violent  to 
produce  profuse  perspiration,  is  well  known. 
"Walking  off  a  cold"  is  an  old  remedy.  It 
should,  of  course,  be  taken  at  once,  and  I  think 
the  best  way  is  this  :  Let  the  patient  drink  freely 
of  some  warm  fluid,  put  on  a  greatcoat,  or  some 
amount  of  clothing  that  for  the  season  is  exces- 
sive ;  then  let  him  start  off  and  walk  smartly,  and 
turn  homeward  the  moment  ho  feels  himself  per- 
spiring ;  let  him  continue  the  rapidity  of  bis  pace 
quite  up  to  his  own  door ;  and  let  him  have  a 
bed  to  get  into  the  moment  he  gets  home.  On 
this  plan  I  have  often  seen,  and  experienced  my- 
self, unmistakable  symptoms  of  cold  at  once  put 
to  flight 

External  warmth  is  a  very  effectual,  perhaps 
the  most  effectual,  treatment  of  all,  if  properly 
applied.  The  foot-bath,  the  general  warm  bath, 
the  hot  bed,  the  removal  of  the  sheets,  the  double 
amount  of  blankets,  are  all  forms  of  it.  But  the 
hot-air  bath  is,  I  think,  the  best  of  all ;  indeed,  I 
think  it  is  the  most  potent  sudorific  that  we  possess, 
and  is,  besides,  easily  borne  without  depression, 
and  manageable  and  convenient,  especially  if 
there  is  gas  in  the  house.  All  that  is  wanted  is  a 
spirit-  or  gas-lamp,  and  a  roomy  cloak,  fastened 
close  at  the  neck,  of  some  air-tight  material. 
Some  persons  always  go  out  to  take  a  hot-air  bath, 
but  it  is  much  better  to  take  it  at  home,  and  so 
avoid  exposure  to  cold  after  it.  I  have  lately 
heard  of  a  distinguished  member  of  our  profes- 
sion, who  always  meets  the  first  appearance  of  a 
cold  by  a  visit  to  a  hot-air  bath,  and  always,  I 
believe,  with  success. 

Diluents  (they  should  always  be  hot  or  warm) 
are  of  great  value,  but  I  think  they  should  be 
used  only  as  helps,  with  other  treatment,  the 
efficacy  of  which  they  greatly  increase.  Weak 
gruel,  barley-water,  milk-and-water,  weak  neffus, 
are  the  best :  the  two  essential  points,  are,  that  they 
should  be  copious  and  warm. 

Opium  is,  of  all  drugs,  I  think,  the  best.  For 
cutting  short  the  rigors  and  relieving  the  depres- 
sion of  the  circulation  which  ushers  in  the  at- 
tack there  is  nothing  like  it.  I  have  often  tried 
other  means  and  failed — external  warmth,  exer- 
cise, hot  and  strong  drinks,  without  getting  over 
the  collapsed,  shrivelled,  shrammed  state ;  but  it 
has  at  once  yielded  to  opium.  But  the  good  of 
opium  does  not  stop  with  the  mere  stimulation,  it 
is  an  excellent  diaphoretic,  in  some  persons  a 
most  powerful  one,  and  I  believe  its  chief  efficacy 
in  catarrh  is  due  to  its  sudorific  action.    To  some 
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peraons,  it  is  a  specific — ^they  feel  a  cold  coining  on, 
they  take  ten  grains  of  Dover's  powder,  and  the 
next  morning  they  are  sure  to  be  well.  Bat  it  is 
ft  medicine  that  some  persons  cannot  take,  and 
that  in  some  has  effects  that  very  much  impair 
ihe  good  it  does :  in  some  persons  it  produces 
wakefulness  and  restlessness,  in  some,  severe  head- 
ache, in  some  vomiting,  in  some  great  depression 
— ^the  reaction  of  the  stimulation  it  at  first  pro- 
duces. 

Lastly,  great  relief  may  be  obtained  by  the  ad- 
ministration of  the  ordinary  diaphoretics  of  the 
stimulant  kind,  such  as  ammonia,  ether,  ammo- 
niacal  salts,  camphor.  (I  have  seen  such  ^ood 
results  from  camphor  as  to  make  me  almost  think 
that  its  effects  are  specific.  I  know  some  patients 
who  always  take  for  a  cold,  a  few  drops  of  spirit 
of  camphor  on  a  piece  of  sugar  every  four  hours 
or  so,  and  they  profess  its  effects  to  be  astonishing.) 
I  generally  give  some  such  draught  as  this: — Aro- 
matic spirit  of  ammonia,  twenty-five  minims; 
spirit  of  chloric  ether,  ten  minims;  solution  of 
acetate  of  ammonia,  two  drachms ;  spirit  of  cam- 
phor, five  minims :  in  an  ounce  and  a  half  of 
water,  every  four  hours,  sometimes  with  the  ad- 
dition of  a  little  chlorate  of  potass.  Great  good 
often  follows  such  treatment :  the  rigors  cease ;  or, 
if  the  fever  is  in  a  later  stage,  the  dry  hot  skin  be 
comes  soft  and  moist,  the  pulse  comes  down,  the 
headache  vanishes,  and  the  lumbar  pains  and 
aching  tenderness  of  the  limbs  are  mitigated.  I 
do  not,  however,  know  that  by  this  treatment  I 
have  ever  seen  a  cold  cut  short ;  I  do  not  think  I 
have  ever  seen  it  given  early  enough.  In  hospi 
tal  patients  one  has  no  chance  of  treating  earl} 
catarrh ;  they  never  come  till  they  have  had  it 
some  days. 

Sometimes,  without  any  appreciable  diaphoresis 
being  produced,  I  have  known  stimulant  treat- 
ment stop  a  cold  at  once.  I  have  certainly  known 
a  good  dinner,  with  plenty  of  wine,  d*  this. 

What  I  should  consider  the  best  treatment, 
then,  if  called  to  treat  a  cold  early,  would  be,  to  ad- 
minister a  hot-air  bath  once,  to  follow  it  by  plenty 
of  warm  diluents,  and  such  a  draught  as  I  have 
mentioned,  every  four  hours,  uniting  with  the  first 
dose  a  little  opium,  and  I  do  not  think  that  we 
can  give  anything  better  than  Dover's  powder.  I 
would  just  add,  that  I  do  think  that  diuresis  is  ad- 
vantageous as  an  adjuvant,  and  that  in  this  way 
the  poor  are  not  wrong  is  ascribing  the  eflScacy 
they  do  to  nitre. 

]^  then,  any  of  the  foregoing  opinions  are  true, 
how  absurd  is  that  treatment,  suggested  by  a  high 
authority,  which  would  attempt  to  cure  a  cold  by 
a  total  abstinence  from  all  li^uids^  and  by  starv- 
ing out  the  defluxion  by  cutting  off  the  supplies. 
The  natural  means  of  out-draught  are  thus  stop- 
ped, and  the  morbid  material  shut  up  in  the  body, 
r^ot  only  is  Nature  not  assisted,  but  is  even  de- 
barred from  the  exercise  of  her  natural  vis  medi- 
catrix. 


ON  THE  CHANGE  OF  LIFE  IN  HEALTH  AND 
DISEASE.  A  PRAOTIOAL  TREATISE  ON 
THE  NERVOUS  AND  OTHER  AFFEC- 
TIONS INCIDENTAL  TO  WOMEN  AT  THE 
DECLINE  OF  LIFE. 

Bt  EnwABD  John  Tilt,  M.D. 

siirioft  FomoiAN   to  toe   FARRINGDOX   DISPRNBART  A2n> 

LTING-Iir    OHARITT. 
DISEASES    OF   THE   GANGUONIC  NERVOUS  SYSTEM.* 

The  present  century  has  witnessed  splendid  dis* 
coveries  in  the  physiology  of  ,the  cerebro-spinal 
system,  and  vast  improvements  in  its  pathology; 
but  it  will  be  obvious  to  all  those  conversant  with 
medical  literature,  that  little  attention  has  been 
given  to  the  pathology  of  the  ganglionic  nervous 
system,  though,  whether  it  be  considered  as  an 
offshoot  of  the  cerebro-spinal  or  as  an  independ- 
ent svstem,  its  affections  deserve  attentive  consi- 
deration. The  difficulties  of  the  subject  are  verv 
great,  and  cannot  be  completely  removed  until 
the  physiology  of  the  ganglionic  system  has  been 
further  investigated  by  experimental  physiologists, 
and  I  have  merely  attempted  to  prepare  their  waj 
by  collecting  all  the  light  I  could  bring  to  bear 
upon  the  question.  The  work  of  which  Uiis  chap- 
ter forms  a  part  is  principally  constructed  wim 
the  tabulated  estimates  of  all  the  morbid  symptoms 
complained  of  by  600  women,  in  whom  the  men- 
strual function  was  ceasing  or  had  ceased,  and  the 
following  Table  gives  the  nature  and  frequency  of 
diseases  of  the  ganglionic  nervous  affections  at  the 
change  of  life : — 

TABLE  XVn. 

Liability  to  Diseases  of  the  Ganglionic  Nervous 
System  in  500  Women  at  the  Change  of  Life. 

Epigastric  faiutneas  and  tinkiDg .    .    .    .  220 

Epigastric  pain  or  anomalooB  seneatioDS  .  49 

Fainting  or  leipothymia 25 

Fainting  off  for  the  first  time  in  life    .     .  8 

Prolonged  and  intense  debility  ....  41 

Monthly  depression  of  strengui ....  1 

Ghloro-epanttmia 40 

Palpitations 16 

Aortic  polsation 2 

Hystencal  asthma 7 

Monthly  hysterical  asthma 2 

406 

Thus  406  women  out  of  600  suffered  more  or 
less  from  diseases  of  the  ganglionic  system.  The 
liability  to  these  affections  decreases  in  advanced 
life ;  epigastric  pain  is  then  seldom  intense,  but 
there  frequently  remains  a  liability  to  fainting, 
and  to  the  sinking  sensations  at  the  'pit  of  the 
stomach.  On  the  whole,  there  is  a  great  increase 
of  constitutional  stamina  until  advanced  age, 
when  progressive  debility  and  gradual  decay 
occur  from  the  exhaustion  of  innate  power.  The 
ganglionic  nervous  system,  in  a  pathological  point 


*  As  the  snAtomT  of  the  ganglionic  nerrons  ^jstem  hat  istalf 
been  the  snbjeet  of  mum  discnasioD,  we  think  it  wlU  interest  our 
readers  to  hare  their  attention  directed  to  the  patholonr  of  this 
aerrona  aratem;  and  we  are  glad  to  aTail  ouraelyea  of  the  oppor- 
taal^  of  foreatalUng  the  appearance  of  a  portion  of  Dr.  Tllt'a  work 
on  the  Dlaeaaee  of  Women  at  the  I>ecUoe  of  Life.— Sm-Sft 
Laxor. 
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of  view,  is  gcnerallj  looked  upon  as  a  terra  in- 
cognita;  and  the  subject  is  overlooked  or  very 
incompletely  considered  in  systematic  works  on 
pathology,  and  it  is  scarcely  better  treated  in 
books  on  nervous  diseases.  Thus,  notwithstand- 
ing Lobstein's  classic  work,  Georget,  writing  in 
1836,  affirmed,  that  nothing  is  known  about  the 
diseases  of  the  solar  plexus,  or  the  ganglionic 
system  of  nerves ;  and,  in  describing  gastralgia, 
be  jumbles  together  the  symptoms  of  pyrosis  and 
dyspepsia  with  those  arising  from  disease  of  the 
epigastric  nervous  centres.  Sir  H.  Holland  says, 
*<that  the  ganglionic  system,  and  the  various 
oerves  of  organic  life,  are  still  only  partially 
known  to  us  in  their  proper  actions,  and  yet 
more  obscurely  in  their  intricate  connexions  with 
the  nervouB  powers  of  animal  life;  and  if  this 
eminent  pathologist  is  to  be  believed,  ^'a  less 
definite  influence  of  the  system  of  organic  life,  as 
one  of  the  causes  of  exhaustion,*'  is  the  only  moi^ 
bid  liability  of  this  all-pervading  nervous  system. 
It  is  not  surprising,  however,  that  the  pathology 
of  the  ganglionic  system  should  have  been  hitherto 
imperfectly  considered,  since  its  physiology  is  full 
of  desiderata,  and  even  its  anatomy  is  still  a  sub- 
ject of  endless  contention.  The  experiments  lately 
performed  by  my  friend,  Claude  Bernard,  promise 
to  lead  to  a  more  correct  jpathology  of  this 
system;  and  in  some  interesting  papers  on  ma- 
laria, recently  published  by  Dr.  Handfield  Jones 
in  the  Association  Medical  Journal^  he  has  shown 
that  the  experiments  alluded  to,  and  repeated  by 
him,  establish  that  the  partial  paralysis  of  the 
ganglionic  nerves  leads  to  the  congestion  or  to 
the  inflammation  of  the  tissues  within  the  area  of 
their  distribution,  and  that  the  partial  paralysis  of 
the  whole  ganglionic  system  is  an  important  ele- 
ment of  fever,  whatever  type  it  may  assume. 
Having  thus  indicated  the  extent  to  which  the  in- 
quiry IS  susceptible,  I  now  proceed  to  sketch  the 
neuralgic  affections  of  the  ganglionic  nervous 
system. 

On  taking  a  comprehensive  review  of  the 
Tarious  stages  of  the  reproductive  process  in 
i?omen,  I  am  struck  with  the  frequent  prostration 
of  strength  being  a  predominant  symptom  even 
ivhen  women  are  in  health.  At  every  recurring 
menstrual  period,  at  the  cessation  of  menstrua- 
tion, after  connexion,  parturition,  and  during 
lactation,  there  is  felt,  more  or  less,  a  loss  of 
energy  :  so  it  seems  as  if  woman  could  not  pass 
through  any  of  the  stages  of  that  function  which 
serves  to  communicate  life,  without  the  momen- 
tary loss  of  some  portion  of  her  own  vital  energy, 
reminding  one  of  those  animals  who  die  when 
once  they  have  transmitted  life  to  others. 

Bt  qottl  eonoTM  vita  lampadft  tndimt 

A  glance  at  the  preceding  table  will  show  that 
debility  of  variable  intensity  is  the  constant  cha- 
racter of  the  complaints  which  I  attribute  to  the 
diseased  action  of  the  ganglionic  system.  I  shall 
briefly  notice,  I.  Debility;  11.  Syncope  and  Lei- 
pothymia ;  devoting  naore  space  to,  III.  Cardial- 
gia,  and  lY.  Chlorosis. 

14 — ^VOL.  I. 


I.  Debility, — This  condition  underlies  all  other  ' 
ganglionic  affections,  in  the  same  way  as  nervous 
irritability  underlies  all  cerebral  diseases.  De- 
bility existed  in  a  marked  degree  in  all  the  cases 
enumerated  above,  although  it  was  only  markedly 
intense  and  prolonged  in  41  instances,  where  it 
did  not  seem  to  depend  upon  any  other  cause 
than  the  change  of  life.  Sometimes  there  was  an 
overpowering  sense  of  exhaustion  equally  pervad- 
ing the  whole  system;  thus  41  women,  of  pre- 
viously active  habits,  deplored  being  rendered 
helpless  by  intense  and  long-continued  debility. 

A.  M ^  a  hard-working  woman,  says,  "she 

hardly  knows  how  to  dress  herself,  and  is  often 
obliged   to  lie  down  to  recover  herself."      M. 

W ,  a  thin,  delicate,  red-haired  woman,  aged 

forty-five,  two  years  ago  got  her  feet  wet  at  a 
monthly  period ;  the  flow  stopped ;  there  were 
great  abdominal  pains,  and  a  state  of  intense  and 
long-continued  prostration,  without  any  other 
cause  than  the  change  of  life.  In  others,  the  de- 
bility is  so  rooted  in  the  system  that  a  fiill  meal 
or  stimulants  will  not  dispel  it.  There  is  only  a 
difference  of  degree,  none  of  nature,  between  this 
thorough  exhaustion  of  radical  strength,  and  itn 
slight  manifestations,  so  frequent  at  this  period, 
which  seem  to  originate  from   the  pit  of  the 

'  stomach.  This  epigastric  faintness  occurred  in 
220  out  of  500  cases,  and  is  one  of  the  most  £re- 
'  quent  of  the  minor  torments  to  which  women  are 
I  subject.  Pathologists  have  noted  the  severe  cases 
I  of  disease  of  the  ganglionic  centre,  but  they  have 
'  failed  to  see  the  connexion  between  these  and  its 
I  milder  forms,  which  occur  habitually;  whereas,. 
I  between  the  severest  of  my  49  severe,  and  the 
slightest  of  my  220  mild  cases,  I  see  only  a  dif- 
ference of  degree,  none  in  the  hature  of  the  com- 
plaint, which  is  as  variable  as  the  ever-varying 
shades  of  the  same  colour.  The  symptoms*  are 
described  as  "a  sinking  and  faintness^"  "faint 
heats,"  or  "  a  dull,  sickly  feeling  at  the  pit  of  the 
stomach;"  and  the  sensations  are  compaxed  to 
those  of  "  hunger,  or  to  the  craving  of  the  dram- 
drinker  after  his  wonled  stimulus."  Others  feel 
"as  if  they  could  faint,"  "as  if  they  wanted  a 
support,"  "  as  if  they  had  no  inside,"  "  as  if  there 
was  a  vacuum."  They  will  not  allow  t^e  sensik 
tion  to  be  called  pain,  but  speak  of  its  being  so 
irritating  and  irksome  that  it  is  worse  to  bear  than 
pain.  They  will  frequently  say  that  "all  the 
complaint  lies  iu  the  chest,"  but  they  point  to 
the  pit  of  the  stomach,  and  have  not  a  single 
symptom  of  chest  disease.  These  sensations  may 
be  tne  harbingers  of  others  that  obscure  them, 
such  as  heats,  perspirations,  diarrhoea,  bloodv 
stools,  and  globus  hystericus.  When  debility  is 
intense,  it  passes  by  a  gradual  sliding  scale  into 
the  state  called  leipothymia  by  the  older  writers, 
and  may  end  in  the  total  extinction  of  vital 
power. 

II.  Syncope  and  Leipothymia, — Fainting  is  ge- 
nerally considered  synonymous  with  syncope, 
whereas  syncope  is  the  failure  of  the  heart's  action, 
fainting  is  the  great  loss  of  ganglionic  power,  de- 
termining loss  of  consciousness;  while  famhi/sss 
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k  the  temporary  depression  of  ganglionic  power, 
consciousness  being  unimpaired.  It  is  true  that 
feinting  and  syncope  often  coincide,  and  produce 
each  other ;  though  in  some  of  my  severest  cases 
of  cardialgia,  I  have  seen  fainting  occur,  consci- 
ousness lost,  and  respiration  imperfectly  performed, 
while  the  heart's  action  was  undisturbed.  Dr. 
Copland  has  already  noticed  this  fact,  and  states, 
that  in  similar  cases,  he  has  even  sometimes  found 
the  pulse  to  indicate  bleeding.  By  fainting^  I 
understand  the  "  deliquium  animi,"  or  the  "  de- 
fectio  animi,"  of  Celsns,  the  leipothymia  of  Sau- 
vages,  whose  definition  is  true  to  Nature — "  Subi- 
tanea  et  brevis  virium  dejectio,  superstite  pulsus 
vigore,  et  cognoscendi  facultate.  Syncope  is 
Tare  at  the  change  of  life,  whereas  a  frequent 
liability  to   feinting  occurred  in  25  out  of  600 

women.     M.  S ,  aged  forty-seven,  frequently 

fainted  from  slight  exertion  at  this  epoch,  but 

never  swooned   before   cessation.     S.  A ,  a 

strong-looking _  woman,  aged  forty,  six  months 
after  cessation,  was  obliged,  for  the  first  time  in 
her  life,  to  give  up  work,  because  exertion  brought 
on  fainting,  and  irksome  sensations  of  a  load  at  the 
pit  of  the  stomach.  She  has  several  times  fainted 
off  for  three  quarters  of  an  hour.  She  is  relieved 
by  passing  wind,  is  not  dyspeptic,  but  nervous, 

and   has  globus  hystericus.      M.   G never 

feinted  in  her  life  until  the  dodging-time,  and 
then  feinting  fits  occurred  two  or  three  times  a 

week    for  three  years.      A.   L frequently 

feinted  before  the  first  and  last  menstruation,  and 
daring  each  menstrual  epoch.     C.  S had  re- 

rited  faintingfits  in  the  year  following  cessation, 
de  Boismont  has  noticed  fainting  at  the  change 
of  life,  but  he  has  not  connected  the  compara- 
tively rare  cases  of  fainting  with  faintness,  and 
the  debility  so  often  complained  of;  but  I  con- 
sider feinting  to  be  linked,  by  insensible  grada- 
tions, to  the  slightest  sensation  of  epigastric  faint- 
ness. The  preceding  considerations  may  throw 
light  on  some  cases  of  sudden  death,  insufficiently 
explained  by  post  mortem  examinations.  Tliose 
who  have  written  on  ague  have  noted  the  paralysing 
influence  of  paludal  miasma  over  nervous  power. 
Sir  G.  Blane  relates  how  the  Walcheron  patients, 
when  in  full  convalescence,  would  unaccountably 
drop  down  dead;  and  in  the  hospital  of  San 
Spirito,  at  Rome,  I  have  seen  a  man,  recovering 
mm  pernicious  fever,  expire  suddenly,  without 
any  post-mortem  appearances  being  found  to  ex- 
plain the  cause  of  death.  Cases  of  sudden  death 
in  puerperal  women,  already  in  full  convalescence, 
seem  to  me  to  be  susceptible  of  being  accounted 
for  by  the  previous  observations.  A  tall,  thin, 
pale-faced,  flaxen-haired  inanimate  lady  was  con- 
fined, and  was  doing  so  well  that  her  accoucheur 
had  ceased  his  daily  visits,  when,  on  sitting  up  to 
take  her  usual  food,  she  fell  back,  and  suddenly 
expired.  Nothing  was  found  to  explain  this 
event,  but  a  somewhat  flabby  state  of  the  walls  of 
the  heart. 

In  advancing  age  all  the  ganglionic  nervous 
affections  abate,  except  debility,  which  goes  on 
gradoallj  increasing  until  death  occurs  from  the 


extinction  of  that  amount  of  power  allotted  to  the 
ganglionic  system.  Sometimes,  however,  death 
occurs  suddenly  in  the  midst  of  comparative 
strength,  without  its  being  accounted  for  by  the 
most  careful  examination  of  the  body,  and  then  I 
believe  it  may  be  caused  by  some  spontaneoos 
shock  to  the  ganglionic  centre,  similar  in  effect  to 
a  blow  to  the  pit  of  the  stomach ;  the  gastric  irri- 
tation caused  by  unmasticated  food,  possibly  had 
this  effect  in  some  cases  of  syncope  senilis,  as  sug- 
gested by  Mr.  Higginbottom. 

III.  Cardialgia.  —  The  minor  forms  of  this 
affection  are  very  frequent,  and  its  severest  not 
uncommon ;  but  I  intend  to  illustrate  its  Protean 
nature  by  cases  remarkable  for  their  severity  or 
their  singularity.  Pain  at  the  pit  of  the  stomach 
was  the  prominent  symptom  in  the  two  following 
cases : — 

Cask  32.  Cardialgia  caused  by  the  change  <^ 

life, — ^Miss  C consulted   me  in  1856.    She 

j  was  forty-eight,  tall,  stout,  with  a  flushed  face, 
and  dark  hair.  The  menstrual  flow  came  regn- 
I  larly  from  thirteen  to  forty-seven ;  but  afterwards 
,  irregularly,  being  often  a  mere  show.  Thia  pa- 
tient was  never  nervous  or  hysterical ;  she  com- 
I  plains  of  pain  at  the  pit  of  the  stomach,  which 
first  appeared  when  the  menstrual  flow  became 
I  irregular,  and  says  that  she  is  never  without  nn- 
easy  sensations  at  the  epigastric  region,  which  do 
not  generally  interfere  with  the  current  occupa- 
tions of  the  day,  though  often  paroxysms  of  acute 
pain  occur,  especially  at  night>  when  they  sod- 
den ly  awaken  her  from  a  sound  sleep.  The  pain 
then  experienced  is  described  as  a  "  tearing  pain," 
and  after  it  has  lasted  from  ten  to  twenty  minutoj, 
a  ^opy  mucus  comes  from  the  mouth,  by  expni- 
tion,  without  eructations.  When  the  intensity  of 
the  pain  has  abated,  the  patient  lies  prostrate  for 
hours,  conscious,  but  incapable  of  exertion.  Some- 
times she  faints  away,  and  after  a  bad  attack  was 
forced  to  keep  her  bed  a  day  or  two.  During  the 
last  six  months,  flushes  and  perspirations  nave 
been  abundant.  On  examination,  I  found  no 
tumour  of  the  stomach.  I  recommended  eight 
ounces  of  blood  to  be  taken  from  the  arm,  the 
compound  camphor  mixture  before,  and  the  ca^ 
bonate  of  soda  after  meals ;  two  compound  colo- 
cynth  pills  and  ten  grains  of  Dover's  powder  on 
alternate  nights,  and  a  mustard  or  linseed  poul- 
tice to  be  applied  to  the  pit  of  the  stomach  eveiy 
night.  After  continuing  this  for  a  month,  the 
paroxysms  came  only  once  a  week,  insi^iad  of  al- 
most every  night  I  then  ordered  a  warm  bath 
to  be  taken  for  two  hours  every  other  night,  just 
before  going  to  bed  ;  a  rotation  of  belladonna  and 
opium  plasters,  changing  them  every  week,  and  a 
scruple  of  sulphur  once  a  day.  This  was  pe^ 
sisted  in  for  six  weeks,  and  then  left  off,  because 
there  had  been  no  paroxysms  for  ten  days.  When 
the  patient  left  town,  I  advised  her  to  continue 
taking  the  mixture  now  and  then,  as  well  as  the 
pills  and  the  compound  sulphur  powder,  and  to 
have  two  or  three  ounces  of  blood  withdrawn 
three  times  at  intervals  of  two,  three,  and  six 
months.    This  case  seems  to  me  best  accounted 
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for  by  admitting  a  neuralgic  affection  of  the  gai 
fflionic  nervous  centre,  for  the  stomach  was  blam3- 
leas,  and  performed  all  its  functions  healthily,  and 
there  was  no  si^  of  cerebral  disorder,  neither  did 
this  affection  obscure  the  comprehension  of  its 
true  nature  by  awakening  other  nervous  disorders. 
It  caused  no  hysteria,  no  pseudo-narcotism,  not 
even  headache.  This  neuralgia  of  the  ganglionic 
centre  was  well  characterized  by  the  paroxysmal 
character  of  the  pain,  and  by  the  state  of  ex- 
haustion and  iaintness  it  determined. 
Case  33.  Cardialgia  at  the  change  of  life, — 

Eliza  P ^  aged  forty-seven,  tall,  slender,  dark 

hair,  hazel  eyes,  and  a  nervous  appearance.  Men- 
Btraation,  after  three  months  of  pseudo-narcotism, 
appeared  between  thirteen  and  fourteen.  Regular 
frdm  the  first ;  menstrual  flow  came  without  pain. 
She  married  at  sixteen,  had  seven  children,  and 
menstruation  ceased,  with  a  terminal  flooding,  at 
forty-four,  after  eighteen  months  of  menstrual 
irregularities.  The  previous  year  she  had  been 
troubled  with  nervous  symptoms,  followed  by 
copious  hfiemoptysis,  which  relieved  her.  She 
often  suffers  much  from  faintness,  flushes,  perspi- 
ration, and  lately,  in  a  slight  (iegree  from  bleed- 
ing piles.  She  looks  exhausted,  stupid,  bewildered, 
and  says  that  for  the  last  few  weeks  her  head  has 
been  ^  as  heavy  as  lead,"  with  noises  and  great 
^ddiness.  Every  now  and  then  she  feels  a  burn- 
ing heat  run  across  the  chest  through  the  body, 
and  then  follow  profuse  warm  perspirations  from 
the  chest  only.  She  compares  her  sensations  to 
those  by  which  the  haemoptysis  was  preceded. 

I  first  saw  her  on  April  3d,  1850,  when  T  or- 
dered the  same  treatment  as  to  the  former  patient, 
with  the  exception  of  six  drachms  of  tincture  of 
henbane  to  the  six-ounce  mixture,  of  which  a 
tablespoonful  was  to  be  taken  four  times  a  day. 
I  also  ordered  a  large  plaster  of  opium  and  cam- 
phor to  be  placed  over  the  pit  of  the  stomach 
and  lower  part  of  the  chest. 

7th. — Much  better,  but  weak ;  the  pains  in  the 
chest  are  removed.  A  slight  vesicular  eruption 
has  appeared  on  the  back  of  the  left  hand.  She 
fainted  twice  yesterday,  so  that  I  added  to  the 
mixture  one  ounce  of  nitric  ether,  and  in  other 
respects  continued  the  same  treatment. 

24th. — She  looks  quite  another  person,  walks 
firmly,  and  only  feels  the  pains  and  noises  in  the 
head  at  rare  intervals.  For  the  last  few  days  the 
whole  skin  has  been  in  a  state  of  perspiration. 

June  12th. — ^The  patient  is  very  well ;  the  pains 
in  the  bead  have  almost  entirely  left  her,  and  she 
has  grown  stouter. 

Sept.  8th. — Since  I  last  saw  her  she  has  been 
remarkably  free  from  chest  pain  and  headache. 
There  has  been  no  menstrual  flow;  but  after 
hearing  of  the  sudden  death  of  a  son,  she 
had  a  severe  attack  of  diarrhoea,  and  is  now 
very  nervous,  and  can  scarcely  walk  for  a  numb- 
ness in  both  lower  limbs.  I  repeated  the  com- 
pound camphor  mixture,  and  ordered  an  opium 
plaster  to  be  applied  to  the  pit  of  the  stomach.  I 
saw  her  again  two  years  after ;  her  health  was 
good,  but  t£ere  was  no  return  of  the  menstrual  flow. 


In  the  foregoing  remarks,  after  briefly  explaining 
the  opinions  'entertained  with  regard  to  the  pa- 
thology of  the  ganglionic  nervous  system,  I  have 
related  cases  wherein  the  neuralgia  of  its  central 
ganglia  was  characterized  by  intense  pain.  In 
other  cases  it  is  not  from  intense  pain  that  the 
patient  suffers,  but  from  annoying  and  singular 
sensations,  and  .as  these  do  not  depend  upon  any 
or^nic  affections  of  the  heart  or  the  aorta,  and 
coincide  with  other  nervous  symptoms  of  cessa- 
tion, it  seems  fair  to  ascribe  them  to  some  morbid 
condition  of  the  ganglionic  nervous  centre.  The 
following  cases  will  explain  my  meaning : — 

Case  34. — Gardialgia^  with  anomalous  epigas- 
tric sensations,  caused  by  the  change  of  life. — 

Sarah  B ,  tall,  stout,  and  healthy  looking 

with  broad  features,  brown  hair,  and  hazel  eyes , 
was  forty-seven  when  she  came  to  the  Paddington 
Dispensary,  Sept.  8th,  1 849.  The  menstrual  flow 
first  appeared  at  seventeen,  was  always  regular, 
accompanied  by  pseudo-narcotism — a  term  by 
which  I  mean  to  express  the  state  of  drowsiness 
habitual  to  women  when  the  reproductive  func- 
tions are  morbidly  performed.  She  married  at 
twenty-five,  had  two  children,  and  the  menstrual 
flow  left  suddenly,  without  known  cause,  at  forty- 
four.  Since  then  she  has  been  free  from  lumbo- 
abdominal  pains,  but  has  suffered  much  from  ner- 
vous symptoms.  There  has  been  no  headache, 
but  a  heavy,  stupid  feeling  in  the  head,  with 
drowsiness  in  the  day,  after  sleeping  well  at  night, 
and  a  forgetfulness  of  familiar  things.  She  has 
also  been  nervous,  desponding,  and  low-spirited  ; 
often  shedding  tears,  and  complaining  of  strange 
sensations  in  the  throat.  Ever  since  cessation, 
she  has  been  distressed  by  a  fluttering  at  the  pit 
of  the  stomach,  "  as  if  something  were  perpe- 
tually swinging  within  her."  It  becomes  worse 
after  meals,  generally  abates  when  she  lies  down ; 
is  seldom  felt  when  in  bed,  but  begins  so  soon  as 
she  rises.  When  turning  the  corner  of  a  street, 
this  sensation  makes  her  feel  afraid  of  losing  her 
centre  of  gravity,  and  over-balancing  herself;  and 
when  she  has  it  in  bed,  she  feels  ''as  if  a  tub 
were  rolling  to  and  fro  within  her,"  and  then 
"  the  head  goes,  too,"  as  "  if  something  rose  from 
the  pit  of  the  stomach  to  the  head,  making  it  feel 
giddy  and  bewildered."  Since  cessation,  she  has 
been  troubled  by  burning  flushes,  without  perspi- 
rations ;  and  there  is  sometimes  a  good  deal  of 
pudendal  irritation.  If  it  had  been  possible  to 
detect  organic  disease  of  the  heart,  aortic  pulsa- 
tion, or  some  obstinate  dyspeptic  condition,  this 
singular  symptom  would  have  had  a  material 
basis;  but  it  would  be  illogical  to  deny  the 
patient's  statement,  because  none  of  these  condi- 
tions could  be  detected.  She  is  much  annoyed  at 
the  sensation,  and  has  consulted  many  practition- 
ers, some  of  whom  have  told  her  "  it  was  all  non- 
sense." 

Sept.  8th. — I  ordered  the  compound  camphor 
mixture  before  meals,  and  on  going  to  bed ;  car- 
bonate of  soda  after  meals ;  a  large  opium  plaster 
to  the  pit  of  the  stomach,  and  a  small  teaspoonful 
of  sulphur  and  magnesia  every  night*  ; 
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16tb. — She  was  better.  I  ordered  a  saturnine 
lotion  for  the  pudendal  irritation,  and  ten  grains 
of  Dover's  powder  to  be  taken  every  night. 

Oct  6th. — Instead  of  perspirations,  a  papular 
eruption  has  appeared  on  the  shoulders ;  she  feels 
rather  worse  ^an  better,  but  the  same  remedies 
were  ordered,  with  the  addition  of  two  compound 
colocynth  pills  to  be  taken  occasionally. 

20th. — AH  the  cerebral  symptoms  have  vanish- 
ed ;  she  is  much  better,  and  can  now  bustle  about ; 
but  as  the  swinging  in  the  epigastric  region  still 
remains,  it  most  likely  depends  upon  some  abnor- 
mal condition  of  the  ganglionic  centre,  and  not 
upon  cerebral  disturbance.  The  improvement 
coincided  with  gentle,  well-sustained  perspirations. 
I  ordered  the  mixture  and  soda  as  before,  but  dis- 
continued the  sulphur  and  Dover's  powders,  pre- 
scribing instead,  sulphur,  two  ounces ;  borax,  one 
ounce ;  Dover's  powder,  three  scruples,  two  scru- 
ples to  be  taken  in  a  little  milk  at  night  A  blis- 
ter was  ordered  to  the  pit  of  the  stomach. 

Nov.  6th. — She  looks  cool  and  comfortable, 
much  stronger,  and  quite  like  another  person. 
Though  less  troubled  by  the  swinging  sensation,  it 
still  exists.  The  blister  did  little  good,  so  I  order- 
ed a  rotation  of  belladonna  and  opium  plasters, 
each  to  be  worn  a  week  on  the  epigastric  region, 
and  the  mixture  and  compound  sulphur  powders 
to  be  continued. 

23rd. — ^Tbe  patient  was  discharged  cured ;  she 
felt  no  epigastric  sensations,  and  was  very  com 
fortable  and  happy. 

The  same  measures  were  eoually  successful  in 
the  following  similar  cases,  which  also  occurred  in 
dispensary  practice.  If  these  anomalous  symp- 
toms only  occurred  in  those  who  have  plenty  of 
time  to  watch  the  coming  of  each  new  pain,  and 
to  nurse  it  until  it  has  taken  root  in  the  system,  I 
should  lay  little  stress  on  such  cases ;  but  when 
they  occur  in  the  sturdiest  of  Eve's  dauditers, 
hard-working  women  without  imagination,  I  look 
upon  the  symptoms  as  indicative  of  local  disease, 
and  not  of  mental  delusion.  A  strong-looking 
washerwoman,  aged  forty-seven,  mentioned  to  me 
that,  afler  the  menstrual  flow  had  ceased  for  six 
months,  she  was,  for  the  first  time  in  her  life, 
obliged  to  give  up  work,  because  exertion  caused 
dreadful  pam  at  the  pit  of  the  stomach,  and  faint- 
ing fits  often  prolonged  for  three  quarters  of  an 
hour.  Because  these  symptoms  cannot  be  tho- 
roughly explained,  are  tJiey  to  be  treated  as  non- 
sense?    Mrs.   W ceased  at  fifty-six,  and   is 

now  fifty-nine.  After  mental  excitement,  during 
the  last  year,  she  has  been  subject  to  aching  pains 
at  the  pit  of  the  stomach.  She  sleeps  well  until 
five  A.if.,  and  then  arise  epigastric  sensations,  as 
if  sometiiing  were  turning  in  the  stomach  ;  this 
was  followed  by  palpitations.  She  has  no  dys- 
pepsia, but  feels  nervous,  firightened,  cannot  cry, 
and,  like  the  ** Wandering  Jew," — "she  must 
march  on."  Belladonna  plasters  entirely  removed 
the  epigastric  sensation  m  a  month,  but  she  re- 
mained still  nervous.  Many  patients,  similarly 
afflicted,  complain  of  the  epigastric  region  being 
''all  of  a  boil,  and  that  any  sudden  impression 


sets  the  stomach  all  of  a  flutter,"  with  great  sub- 
sequent weakness. 

Cask  35. — Cardialgia,  with  anomalous  epigas- 
tric symptoms,  caused  by  cessation, — Sarah  J , 

an  average  sized  woman,  with  dark-brown  hair, 
grey  eyes,  and  a  semi-chl orotic  complexion,  came 
to  the   Fairingdon  Dispensary,  February  25th, 
1853,  being  then  forty-six  and  unmarried.     The 
menstrual  flow  appeared  at  sixteen,  and  continued 
regular,  without  any  nervous  or  other  symptoms, 
except  that,  for  two  or  three  days,  it  was  almost 
always  preceded  by  the  eructation  of  acid  water. 
Flooding  came  on  seven  months  ago,  without  any 
known  cause,  and  the  menstrual  flow  has  since 
appeared   every  six   or  eight  weeks,  varying  in 
quantity,  and  being  accompanied  by  abdominal 
bearing-down  pains,  by  severe  and  sometimes  sick 
headaches,  but  she  has  brought  up  much  less  acid 
water.     She  has  suffered  from  lowness  of  spirits, 
involuntary  tears,  choking  sensations,  gasping  for 
breath,  and  a  sensation  of  fluttering  at  the  pit  of 
the  stomach,  which   she  compares  to  a  steam- 
engine  pumping  up  something  from  the  stomach 
to  the  head,  inducing  headache  and  giddiness. 
These  sensations  do  not  always  exist,  appearing 
when  she  lies  down,  so  she  sleeps  propped  up  in 
bed.     When  the  attack  comes  on  it  seldom  lasts 
more  than  half  an  hour,  but  the  night  is  restless, 
and  the  following  day  she  sleeps  a  good  deal  in 
her  arm-chair.    On  careful  examination,  I  coidd 
detect  no  disease  of  the  heart,  no  aortic  pulsation, 
no  signs  of  gastric  disorder,  and  this  patient  had 
no  flushes  or  perspirations.    I  ordered  the  com- 
pound camphor  mixture  before,  and  the  carbonate 
of  soda  after  meals,  ten  grains  of  Dover's  powder 
at  night,  a  scruple  of  the  sulphur  and  borax  pow- 
der twice  a  day,  a  belladonna  plaster  to  the  pit 
of  the  stomach,  and  two  compound  colocyntH 
pills  to  be  taken  occasionally.      This  treatment 
was  continued  three    montns,   and    completely 
cured  the  symptoms.    The  patient  then  became 
regular,  and  continued  so  for  six  months,  when 
the  menstrual  flow  ceased  suddenly.     She  waa 
then  much  troubled  by  great  debility,  headache, 
giddiness ;  and  for  the  last  year  has  been  subject 
to  flushes  and  perspirations,  but  the  epigastric 
annoyance  has  not  returned. 

Case  36. — Cardialgia,  with  anomalous  epigas- 
tric sensations,  caused  by  cessation.-^'Mx^  S-- — 
consulted  me  in  1854.  A  short,  stout  lady,  a^^ 
forty-nine,  with  a  florid  face,  dark  hair,  eyes  with 
a  wild  expression  about  them,  and  an  excitable 
manner.  The  menstrual  flow  appeared  at  eighteen, 
and  continued  regular,  thougn  scanty,  until  she 
married,  at  twenty-three.  She  had  hysterical 
attacks  before  marriage,  and  became  veiy  nervous 
after,  for  she  could  seldom  suckle  either  of  her 
two  children  without  having  laughing  or  crying 
fits,  and  aphonia  lasted  for  months  during  botu 
pregnancies.  Thus  she  continued  until  six  months 
since,  when  the  menstrual  flow  became  irregular, 
very  scanty,  and  was  preceded,  for  a  few  days,  by 
black  motions,  containing  a  small  quantity  ^f 
blood.  She  was  sometimes  sick,  but  only  vomited 
white  froth,  and  complained  much  of  natolence 
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and  a  gnawing,  burning  sensation  at  the  pit  of 
the  stomach,  which  often  made  her  faint  away. 
The  wind  she  described  as  "  inexhaustible,"  and 
confirmed  her  statement  by  a  pretty  good  speci- 
men. The  tongue  was  not  furred,  and  the  diges- 
tion good.  The  spasms,  as  she  calls  them,  the 
epigastric  pain  and  flatulence,  awake  her  at  night 
from  a  sound  sleep,  and  she  starts  up  and  screams. 
I  ordered  the  compound  camphor  mixture,  adding 
a  drachm  of  chloric  ether  to  each  ounce ;  thirty 
minims  of  liquor  potassse  in  a  little  barley-water 
after  meals,  and  oftener,  if  flatulence  were  trouble- 
some ;  four  grains  of  blue-pill,  and  two  of  extract 
of  hyoscyamus,  with  two  of  extract  of  gentian, 
every  other  night ;  and  the  following  morning  an 
ounce  and  a  half  of  decoction  of  aloes.  A  mus- 
tard poultice  to  be  applied,  every  other  nighty  to 
the  pit  of  the  stomach,  and  a  warm  bath  to  be 
taken  for  an  hour  at  least  every  other  day.  At 
the  end  of  a  fortnight  there  was  great  improve- 
ment in  the  patient ;  less  nervous  excitement,  less 
ganglionic  pain,  and  less  flatulence.  I  then 
ordered  the  pills  and  draught  to  be  taken  only 
once  a  week ;  the  compound  camphor  mixture 
before,  and  the  alkaline  drops  after,  meals;  ten 
grains  of  Dover's  powder  every  other  night,  a 
scruple  of  the  sulphur  and  borax  powder  once  a 
day — for  the  skin  had  afforded  no  relief  to  the 
circulation,  there  being  neither  flushes  nor  perspi- 
rations since  the  flow  had  become  irregular;  the 
opium  and  belladonna  plasters  in  rotation  to  the 
stomach,  a  fresh  one  every  week.  I  also  recom- 
mended three  ounces  of  blood  to  be  taken  from 
the  arm  every  second  month.  This  treatment 
had  the  desired  effect,  for  there  had  been  no  re- 
lapse when  I  last  heard  from  the  patient,  though 
wiUi  such  a  nervous  system  a  relapse  is  always  to 
be  feared. 

Phoebe  M ^  aged  fifty-six,  has  been  unusually 

weak  for  the  last  five  years,  ever  since  cessation. 
She  says  she  is  troubled  with  "  inward  hysterics," 
and  "  faint  heats."  There  is  no  aortic  pulsation 
to  be  detected,  but  the  least  thing  brings  on  a 
violent  abdominal  beating,  and  causes  her  to  pass 
two  or  three  liquid  stools,  blood  from  the  bowels 
or  from  piles.  At  times  she  loses  her  sight,  and 
cannot  sleep.  Flushes  are  generally  preceded  by 
heat,  pain,  or  faintness,  at  the  epigastric  region, 
and  the  sensations  have  been  described  by  patients 
as  "  a  ball  of  fire,"  or  "  gnawing,  tearing  pain," 
relieved  by  pressure,  and  prompting  the  sufferer 
to  turn  on  her  stomach  to  press  the  painful  region. 
Whoever  has  seen  patients  suffering  from  lead 
colic  will  recognise  m  these  symptoms  those  of 
that  affection. 

The  following  case  is  that  of  a  lady  who  wrote 
to  consult  me  from  Wales,  at  the  suggestion  of 
Dr.  Roeser,  physician  to  0th  o.  King  of  Greece  : 

Case  37. — Cardialgia  with  long-continued  in- 
tense  debility, — A  widow  lady,  aged  fifty-four,  was 
regular  until  forty-one,  when  the  menstrual  flow 
ceased  suddenly  from  being  frightened  at  a  revo- 
lutionary tumult  at  Athens.  She  then  became 
frequently  subject  to  headache  and  bilious  vomit- 
ing, which  abated  on  her  return  to  England,  in 


1853.  In  1855,  the  habit  of  vomiting  completely 
ceased,  but  was  soon  succeeded  by  other  suffer- 
ings. After  the  subsidence  of  headache,  there  is 
a  peculiar  faintness  at  the  pit  of  the  stomach, 
which  she  cannot  describe,  but  which  so  exhausts 
her  strength  that  she  is  confined  for  days  to  her 
bed.  An  intelligent  practitioner  called  the  com- 
plaint "  a  nervous  affection  of  the  diaphragm," 
and  aperients,  tonics,  and  stimulants,  with  blisters 
to  the  pit  of  the  stomach,  were  tried  ineffectually. 
Sedatives,  given  as  in  the  previous  cases,  relieved 
this  patient,  notwithstanding  ever-recurring  do- 
mestic annoyances. 

In  the  following  cases  the  difficulty  of  breathing 
from  a  reflex  spasmodic  contraction  of  the  dia- 
phragm and  intercostal  muscles  was  a  predominant 
symptom.  The  first  is  that  of  a  lady,  sent  to  me 
by  a  Northampton  practitioner. 

Cask  38. — Miss  O ,  tall,  stout,  of  a  san- 
guine temperament,  was  fifty-seven  years  of  age. 
The  menstrual  flow  came  on  at  thirteen,  and  was 
regular  until  fifty,  when  it  ceased  gradually. 
Until  then  she  never  had  any  serious  illness,  and 
no  marked  hysterical  symptoms,  though  she  was 
always  very  excitable.  Just  before  cessation  she 
had  the  shingles,  and  soon  after  erysipelas ;  but 
with  the  exception  of  flushes  and  gentle  perspira- 
tions she  remained  well  for  two  years.     Five  years 

ago  Miss  O came  to  see  the  Great  Exhibition, 

and,  without  known  cause,  was,  for  the  first  time, 
seized  with  the  nervous  affection  for  which  she 
consulted  me.  Without  being  sick,  she  goes 
through  the  pantomime  of  sickness;  she  gasps 
for  breath,  but  retains  consciousness,  and  does  not 
suffer  from  positive  pain,  but  from  the  anguish  of 
not  being  able  to  breathe.  The  attack  lasts  from 
three  to  ten  minutes,  and  is  often  preceded  for 
several  days  by  a  spasmodic  affection  of  the 
jaws,  "  as  if  she  could  not  put  the  teeth  in  the 
right  place."  A  neuralgic  flash  of  pain  across 
the  forehead,  and  heavy  sweats,  are  its  immediate 
precursors,  and  it  leaves  her  in  such  a  state  of 
exhaustion,  that  she  has  often  kept  her  bed  for 
several  days.  These  attacks  used  to  occur  at 
short  intervals,  but  lately  there  has  been  a  longer 
period  between  them.  Worry  brought  one  on  a 
month  ago.  She  has  no  epigastric  pain  during 
the  attack,  or  at  any  otlier  time.  For  the  last 
three  years  there  has  been  a  red  sediment  in  the 
urine,  and  an  unusually  frequent  desire  of  passing 
it.  She  has  no  leucorrhoea,  but  for  two  years  she 
has  been  frequently  troubled  by  great  irritation  of 
the  labia.  Hard  lumps  are  sidd  to  arise,  and,  after 
remaining  a  few  days,  to  disappear,  without  sup- 
purating, but  sometimes  end  by  a  pimple,  and 

lately  she  has  suffered  from  piles.     Miss  0 

is  evidently  ver^  nervous,  and  although  grown 
stouter,  her  energy  has  not  increased,  for  she  talks 
of  the  great  fatigue  it  would  be  for  her  to  take  a 

bath .    As  Miss  0 's  attacks  were  becoming  less 

and  less  frequent,  no  active  treatment  was  required. 
I  recommended  the  compound  camphor  mixture  to 
be  taken,  off  and  on,  for  several  months ;  twenty 
drops  of  liquor  potassaB  in  a  little  water,  after  meals, 
and  the  sulphur  and  borax  at  night.    Warm  baths 
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were  also  sa^gested,  particularly  when  there  was 
pudendal  irritation,  and  after  a  time  I  advised  her 
taking  the  syrup  of  citrate  of  quinine  and  iron. 
This  patient  enjoyed  such  excellent  health  until 
cessation,  that  I  am  disposed  to  attribute  all  the 
subsequent  illness,  the  nervous  attacks,  the  erysi- 
pelas, and  the  pudendal  irritation,  to  the  organic 
changes  set  on  foot  by  the  turn  of  life.  I  refer 
the  symptoms  to  a  neuralgic  affection  of  the 
ganglionic  centre,  although  it  was  not  at  the  seal 
of  pain,  as  in  the  next  case,  which  Dr.  Marrotte 
published  in  the  Gazette  des  Hdpitaux^  1854, 
under  the  title  of 

Case  39. — Spaame  simultane  de  la  glotte  et  du 
diapkragme. — A  woman,  aged  forty-four,  entered 
the  hospital  of  "  la  Pitie."  The  menstrual  flow 
came  at  seventeen,  with  disturbance  of  health, 
and  at  twenty-three  she  had  frequent  menstrual 
irregularities,  became  nervous,  had  agonizing  sensa- 
tions at  the  epigastrium,  with  globus  hystericus  and 
a  spasmodic  contraction  of  the  diaphragm,  conti- 
nuing so  long  that  her  friends  feared  asphyxia. 
In  these  attacks,  which  occurred  about  three  or 
four  times  a  week,  she  heard  what  was  said,  but 
could  not  speak.  Cessation  took  place  at  forty- 
two,  and  the  nervousness  has  increased,  for  she 
laughs  and  cries  at  the  least  thing.  The  day  the 
patient  entered  the  hospital,  the  house-surgeon 
saw  her  in  one  of  these  attacks.  Pain  at  the  pit 
of  the  stomach,  and  a  sensation  of  stricture  at  the 
basis  of  the  chest  were  first  felt,  then  respiration 
was  suspended,  after  which  followed  great  efforts 
to  inspire  and  expire,  both  being  separated  by 
variable  intervals,  and  accompanied  by  laryngeal 
whistling.  The  noise  was  strongest  during  inspi- 
ration, which  was  attended  by  exaggerated  dilata- 
tion of  the  chest.,  and  great  efforts  to  swallow  an 
imaginary  bolus.  Several  of  these  attacks  oc- 
curred, lasting  from  half  a  minute  to  three  minutes, 
and  were  followed  by  pain  at  the  pit  of  the 
stomach,  by  fainting  and  exhaustion.  The  attacks 
seemed  to  abate  by  pressing  the  pneumogastric 
nerves  at  the  inferior  edge  of  the  thyroid  carti- 
lage. 

Voisin  also  relates,  that  a  case  of  hysterical 
hemiplegia  was  sometimes  attended  by  instinctive 
and  prodigious  efforts  to  breathe,  with  emission 
of  a  singular  noise  from  the  glottis.  Dr.  Marrotte 
considered  his  case  analogous  to  the  laryngismus 
stridulus  of  children ;  but  when  the  subject  was 
discussed  at  the  Soci^te  de  Chirurgie  de  Paris, 
Dr.  Beau  judiciously  observed,  that  there  was  no 
analogy  between  the  two  affections.  At  p.  64  of 
my  work  on  "  Diseases  of  Women,"  I  have  given 
the  case  of  a  lady,  aged  thirty-three,  whom  I  have 
frequently  seen  similarly  attacked ;  there  was  no 
laryngeal  spasm, •but  absence  of  all  respiratory 
movements  for  five  or  six  minutes,  as  she  lay  im- 
moveable, and  with  open  mouth.  The  gradual 
solution  of  the  spasmodic  contraction  of  the  dia- 
phra^  could  be  measured  by  the  increased 
length  of  respiration,  a  full  respiration  bringing 
back  consciousness.  Sir  B.  Brodie  mentions  the 
case  of  a  young  lady,  in  whom  the  slightest  pres- 
sure  on  the   epigastric  region  would  bring  on 


paroxysms  of  suffocation  from  spasmodic  contrac- 
tion of  the  walls  of  the  chest,  and  these  cases  are 
what  the  older  authors  called  hysterical  asthma. 
In  a  diminished  degree,  the  symptoms  frequently 
attend  an  ordinary  nysterical  attack,  though  they 
may  occur  intensely  to  women  suffering  little  from 
the  ordinary  forms  of  hysteria,  and  who  present 
no  signs  of  emphysema,  or  of  heart  or  lung  disease. 
In  my  six  other  cases  of  cardialgic  asthma  at  the 
change  of  life,  the  symptoms  were  less  marked 

than  in  that  of  Miss  O ;  but  those  described 

by  Dr.  Marrotte  were  reputed  not  uncommon  by 
Dr.  Beau,  who  mentions  having  seen  a  woman, 
suddenly  taken  with  suffocation,  die  in  two  mi- 
nutes, without  any  discoverable  cause.  M.  BacchiaS| 
in  his  thesis,  has  given  several  similar  cases. 

Having  described  the  minor  as  well  as  the 
most  severe  forms  of  cardialgia — having  adduced 
examples  of  it,  where  the  prominent  symptom  was 
pain  or  sensations  almost  baffling  description,  and 
complicated  by  various  reflex  neuralgia,  it  is  well 
to  inquire  the  opinions  of  pathologists,  who  have 
described  the  severe  forms  of  the  disease  of  the 
ganglionic  centre  under  the  names  of  Cardialgia, 
Gastrodynia,  Leipothymia,  Gastralgia,  Hyperaes- 
thesia  of  the  solar  plexus,  Hypersesthesia  of  the 
Coeliac  Plexus,  Hysterical  Asthma,  Sinking  Dys- 
pepsia, Neurosis  of  the  Vagus,  and  some  of  my 
cases  have  been  called  by  other  practitioners  a 
nervous  affection  of  the  diaphragm.  Women 
frequently  complain  of  chest  pains,  or  of  spasms, 
inward  spasms,  or  inward  hysterics.  Hippocrates 
has  noticed  agonizing  epigastric  pain,  accompanied 
by  the  inipossibility  of  breathing,  as  having  oc- 
curred at  puberty.  F.  Hoffman,  in  describing 
cardialgia,  insists  on  the  intense  pain  at  the  pit  of 
the  stomach,  the  sense  of  anxiety,  the  diflSculty 
of  breathing,  and  the  prostration  of  strength,  but 
thinks,  with  Barras,  that  the  stomach  alone  is 
affected.  Some  of  Schmidtman's  cases  of  this  dis- 
ease are  similar  to  mine,  like  that  of  a  girl  of  six- 
teen, who,  for  several  months  before  menstrua- 
tion, suffered  severely,  at  the  pit  of  the  stomach, 
for  a  few  days  every  month.  Barras  has  adopted 
the  term  gastralgia,  for  the  ganglionic  phenomena 
occurring  at  lactation,  chlorosis,  or  pregnancy; 
and  remarked  that  his  patients  refer  the  sensation 
of  weakness  and  annihilation  which  overpower 
them  to  the  epigastric  region.  Jolly  and  Georget 
also  use  this  term,  and  note  its  frequency  in 
women  during  the  reproductive  period  of  life,  or 
whenever  the  system  is  strongly  reacted  on  by  the 
reproductive  apparatus.  Louyer  Villermay  gives 
cases  in  which  hysteria  is  accompanied  by  attacks 
of  intense  epigastric  pain,  exhaustion,  syncope,  or 
suffocation.  Dr.  Addison  has  not  exaggerated 
the  frequency  of  cardialgia  in  those  suffering  from 
uterine  affections;  and  Ilufeland  and  Chambon 
state  that,  at  the  change  of  life,  women  are  sub- 
ject to  suffocative  and  epigastric  spasms.  Dusourd, 
remarking  on  the  same  phenomena,  correctly  says, 
*Hhey  simulate  asthma,"  and  adds,  that,  '*the 
affections  and  sensations  at  the  pit  of  the  stomach 
at  the  change  of  life  baffle  description." 

A  valuable  contribution  to  neural  pathology 
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has  recently  been  made  by  Dr.  Shearman,  who 
has  evidently  been  forcibly  struck  by  cases  similar 
to  the  preceding.  Bearing  in  mind  the  fact^ 
already  well  establislied  by  Romberg,  that  neu- 
ralgia of  the  vagus  nerve  is  indicated  by  patients 
becoming  ravenous,  who  could  previously  take 
only  the  smallest  quantity  of  food ;  and  coupling 
this  with  Bernard  8  discovery,  that  irritation  of 
the  origin  of  the  vagus  caused  sugar  to  form  in 
the  liver,  which  was  removed  by  the  kidneys, 
and  appeared  in  the  urine,  Dr.  Shearman  "  con- 
cluded that  the  disease  was  one  of  the  vagus  nerve 
in  some  parts  of  its  tract,  cither  centric,  periphe- 
ral, or  intermediate;  of  irritation  in  its  early 
stages,  and  of  palsy  succeeding  to  that  iriitation.'' 
He  designated  it  sinking  dyspepsia,  and  treated 
it  as  he  would  the  neurosis  of  any  other  centri- 
petal nerve.  If  I  be  not  deceived,  Dr.  Shearman 
has  exaggerated  the  frequency  of  neurosis  of  the 
vagus,  describing  as  such  those  cardialgic  affec- 
tions which  are  more  or  less  complicated  by  reflex 
neuralgia  of  the  vagus  nerve.  The  vagus  is  a 
bridge  by  which  the  central  portions  of  the  two 
nervous  symptoms  are  placed  in  communication. 
Uniting  both  nervous  systems  it  resembles  both, 
but  principally  the  sympathetic,  by  its  organiza- 
tion and  the  modes  of  its  distribution.  It  is  not  a 
well  isolated  nerve,  for  it  often  anastomoses  with 
the  sympathetic,  and  helps  to  form  the  coeliac 
ganglion,  by  nerves  which  are  both  numerous  and 
voluminous.  Thus  anatomically  united,  I  believe 
the  affections  of  the  vagus  and  the  epigastric 
ganglia  generally  coincide. 

Such  IS  the  language  of  previous  authors  and 
the  views  of  fellow-practitioners  with  regard  to 
the  disease  under  consideration ;  I  shall,  in  a  con- 
cluding paper,  briefly  describe  the  neuralgia  of 
the  central  ganglia  and  plexus,  using  the  old 
term,  cardialgia,  because  it  is  generally  under- 
stood to  mean  epigastric  pain  v;ith  sensations  of 
debility. 


DISSASBS  OF  THE  OANOLIOKIC  KERV0U8  SYSTEM.. 
(Continued.) 

After  explaining  the  views  entertained  by  pa- 
thologists respecting  the  physiology  and  patho- 
logy of  the  ganglionic  nervous  system,  I  have 
attempted  to  prove  that,  while  some  ganglionic 
affections  seem  to  be  all-pervading,  like  chlorosis, 
leipothymia,  or  intense  debility,  others  admit  of 
being  localized.  As  the  brain  is  often  affected 
without  much  disordered  action  of  the  cerebro- 
spinal nerves,  so  the  central  epigastric  ganglia 
may  be  principally  affected,  as  in  the  cases  re- 
corded in  the  last  paper.  Cardialgia  is  character- 
ized by  sensations  of  faintness,  referred  to  the 
epigastrium,  by  decided  pain,  or  by  anomalous 
sensations  at  the  same  spot,  and  I  shall  conclude 
with  some  comments  on  the  causes,  symptoms, 
and  treatment  of  this  singular  disease. 

Causes  of  Cardialgia. — Brachet  (Essay  on  the 
Sympathetic  System)  found  that  the  solar  plexus 
and  semilunar  ganglion  of  a  calf  might  be  repeat- 


edly pricked  with  a  scalpel,  without  the  animal 
giving  any  sign  of  pain,  though  if  he  waited  until 
the  ganglion  appeared  inflamed  and  then  pricked 
it,  the  animal  was  evidently  hurt.  He  then  prick- 
ed and  pinched  the  various  spinal  neiTcs  leading 
to  the  semilunar  ganglion  and  solar  plexus,  and 
the  animal  gave  signs  of  pain  ;  but  when  he  had 
cut  through  several  of  these  nervous  filaments, 
and  irritated  the  portions  no  longer  in  communi- 
cation witli  the  ganglia,  no  distressing  symptoms 
were  exhibited.  In  an  experiment,  similarly  con- 
ducted on  another  calf,  Bracbet  waited  until  in- 
flammation had  developed  pain  in  the  semilunar 
ganglfon,  when  he  cut  through  all  the  nervous 
filaments  leading  to  the  ganglion,  and  it  could 
then  be  pricked  without  the  animal  evincing  any 
signs  of  suffering ;  he  then  concluded  that,  in 
their  healthy  condition,  the  semilunar  ganglion 
and  plexus  gave  no  cerebral  sensation,  and  that  in 
an  inflamed  state  they  are  the  seat  of  pain,  only 
on  account  of  the  spinal  nerves  which  go  to 
the  ganglion,  and  transmit  its  morbid  sensations 
to  the  brain.  Thus  it  seems  that  the  ganglionic 
nerves  transmit  their  morbid  impressions  to  their 
ganglia,  and  it  is  in  these  ganglia  that  the  spinal 
serves  come  and  fetch  morbid  sensations,  and 
transmit  the  knowledge  of-  them  to  the  brain,  so 
that  the  mind  becomes  conscious  of  an  order  of 
sensations,  of  which,  under  ordinary  circumstances, 
it  is  not  destined  to  take  cognizance.  Valentin 
and  Dr.  Handfield  Jones  seem  to  have  arrived  at 
similar  conclusions,  which  are  as  applicable  to 
neuralgic  as  to  inflammatory  pain.  A  blow  at 
the  pit  of  the  stomach  docs  not  kill  by  inflamma- 
tion, but  by  a  neuralgic  shock,  so  suddenly  in- 
tense, that  the  laws  of  pugilism  forbid  "  to  hit 
under  the  belt."  The  blow  may,  however,  be  so 
graduated  as  to  determine  corresponding  shades 
of  neuralgia  and  of  leipothymia,  while  anomalous 
epigastric  symptoms  are  produced  by  indigestion 
in  nightmare,  and  by  mesmeric  manipulations. 
The  agonies  of  vomiting  are  partly  due  to  the 
more  or  less  intense  concussions  of  the  epigastric 
ganglia,  which  explains  the  intense  debility  it 
causes,  and  the  not  unfrequent  deaths  that 
occur  when — as  on  board  ship — it  cannot  be 
checked.  Besides  the  capability  of  being  stunned 
by  a  blow  externally  applied,  the  great  ganglia 
are  susceptible  of  receiving  shocks  from  centric 
causes  spontaneously  evolved  in  the  system. 
"  Miseros  vidi  eegrotos,"  says  Lol^tein,  "  qui  vix 
somno  dediti,  subit6  fuerunt  expergefacti  atque 
valido  et  quasi  electrico  ictn  territi,  ab  epigastric 
proficiscente;  crudele  phenomenon,  qtlod  per 
plurimum  mensium  spatium  duraverat"  Other 
authors  have  noticed  the  same  strange  sensa- 
tions; but  independently  of  these  rare  occur- 
rences, it  will  be  obvious  to  the  pathologist  that 
the  ganglionic  centre  is  constantly  receiving,  from 
causes  spontaneously  arising  in  the  frame,  milder 
shocks,  which  determine  the  varied  forms  and  de- 
grees of  cardialgia.  This  occurs  to  both  sexes 
during  convalescence,  in  consequence  of  the  undue 
strain  put  on  the  ganglionic  system  for  the  in- 
creased  impulse  required  by  nutrition;  in  hel 
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minthiasis,  when  the  expansions  of  ganglionic 
nerves  are  peculiarly  susceptible  of  being  irritated 
by  worms ;  in  agues,  of  which  the  ganglionic  sys- 
tem is  the  prime  motor ;  in  h»morrhoidal  and 
other  flowe,  when  indiscreetly  stopped  by  cold 
"water ;  in  chlorosis,  hypochondriasis,  and  in  the 
earliest  stages  of  insanity,  before  the  ganglionic  are 
cast  into  shade  by  the  magnitude  of  the  cerebral 
symptoms.  But  the  greatest  and  most  frequent 
cause  of  disturbance  of  the  ganglionic  centres,  is 
the  strong  reaction  of  the  reproductive  organs : 
puberty,  menstruation,  pregnancy,  lactation,  and 
cessation,  almost  always  cause  slight  forms  of  car- 
dialgia,  and  sometimes  the  severest,  leading  to  sui- 
cide and  to  the  varied  forms  of  insanity.  Woman 
suffers  more  than  man,  for  her  ganglionic  nervous 
system  is  doubly  taxed  for  self-nutrition  and  that 
of  the  race;  and  if  she  be  susceptible  of  so  often 
"  tumbling  to  pieces,"  and  of  being  again  knitted 
firmly  together,  it  is  because  her  ganglionic  ner- 
Yous  system  has  been  endowed  with  extraordinary 
powers  for  good  or  for  evil ;  but  man  does  not 
escape.  Schmidtman,  who  paid  so  much  atten- 
tion to  nervous  affections,  says,  and  I  confirm  the 
correctness  of  the  remark,  **  whenever  'a  young 
man  consults  me  for  cardialgia,  I  suspect  onanism. 
Cardialgia,  under  varied  forms,  is  frequently  ob- 
served in  spermatorrhoea,  and  explains  why  some 
commit  suicide  and  many  become  hypochondriacs. 
The  debauche  and  the  rouS  are  frequently  at  a  loss 
for  terms  to  express  the  annoyance  of  their  suffer- 
ings at  the  pit  of  their  stomach. 

Symptoms  and  diagnosis, — At  puberty,  during 
irregularly-performed  menstruation,  pregnancy, 
lactation,  or  the  change  of  life,  the  pains  at  the 
pit  of  the  stomach  may  be  said  to  depend  on  hy- 
persesthesia  of  the  solar  ganglia  and  coeliac  plex- 
us, particularly  if  the  patient  has  been  subjected 
to  causes  likely  to  produce  nervous  affections,  if 
cerebro-spinal  neuralgia  co-exist  and  has  been  in- 
termittent, and  if  nervous  symptoms  be  unex- 
plained by  organic  lesions  of  the  stomach.  There 
may  be  oppression  and  fain tn ess  with  or  without 
Tiolent  pain  at  the  pit  of  the  stomach  ;  sensa- 
tions like  "  the  fluttering  of  a  bird,"  "  the  throbbing 
of  an  animal,"  or  those  "  of  internal  rawness, 
•*  of  gnawing  and  of  tearing ;"  but  these  feelings 
do  not  depend  on  gastric  inflammation,  since  the' 
stomach,  even  in  some  of  the  most  distressing 
cases,  can  digest  anything.  I,  therefore,  adopt 
Lobstein's  opinion,  that  they  indicate  a  state  of 
suffering  of  the  ganglionic  nenous  centre — " IIo- 
die  certissimc  evictum  est,  quod  tot  numerosse 
sensationes,  quce  in  epigastrio  percipiimtur,  ncque 
ad  musculos,  ncque  ad  vasa,  neque  ad  organa.gas- 
trica  sint  referenda,  sed  unice  ad  plexum  nervo- 
rum gangliosuro,  trunco  coeliaco  insidentcm,  at- 
que  a  Wrisbergio  summo  cum  jure  cerebrum  abdo- 
minale  vocatum."  Romberg  is  "  inclined  to  think 
that  the  peculiar  sense  of  fainting  and  annihila- 
tion accompanying  the  pain,  is  pathognomonic  of 
coeliac  neuralgia,  and  distinguishes  it  from  neu- 
ralgia of  the  vagus."  A  sensation  of  stoppage  in 
the  oesophagus,  of  choking  or  of  scalding,  rising 
from  the  stomach  to  the  throat,  with  the  regur- 


gitation of  ropy  mucus  or  vomiting;  copious 
perspirations  or  a  greater  flow  of  urine  will  occur 
when  the  pneumo^astric  is  affected  with  neurosis. 
Pressure  often  relieves,  though  a  slight  touch 
may  sometimes  increase,  the  pain.  Women  in- 
stinctivel  V  unfasten  their  clothes,  and  some  of  my 
patients  have  left  off  stays  on  account  of  their 
liability  to  cardialgia.  The  debility  entailed  by 
a  severe  attack  of  cardialgia  is  beyond  the  con- 
ception of  those  who  have  not  witnessed  it.  A 
good  night^s  rest  does  not  restore  the  usual 
strength,  which  seems  drained  from  its  fountain- 
head,  and  does  not  return  without  several  days 
and  nights  of  real  repose.  The  intermittent  cha- 
racter of  the  pain  has  been  well  indicated  by 
Schmidtman,  Per  intervalla  vexat  cardialpia  et 
remittet  intermittetque,  I  have  seen  the  worst 
paroxysms  of  cardialgia  come  on  in  the  midst  of 
perfect  health,  and  without  any  apparent  cause; 
but  I  have  seldom  seen  them  assume  the  tertian 
type,  said  by  Dr.  Sherman  to  be  of  frequent  oc- 
currence. Whether  the  presence  of  sugar  in  the 
urine  is  a  pathognomonic  sign  of  neurosis  of  the 
vagus,  as  stated  by  Dr.  Sherman,  is  to  me  very 
doubtful,  for,  having  shown  how  intimately  the 
vagus  and  the  coeliac  ganglia  are  united,  I  ques- 
tion whether  the  solution  of  a  nutrition  problem, 
like  that  of  the  formation  of  sugar  in  the  blood, 
is  not  rather  to  be  sought  in  that  nervous  system 
which  is  chiefly  connected  with  nutrition;  but 
this  is  a  fit  subject  for  future  researches.  Admit- 
ting, with  Romberg,  that  the  sense  of  repletion 
after  taking  a  small  amount  of  food,  and  the  ab- 
sence of  satiety  after  taking  a  large  quantity,  in- 
dicates hyperaesthesia  of  the  gastric  branches  of 
the  vagus,  and  that  the  accompanying  sensations 
of  burning  or  gnawing  at  the  pit  of  the  stomach, 
with  overpowering  debility,  indicate  coeliac  neu- 
ralgia, the  distinction  has  no  practical  bearings,  as 
Romberg  himself  admits.  Cardialgia  with  ^1  its 
singularities  has  been  rapidly  described ;  but  in  the 
previous  chapters  much  will  be  found  relating  to 
the  same  subject,  and  in  a  subsequent  chapter  on 
cerebral  pathology,  I  have  shown  the  influence  of 
cardialgia  in  the  production  of  many  affections  of 
the  brain. 

Treatment  of  cardia,lgia, — The  volume  of  the 
brain,  its  complicated  and  regular  structure,  show 
it  to  be  contrived  for  important  ends,  and  al- 
though the  relation  existing  between  the  intel- 
lectual faculties  and  the  structure  of  the  brain 
cannot  be  comprehended,  it  must  be  admitted. 
It  is  perfectly  incomprehensible  that  so  much 
vital  force  for  good  or  for  evil  should  be  central- 
ized in  little  irregular  lumps  of  nervous  matter, 
and  in  sundry  tangled  skeins  of  nerves,  the  ge- 
ography of  which.  Tike  that  of  the  polar  regions, 
is  differently  mapped  out  by  successive  observers ; 
but,  though  incomprehensible,  it  is  no  less  certain 
that  these  knots  of  nervous  matter,  and  these 
tangled  skeins  of  nerves,  are  indissolubly  con- 
nected with  the  supreme  power  which  guides  the 
processes  of  healthy  or  diseased  nutrition.  This 
is  proved  by  the  writings  of  Winslow,  Bich&t, 
Reil,  Wilson,  Brachet,  Philip,  Broussais,  Lobstein, 
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kc* ;  and  I  refer  the  reader  to  the  works  of  these 
authors,  and  to  the  late  experiments  of  Claude 
Bernard,  and  Dr.  Axmann,  as  well  as  to  my  work 
on  "  Diseases  of  Women,"  in  which  I  have  con- 
densed what  is  known  about  the  physiology  and 
pathology    of   the  ganglionic    nervous    system. 
Whether,  with  Bich&t,  anatomists  look  upon  the 
ganglionic  nervous  system  as  independent,  or, 
with  Haller,  as  an  offshoot  of  the  cerebro-spinal 
system,  I,  as  a  physiologist,  follow  Miiller,  who 
considers  the  ganglia  the  source  of  the  energies 
of  the  sympathetic  nerves,   and  the  fountains 
from  which  the  ganglionic  draw  the   constant, 
gradual,  galvanoid  action  which  is  kept  up  in  the 
capillaries  throughout  the  frame.     It,  moreover, 
appears  that  each  separate  ganglion  sends  its  con- 
tingent of  nervous  influence  to  the  central  ganglia, 
which  re-acts  on  the  brain,  and  that  the  force 
with  which  the  ganglionic  nervous  system  is  en- 
dowed is  as  much  centralized  in  the  epigastric 
region  as  the  intellectual  faculties  are  in  the  brain. 
Discordant  as  medical  theories  generally  are,  it  is 
singular  how  often  the  importance  of  considering 
vital  force  as  centralized  in  this  epigastric  centre 
has  been  prominently  asserted.     Galen  and  Fer- 
nellius  called  it  thfi  principal  lever  of  the  human 
forces ;  Yan  Helmont  there  placed  his  ArchSus, 
or  principal   ruling  power;  Wrisberg  and  Lob- 
stein  treated  of  it  as  the  cerebrum  abdominale ; 
Hunter  called  it  the  sensitive  centre,  and  the  cen- 
tre of  sympathies;   and  Bich&t,  Broussais,  &c., 
considered  it  the  prime  conductor  of  nervous  in- 
fluence.    The  importance  of  this  region  as  a  cen- 
tre of  power  is  even  shown  by  the   erroneous 
theories  which  made  some,  with  Buffon,  place  the 
seat  of  the  soul  in  the  diaphragm,  and  by  the 
popular  belief  that  the  human  passions  are  cen- 
tred in  the  prsecordia,  whereas  they  merely  react 
upon  it  as  stimulants  when  the  passions  are  of  an 
exhilarating  nature,  or  as  depressants  when  they 
are  of  a  contrary  nature.    The  common  consent 
of  mankind,  the  convictions  of  many  illustrious 
men,  and  my  own  experience,  fully  persuade  me 
that  the  epigastric  region  is  a  real  centre  of  ner- 
vous power,  and  I  therefore  seek  to  act  upon  it  by 
such  remedies  as  seem  likely  to  enable  one  to  in- 
crease  or  diminish  its  power,  or  to  regulate  its 
disordered  action.     This  should  be  done,  if  only 
to  relieve  the  painful,  distressing,  and  the  unac- 
countable sensations  experienced  by  patients  in 
this  region  ;  but  being  firmly  convinced  that  this 
ganglionic  nervous  centre   is  in  constant  action 
and  reaction  on  the  brain,  and  having  seen  it  so 
often  derange   the  mental   faculties   at  puberty, 
during  pregnancy,  puerperality,  lactation,  and  ces- 
sation, I   deem  it  imperatively  urgent  to  apply 
remedies  to  this  centre.     Another  important  rea- 
son for  seeking  in  every  way  to  relieve  epigastric 
pain  and  anomalous  sensations  at  the  change  of 
life,  is,  that  women  will  not  endure  these  suffer- 
ings without  seeking  relief.     If  the  faculty  do  not 
relieve  them,  they  will  instinctively  fly  to  stimu- 
lants— the  poor  to  porter  and  gin,  the  rich  to 
wine  and  brandy.     Is  it  not,  then,  better  to  tir 
to  alleviate  these  distressing  symptoms  by  medi- 


cine, than  to  run  the  risk  of  women  becoming 
gradually  addicted  to  the  most  deplorable  habits  f 
The  chapter  on  the  general  treatment  of  dis- 
eases at  the  change  of  life  must  be  borne  in  mind, 
inasmuch  as  local  applications  can  be  of  little 
utility  without  constitutional  treatment.  When 
the  mild  forms  of  cardialgia  are  presented,  the 
epigastric  uneasiness,  the  sinking  and  faintness,  I 
first  ascertain  whether  these  sensations  depend 
upon  foul  secretions  requiring  purgatives,  before 
ordering  my  sedative  mixture  before  meals ;  the 
alkali  after  meals ;  three  grains  of  blue-pill  and 
two  of  extract  of  hyoscyamus,  every,  or  every 
other  night;  a  mustard,  or  a  hot  linseed-meal 
poultice,  sprinkled  with  coarsely  powdered  cam- 
phor every  other  night ;  dry  cupping,  as  recom- 
mended by  Galen,  and  oil-silk  over  a  cotton-wool 
poultice,  or  a  camphor  sachet,  to  be  worn  during 
the  day  on  the  pit  of  the  stomach.  If  the  pains 
continue,  I  prescribe  a  pitch,  a  belladonna,  or  an 
opium  plaster,  made  soft,  so  as  to  embody  from 
five  to  ten  grains  of  opium  to  the  square  inch. 
The  plaster  snould  be  left  on,  and  should  it  fail  to 
relieve,  I  repeat  it  every  four  or  five  days,  or  I 
apply  two ;  one  to  the  pit  of  the  stomach,  and  the 
other  to  the  sensitive  region  of  the  spinal  column; 
or  I  order  alternately  an  opium  or  a  belladonna 
plaster  every  fourth  day.  If  there  be  sleepless- 
ness and  nervous  irritability,  I  give  from  five  to 
ten  grains  of  Dover's  powder  every,  or  every  other 
night;  and,  with  the  intention  of  acting  on  the 
seat  of  the  disease,  I  have  given  the  twelfth  of  a 
grain  of  acetate  of  morphine  every  one  or  two 
hours,  until  the  induction  of  drowsiness.  If,  be- 
sides the  sensation  of  prostration,  there  be  down- 
right pain,  resisting  the  local  means  previously 
detailed,  I  sometimes  have,  with  benefit,  applied  a 
piece  of  lint  steeped  in  chloroform,  and  covered 
with  oil-silk,  to  the  pit  of  the  stomach,  retaining 
it  in  its  place  by  a  bandage.  Dr.  Ameuille  has,  I 
find,  thus  used  chloroform  for  similar  affections. 
A  blister,  though  often  ineffectual,  has  sometimes 
relieved  the  pain  ;  and  this  reminds  methatCom- 
paretti  and  Barras  derived  no  utility  from  blisters 
in  the  gastralgic  affections  they  attended  at  Ve- 
nice and  at  Paris.  Lorry  also  thought  them  of 
little  use.  In  the  worst  cases  of  cardialgia,  where 
there  were  fits  of  agonizing  epigastric  pain,  its  in- 
tensity was  often  abated  by  from  thirty  to  sixty 
drops  of  aromatic  spirits  of  ammonia  in  the  small- 
est possible  quantity  of  water ;  or  by  the  same 
quantity  of  chloroform  on  a  lump  of  white  sugar, 
and  melted  in  a  little  water;  or  by  chloric  ether, 
which  was  less  disagreeable  to  take ;  or  by  twenty 
drops  of  sulphuric  ether,  in  one  ounce  jf  which  a 
drachm  of  camphor  had  been  dissolved ;  or  by  a 
drop  of  essential  oil  of  peppermint,  on  a  lump  of 
sugar,  and  dissolved  in  water.  In  some  cases  the 
paroxysm  would  take  its  course,  and  abate  accord- 
ing to  some  law  of  its  own  ;  in  others,  all  milder 
remedies  failing,  I  have  denuded  the  skin  of  the 
epigastric  region  to  the  extent  of  a  crown  piece, 
by  strong  blistering  tincture,  or  placed  on  its  sur- 
face a  piece  of  linen  wetted  with  strong  spirits  of 
ammonia,  applying  afterwards  from  three  to  six 


210 


DR.  TILT  ON  THE  OANQLIONIG  NERVOUS  STST£M. 


grains  of  acetate  of  moiphine.  This  plan  of  treat- 
ment has  been  praised  by  Barras.  •Veratria  and 
aconitine  are  also  invaluable  agents  in  difficult 
cases.  I  have  employed  them  externally,  as  Turn- 
ball  has  done  in  other  affections,  incorporating  the 
active  agent  with  lard,  one  scruple  of  veratria,  or 
one  grain  of  aconitine  to  one  ounce  of  lard,  direct- 
ing a  piece  the  size  of  a  filbert  to  be  rubbed  on 
the  epigastric  region  for  a  quarter  of  an  hour, 
until  warm  and  pricking  sensations  were  excited. 
This  application  may  be  repeated  every  second  or 
third  day.  Trousseau  and  Mathieu  speak  highly 
of  this  method  of  applying  veratria ;  and  the  fol- 
lowing liniment,  recommended  by  Dr.  Oldham 
for  the  neuralgic  affections  of  women,  may  be 
tried  with  advantage: — Extract  of  belladonna, 
half  a  drachm;  tincture  of  aconite  (Fleming's), 
four  drachms ;  for  an  ounce  and  a  half  of  soap 
liniment  Such  are  the  plans  of  treatment  I  ha- 
bitually adopt;  I  shall  now  briefly  notice  some 
medicines,  praised  by  good  authorities,  but  of 
which  I  have  only  made  an  occasional  use. 

Dehaen,  Barras,  and  many  who  have  paid  at- 
tention to  the  obscure  affections  under  considera- 
tion, praise,  equally  with  myself^  the  internal  and 
external  exhibition  of  opium,  hyoscyamus,  camphor, 
and  cherry-laurel  water.  Dumas,  of  Montpellier, 
frequently  prescribed  for  nervous  affections  of  the 
abdominal  organs— castor,  thirty  grains;  camphor, 
fifteen  grains;  opium,  eight  grains;  conserve  of 
roses,  a'  sufficient  quantity :  to  be  divided  into 
fifteen  doses,  one  to  be  taken  every  day.  Dr. 
Shearman  gives  half  a  grain  of  nitrate  of  silver, 
with  the  same  quantity  of  opium,  and  five  grains 
of  extract  of  camomile,  three  times  a  day ;  sul- 
phate of  quinine,  diluted  in  an  acid  mixture ;  and 
one-drachm  doses  of  potash  water,  to  prevent  the 
formation  of  sugar  in  the  urine.  J^  Frank  con- 
siders that  the  principal  remedy  for  neuralma  of 
the  ccBliac  plexns  is  oxide  of  bismuth,  the  third  of 
a  grain  given  two  or  three  times  a  day,  but  not 
continued  too  long,  for  fear  of  completely  deaden- 
ing the  sensibility  of  the  nerves.  He  says  that 
^  oxide  of  bismuth  has  a  decided  influence  on  the 
nerves  of  the  stomach,  and  that  oxide  of  zinc  is 
endowed  with  a  similar  power  of  appeasing  the 
nervous  affections  of  the  coaliac,  and  of  the  ab- 
dominal ganglionic  plexus," — assertions  evidently 
bearing  the  stamp  of  exaggeration.  Hufeland 
writes  favourably  of  hydrocyanate  of  zinc,  one  to 
four  grains  given  two  or  three  times  a  day. 
Nitrate  of  bismuth  is  frequently  given  in  ten  to 
twenty-grain  doses,  suspended  in  a  little  mucilage, 
and  may  be  repeatedly  taken  on  an  empty  stomach. 
Acetate  of  lead,  in  one-sixth-of-a-grain  doses,  has 
been  frequently  ffiven  with  success,  by  J.  Frank, 
in  cases  of  cardialgia  caused  by  onanism,  and 
accompanied  by  spermatorrhoea ;  but  this  I  have 
never  tried,  nor  the  powder  of  nux  vomica  in  two- 
grain  doses,  nor  its  extract  in  a  one-grain  dose, 
strongly  reconunended  by  Schmidtman.  Com- 
paretti  and  Barras  speak  highly  of  ice  to  calm 
pain  in  spasmodic  affections  of  the  stomach,  to 
mcrease  the  sensation  of  strength,  and  the  peri- 
staltic movement  of  the  intestines.    This  reminds 


me  that,  in  some  severe  cases,  when  the  patie^^ 
could  not  swallow  cold  water,  or  anything  warm, 
there  was  a  strong  inclination  for  ices ;  which,  as 
well  as  Nesselrode  pudding,  could  be  easily 
swallowed,  and  the  pam  was  fur.  a  time  relieved. 
Intense  heat  is  as  serviceable  in  this  as  in  other 
neuralgic  affections.  The  actual  cautery  and 
moxas  to  the  pit  of  the  stomach  have  been  used 
in  olden  times,  so  transcurrent  cauterization  might 
now  be  useful.  The  Chinese  relieve  cardialgia  by 
plunging  acupunctive  needles  into  the  epigastric  - 
region ;  and  Dr.  Despine  speaks  favourably  of  the 
hot  springs  of  Aix  en  Savoie,  taken  internally, 
and  given  in  baths  and  shower-baths  to  the  abdo- 
minal region. 

IV.  chlorosis, — Dr.  Merei  affirms  that  chlorosis 
is  one  of  the  most  extensively  diffused  pathologi- 
cal conditions  of  the  present  age.  It  is,  doubtlessi 
often  met  with  in  the  years  which  follow  puberty, 
but  all  must  recognise  its  frequency  at  the  marked 
periods  of  woman's  reproductive  life.  Caseaoz 
has  pointed  it  out  dunng  pregnancy ;  Blaud,  of 
Beaucaire,  who  has  carefmly  studied  the  action  of 
ferruginous  preparations,  admits  it  to  be  more 
common  than  is  generally  believed  amongst 
adults;  and  Dusourd  has  recognised  it  at  uie 
change  of  life.  Indeed,  every-one  must  have 
noticed  the  altered  appearance  of  some  near  rela- 
tive at  that  period,  the  change  of  skin  from  a 
healthy  hue  to  the  waxy,  sallow  tint,  the  blood- 
less lip,  the  pale  white  of  the  eye,  with  headache, 
pseudo-narcotism,  general  debility,  reluctance  for 
exercise  and  for  food.  Leaving  out  of  the  ques- 
tion all  cases  in  which  ansemia  was  caused  by 
flooding,  it  is  well  proved  that  puberty,  pregnancy, 
lactation,  and  cessation  may  cause  the  relative 
proportions  of  the  blood  globules  to  fall  low 
enough  to  produce  chlorosis.  This  is  doubtless  a 
blood  disease,  but  it  originates  in  some  peculiar 
loss  of  power  of  the  ganglionic  nervous  system 
which  actuates  the  bloodvessels  and  gives  vitality 
to  the  blood.  I  have  long  believed,  with  Dr. 
Jolly  of  Paiis.  that  chlorosis  is  a  neuralgic  affec- 
tion of  the  ganglionic  nervous  system ;  and  with 
Dr.  H.  Jones,  that  in  many  cases,  occurring 
amongst  the  poorer  classes  in  London,  the  action 
of  malarious  influences  upon  the  ganglionic  sys- 
tem is  the  first  link  in  the  chain  of  causation ;  but 
such  cases  must  not  be  severed  from  those  equally 
frequent,  wherein  chlorosis  arises  under  the  healthi- 
est circumstances  and  in  the  wealthiest  families, 
showing  that  the  sympathetic  may  find  within  the 
female  economy  another  cause  of  chlorosis.  At 
the  change  of  life,  as  at  puberty,  the  nervous 
energy  of  the  ovaria  is  below  par,  and  the  epi- 
gastric centre,  not  being  sufficiently  stimulated,  is 
unable  to  promote  the  healthy  performance  of 
nutrition,  Uie  blood  is  impoverished,  the  whole 
system  suffers  from  a  neuralgic  affection  of  the 
ganglionic  nervous  system,  and  chlorosis  follows. 
The  treatment  of  chlorosis  is  well  known.  Chaly- 
beates  are  as  useful  as  at  puberty,  but  smaller 
doses  are  required.  I  generally  give  from  fifteen 
to  twenty  drops  of  BuTlock^s  synip  of  citrate  of 
iron,  or  citrate  of  iron  in  effervescing  draughta^ 
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luiding  ether  or  tincture  of  ambergris  to  my  seda- 
tive mixture.  Chlorosis  is  likewise  shown  to  be  a 
neuralgic  affection  of  the  ganglionic  system,  be 
cause  at  all  periods  of  life  it  is  generally  accom 
panied  by  some  form  of  cardialgia,  which  renders 
epigastric  applications  necessary  for  its  cure;  and 
if  it  so  often  relapses,  it  is  partly  because  no  epi- 
gastric medication  has  been  made. 

Tork^treet,  Portmu-flqnare,  1857. 


THE  EXOITO-SEORETORY  SUB-SYSTEM  OF 
NERVES:  OBSERVATIONS  AND  SUGGES- 
TIONS. 

No.  IL 
By  MARSHALL  HALL,  M.D.,  F.R.S.; 

OF  TBK  IN8TITUTK  OF  FBAMOE  ;  ETOt  WO, 

In  a  memoir  read  at  the  Royal  Society  in  Feb- 
ruary, 1837,  I  announced  the  existence  of  an 
Excito-motory  System  of  Nerves. 

I  believe  I  may  now  announce  a  system  or  sub- 
system of  Exciio-secretory  Nerves,  not  less  exten- 
sive. 

.  As  in  the  former  case  the  pnenmogastric  was 
shown  to  be  the  principal,  though  not  the  only, 
jntemal  Excito-motor  nerve,*  so  in  the  present 
instance  that  nerve  will  be  shown  to  be  the  prin- 
cipal, though  by  no  means  the  only,  internal  exdto- 
secretory  nerve. 

The  external  excitor  nerves,  in  both  cases,  are, 
the  trifacial  and  the  cutaneous  spinal. 

All  of  these  nerves  are  chiefly  centripetal  in 
their  course  and  action;  all  act  diastaltically 
through  the  spinal  marrow  (the  medulla  oblon- 
gata and  the  medulla  spinalis  inclusive),  as  the 
centre  or  key-stone  of  all  the  cycloidal  nervous 
arcs  of  the  system ;  and  all  act  through  the  gan- 
yliomc  system  as  presenting  the  centrifugal  nerves 
or  portions  of  those  arcs,  the  immediate  secretory 
nerve,  but  excited  into  action  by  a  remoter,  cen- 
tripetal nerve. 

Henceforth  the  Diastaltic  Nervous  System  must 
be  divided  into  two  sub-systems  : 

I.    The  Exeito-motory  ; 
n.  The  Excito-seeretory, 

The  former  is  extended  to  the  entire  muscular 
system ;  the  latter  is  diffused  over  the  general  sys- 
tem as  the  blood  is  diffused  over  the  system. 
Every  capillary,  or  metha^matous,  or  blood-chang- 
ing, vessel  has  its  element  of  the  excito-secretory 
system,  the  nervous  methssmatous  agent  in  every 
such  change.  The  blood  moves  in  circles  ;  the 
excito-socretory  sub-system  acts  in  cycloidal  arcs, 

I  proceed  to  give  examples  : 

"Every  one,"  says  M. Brown-S6quard,f  "knows 
the  singular  alterations  which  take  place  in  the 
eye  after  a  contusion  of  the  frontal  nerve,  or  a 
section  of  the  trigeminal  or  of  the^  cervical  gan- 
glionic nerves."  "  I  have  found,"  adds  this  eminent 
physiologist,  "  that  after  the  section  of  a  lateral 


•  Hemotn  of  the  Neryona  System,  Mem.  IL,  Plate  II. 
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half  of  the  spinal  cord,  it  sometimes  happens  that 
the  eye  on  the  same  side  will  present  strange  and 
various  changes.  The  part  of  the  cord  having 
this  influence  on  the  eye  lies  between  the  ninth 
and  the  twelfth  costal  vertebrae." 

But  why  this  same  or  similar  effect  from  such 
various  sources,  no  conjecture  has  hitherto  been 
given.  Yet,  I  think,  every  reader  will  at  once 
perceive,  when  the  fact  is  pointed  out,  that  the 
trifacial  nerve,  the  costal  spinal  marrow,  and  the 
ganglionic  nerve,  are  but  the  centripetal,  the  cen- 
tral, the  centrifugal,  portions  of  one  continuous 
cycloidal  methsematous  arc,  and  that  it  is  to  a 
certain  degree  immaterial  in  what  point  of  this 
arc  the  section  is  made  1 

The  pnenmogastric  nerve  has  been  the  enigma 
of  experimental  physiologists.  It  would  be  too 
long  for  me,  on  the  present  occasion,  even  to  enu- 
merate their  varied  and  contradictory  conclusions. 
I  shall  therefore  only  briefly  state  certain  ultimate 
facts  which  have  resulted  from  these  multifarious 
investigations  : — 

First,  then,  according  to  Dr.  J.  Reid,  no  effect 
on  the  lung  is  "  necessarily  or  even  generally" 
produced  by  the  division  of  one  pnenmogastric 
nerve,  and  the  animal  survives  the  operation. 

Secondly,  Dr.  J.  Reid  observes  :  "  Section  of 
the  pneumogastrics"  (that  is,  of  both  pneumogas- 
trics)  "  invariably  proves  fatal,  if  the  cut  ends  of 
the  nerves  are  kept  apart."  And,  "The  section 
of  these  nerves  proves  fatal  by  its  effects  upon  the 
lungs." 

■  But  why  does  section  of  one  of  these  nerves 
produce  no  effect  on  the  lungs  and  on  life,  and  the 
division  of  hath  so  affect  the  lungs  as  invariably 
to  prove  &tal  ?  I  venture  to  reply, — Because  the 
pnenmogastric  is  a  centripetal  nerve  in  this  case, 
and  that,  when  only  ons  is  divided,  its  loss  is  com- 
pensated for  by  the  influence  of  the  one  remain- 
ing ;  but  that,  when  both  are  divided,  all  excitation 
essential  to  the  action  of  the  centre  and  centri- 
petal portions  of  the  arc,  is  excluded,  and  all 
methasmatous  action  prevented. 

But  Dr.  J.  Reid  has  observed,  that  "  changes 
in  the  lungs  do  not  necessarily  follow  the  division 
of  both  vagi  and  recurrents"  ("Researches,"  p. 
216).  And  Arnemann  states  that  he  has  known 
dogs  to  survive  that  operation.  In  one  of  Dr.  J. 
Reid's  experiments  the  dog  survived  twelve  days, 
and  was  then  killed. 

Admitting  these  facts,  how  may  they  be  ex- 
plained ?  May  not  the  trifacial  and  the  cutane- 
ous spinal  nerves  act  as  excito-secretory  nerves,  as 
they  certainly  do  as  excito-motory  nerves  ?  Nay, 
might  not  a  dog  be  made  to  survive  the  division 
of  both  pneumogastrics,  with  loss  of  stibstance, 
kept  in  a  cool  atmosphere,  by  cautiously-repeated 
excitation  of  the  cutaneous  excitor  nerves?* 
But  the  most  remarkable  proof  of  the  doctrine 


*  It  to  qnlta  as  certain  t]iat  tlie  ^hi^IobIo  may  not  contain  centxi* 
atal  ecBooor  flbrea,  aa  the  pnenmogastric  does  centrifugal  motor, 
ow,  Ibr  example,  to  Tomitlngprodnced  after  the  complete  dlvtoion 
of  both  pnenmogastrics?  How  are  the  mamm».  the  ovaria,  and 
the  nterus  redprocallpr  aflbcted  ?  It  can  only  be  said  that  the  pnen- 
mogastrics are  prindpally  centripetal  and  ezolto-motor,  and  th^ 
prindpal  internal  axefto^motor  narrea. 
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which  I  am  endeavouring  to  unfold  is  furnished 
by  the  brilliant  discovery  and  the  skilful  ex- 
periments of  M.  CI.  Bernard : 

If  the  pneumogastric  nerves  be  divided  in  the 
neck,  the  formation  of  sugar  in  the  liver  is  arrested ; 
if  the  lower  portion  of  these  divided  nerves  be 
galvanized,  no  eflfect  is  produced;  but  if  their 
ujpper  portion  be  galvanized,  the  formation  of 
sugar  is  restored. 

By  division  of  the  pneumogastric,  then,  the 
exciting  cause  of  the  formation  of  sugar  in  the 
liver  is  cut  off.  This  cause,  according  to  M.  Ber- 
nard, acts  in  the  lungs,  just  as  upwards  of  twenty 
years  ago,  I  first  stated  that  the  usual  exciting 
cause  of  inspiration  does.  Its  course  is,  in  like 
manner,  centripetal,  along  the  pneumogastric 
nerve.  Its  place  is,  in  some  sort,  supplied  by 
galvanizing  the  centripetal  portion. 

Again — The  glycogenic  portion  of  the  liver  is 
augmented  by  exciting  a  certain  point  of  the  me- 
dulla oblongata. 

Thus  we  have  two  portions  of  the  cycloidal 
nervous  arc  demonstrated.  The  third^i^ — ^the 
ganglionic  nerve,  proceeding  from  the  solar  plexus 
to  the  liver ;  and  the  arc  is  complete. 

I  must  now  observe  particularly  that  the  excito- 
motory  and  excito-secretory  actions  are  frequently, 
perhaps  generally,  combined^  in  living  beings. 
Thus  a  particle  of  sand  exciting  the  trifacial  of 
the  conjunctiva,  excites,  through  it^  the  facial  and 
the  ganglionic  nerves,  and  produces,  at  one  and 
the  same  time,  an  invincible  closure  of  the  eye- 
"lids  and  a  copious  flow  of  tears.  Carbonic  acid 
evolved  in  the  lungs,  excites  the  pneumogastric, 
and  through  it,  the  intercostals,  the  bronchial, 
and  the  ganglionic  nerves,  and  inspiration,  bron- 
chial action,  and  methsematous  phenomena. 

But  the  most  extraordinary  examples  of  excito- 
motory  and  excito-secretory  action,  reciprocally 
or  combined,  are  presented  by  that  triple  system 
consisting  of  the  ovarium,  the  uterus,  excito- 
secretory  in  the  mamma,  chiefly* 

Other  parts,  not  less  remarkable,  but  of  an 
order  less  connected  inter  se,  are  the  effects  in- 
duced by  undue  acidity  in  the  stomach  on  the 
action  of  the  diaphragm  or  heart  and  on  the 
secretion  of  the  mouth  or  of  the  kidney. 

Not  less  remarkable  is  the  equally  allied  series 
of  motor  and  secretory  phenomena,  the  result  of 
mental  emotion^  constituting  a  most  interesting 
subject  of  new  inquiry. 

The  pathology  of  the  excito-secretory  sub- 
system remains  to  be  investigated  and  traced.  A 
partial  keen  current  of  air  falling  on  any  portion 
of  the  skin  may  induce  inflammation  in  any  sus- 
ceptible internal  organ.  An  extensive  bum  or 
Bcald  is  apt  to  induce  pneumonia. 

In  epilepsy,  I  have  constantly  observed  that 
the  secretions,  as  well  as  the  movements,  are 
morbidly  affected,  and  especially  those  of  the 
mouth,  the  stomach,  the  liver,  the  kidneys,  both 
before  and  after  the  attack :  an  apple-odour  of  the 
breath,  a  loaded  tongue,  undue  acidity  in  the 
stomach,  morbid  alvine  excretions,  excessive  de- 
posits of  the  urates,  are  the  most  observable. 


The  entire  skin  acquires  at  length  a  leaden  hue 
peculiar  to  epilepsy,  a  hue  which  tracheotomy  has 
removed,  as  in  Mr.  Mackarsie's  well-known  case 
— whilst  it  restored  the  intellect. 

There  is  not,  perhaps,  a  point  in  the  general 
cutaneous  surface  in  which  tetanus — an  excito- 
motor  effect — may  not  originate ;  there  is  scarce- 
ly a  part  from  which  internal  inflammation— m 
excito-secretory — may  not  be  excited.  There  is 
no  part  of  the  muscular  system  which  is  not  under 
the  dominion  of  this  excito-motor  power ;  no  part 
of  the  vascular  system  which  is  not  linked  with 
the  excito-secretory  sub-system. 

But  here  I  close  this  brief  communication.  My 
present  object  is  only  to  draw  the  merest  sketdi 
of  this  vast  subject,  which  demands  a  most  a- 
tensive  and  cautious  series  of  experiments  and 
observations.  The  efforts  of  many  labourers, 
through  many  years,  will  be  required  fully  to 
develope  the  two  sub-systems  of  ilu  Diastaliic 
Nervous  System, 

I  propose,  shortly,  to  treat  this  important  sub- 
ject at  greater  length  and  with  more  details. 

Deoembw  8601,1866. 


THE    HISTORY   AND   PRACTICE   OF   UKE- 
THRO-PLASrY. 

By  Hknbt  Thompsok,  M  JR.,  r.B.C.S. 

HONORABT     SURGKON  TO  THE    IIABTLXBONX  INTIKMAST,  iA- 
SIBTAlTT-SUBaiOll  TO  UMIVXK&ITT  OOLLIOE  BO0P1TAL 

No.L 

In  endeavouring  to  develope  some  rules  adapted 
to  guide  our  practice  in  tne  treatment  of  the 
more  formidable  examples  of  urethral  fistula,  I 
shall  present  a  brief  history  of -the  steps  by  which 
modem  surgeons  have  advanced  the  practice  of 
urethroplasty  ;  and  for  this  purpose  shall  refer  to 
their  own  histories  of  certain  typical  examples, 
with  such  records  of  the  operative  procedures 
which  have  been  actually  performed,  of  the  diffi- 
culties which  have  arisen,  and  of  the  means  by 
whfch  they  have  been  surmounted,  as  shall  furnish 
valuable  suggestions  to  those  who  may  hereafter 
be  called  upon  to  deal  with  similar  cases.  It  may 
be  observed,  that  each  operator  who  has  had 
much  experience  has  hitherto  purchased  the  suc- 
cess which  has  ultimately  crowned  his  efforts  by 
some  positive  failures  at  the  outset;  but  they 
have  been  of  such  a  nature  that  a  careful  study  of 
these  unsuccessful  efforts  will  do  much  to  secure 
us  against  a  repetition  of  them.  And  as  no  two 
cases  of  this  kind  are  quite  parallel,  each  present- 
ing some  character  which  tends  to  individuaiiae 
it,  a  special  and  independent  mode  of  action  must 
be  often  necessary.  Still  it  will  be  generally 
most  desirable  to  regulate  it  by  certain  princi- 
ples, educed  from  the  experience  of  others. 
Hence  the  value  of  those  records  to  the  practical 
surgeon. 

In  entering  upon  the  subject,  it  is  incumbent  to 
advert  to  the  fact — now,  apparently,  somewhat 
overlooked — ^that  to  English  surgery  must  be 
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awarded  the  honour  of  originating  plastic  opera- 
tions for  the  reparation  of  loss  of  sul^tance  in  the 
male  urethra.     So  closely  associated  with  the  pro- 
gress of  reparative  surgery  at  the  present  day 
have  become,  and  most  justly  so,  the  names  of 
Diefifenbach,  Roux,  Jobert,  and  others  less  familiar 
to  the  ear,  that  the  first  referred  to  seems  almost 
to  have  been  forgetten  even  here,  and  the  art! 
itself  in  a  fair  way  of  being  popularly  regarded  as ! 
exotic  to  our  soil.     It  is  also  a  fact,  that  while  the 
exercise  of  surgical  skill  in  the  repair  of  certain 
lost  or  mutilated  parts  is  of  most  ancient  and  i 
venerable  origin,  its  application  in  the  manner: 
denoted  dates  from  the  present  century. 

The  earliest  traces  of  the  practice  of  plastic 
surgery  must  be  sought  amidst  the  dim  traditions 
of  Egyptian  history,  and  subsequently  amongst 
those  of  other  oriental  nations.  Certain  orders  of 
the  priesthood  in  India  appear  to  have  under- 
taken with  considerable  success  the  restoration  of 
lost  noses,  lips,  and  ears ;  but  we  do  not  hear  of 
any  proceedings  relating  to  the  reparation  of  other 
parts  of  the  body.  In  Europe,  about  the  middle 
of  the  fifteenth  century,  the  first  records  of  the  art' 
commence ;  but  these  are  almost  lost  sight  of  in 
the  fame  of  Taliacotius,  professor  of  medicine  in 
the  following  century  at  Bologna,  who  became 
celebrated  for  restoring  noses  by  what  has  since 
been  termed  the  Italian  method,  and  his  great 
and  learned  work  on  the  subject,  published  in 
1597,  remains  a  monument  of  the  erudition,  no 
less  than  of  the  surgical  prowess  of  its  author. 
With  the  death  of  Taliacotius  and  his  immediate 
pupils,  rhinoplasty  remained  for  a  long  period  in 
abeyance.  It  was  then  revived  in  Europe  from 
observation  of  the  Indian  practice,  which  became 
known  soon  after  the  year  1790 ;  and  its  first  re- 
appearance in  this  quarter  of  the  globe  took  place 
in  England  in  1803,  in  the  hands  of  Mr.  Lucas, 
while  it  was  first  successfully  practised  by  Mr. 
Carpue,  in  1814.  Since  that  time,  plastic  surgery 
has  received  a  new  impulse,  commencing  in  Ger- 
many with  the  labours  of  Grafe,  and  in  France, 
not  until  some  years  afterwards,  in  the  practice  of 
the  leading  surgeons  of  that  time — ^Delpech,  Lar- 
rey,  Dupuytren,  Roux,  Velpeau,  and  others.  TJp 
to  this  time,  however,  the  mutilated  urethra  had 
not  been  restored  by  the  exercise  of  surgical  skill. 

These  and  the  subsequent  remarks  are  elicited 
by  certain  observations  made  by  the  modem  ex- 
ponent of  plastic  surgery  in  France,  M.  Jobert  (de 
Lamballe),  in  which  he  formally  claims  for  his 
country  the  honour  of  giving  rise  to  urethro-plastic 
surffery.*  Such  a  pretence  is  wholly  at  variance 
with  facts,  neither  are  any  adduced  in  support  of 
of  it.  In  narrating  the  history  of  reparative  sur- 
gery, the  illustrious  Roux  equally  overlooks  the 
racts  to  which  I  am  about  to  call  attention,  claim- 
ing all  the  novel  and  original  enterprises  in  the 
department  of  our  art  as  the  offspring  of  the 
genius  of  French  surgery — "  elles  appartiennent 
totttes  k  la  chirurgie  fran9aise."f 
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After  a  careful  investigation  of  the  English, 
French,  and  German  literature  which  relates  to 
the  subject,  I  proceed  to  affirm  that  the  first  case 
on  record,  or  of  which  any  tradition  exists,  of 
an  autoplastic  operation  having  been  performed 
for  a  fistulous  opening  of  the  urethra,  is  one  that 
occurred  in  the  practice  of  Sir  Astley  Cooper,  by 
whom  the  proceeding  was  designed  and  executed 
with  the  most  successful  issue.  The  history  is 
given  at  length  in  his  "  Surgical  Essays."*  The 
following  is  a  brief  outline  of  it : — 

Mr.  H J  aged  fifty-six,  had  long  been  the 

subject  of  stricture.  In  July,  1818,  he  had  in- 
flammation and  abscess  in  the  perinseum,  and  also 
anterior  to  the  scrotum.  After  discharging  their 
contents,  the  former  healed,  but  the  latter  re- 
mained fistulous,  and  resulted  in  an  opening, 
^'  half  an  inch  in  length,  and  of  sufficient  width  to 
admit  with  ease  the  largest  catheter."  In  No- 
vember, most  of  the  urine  passed  through  the 
opening ;  its  edges  were  callous,  notwithstanding 
the  frequent  application  of  nitrate  of  silver,  and 
showed  no  disposition  to  heal. 

Dec.  9th. — ^An  elastic  catheter  being  passed  into 
the  bladder,  Mr.  Cooper  pared  the  ^ges  of  the 
opening,  and  then  from  tne  skin  of  the  scrotum 
he  dissected  a  flap  attached  by  its  upper  part,  and 
turned  it  over  upon  the  wound,  to  whicn  it  was 
exactly  fitted,  and  placed  in  good  apposition  by 
four  points  of  interrupted  suture,  assisted  by  ad- 
hesive plaster.  A  bandage  was  applied  to  sup- 
port the  scrotum,  and  the  catheter  was  left  in  the 
bladder. 

10th. — A  little  urine  passed  through  the  wound. 

13  th. — Urine  has  again  appeared  by  the  wound ; 
scrotum  swollen. 

15th. — Dressings  removed;  parts  in  good  ap- 
position, but  oedematous :  sutures  retained  their 
hold  ;  fresh  adhesive  plaster  applied.  To  be 
dressed  daily  in  a  similar  manner. 

21st — Catheter  was  changed  for  the  first  time 
the  day  before  yesterday  ;  upper  and  left  side  of 
flap  united ;  discharge  from  the  right  side. 

22nd  and  2drd. — Sutures  removed,  as  they  were 
keeping  up  irritation. 

27th. — Catheter  again  changed ;  the  ununited 
corner  of  the  flap  is  maintained  in  apposition  with 
the  subjacent  surface  by  a  compress  of  lint  and 
adhesive  plaster. 

31st. — Compresses  have  been  applied  daily,  and 
have  greatly  diminished  the  discharge. 

Jan.  10th,  1819.— Adhesion  advanced  by  the 
use  of  pressure,  but  not  complete ;  catheter  to  be 
withdrawn  every  day  for  a  few  hours,  but  no  urine 
to  be  passed  without  it 

Feb.  1st — ^Passed  urine  for  the  first  time  by 
the  natural  passage;  none  by  the  wound.  To 
use  the  catheter  in  future. 

March  3rd. — Has  emptied  his  bladder  by  ca- 
theter up  to  this  time ;  a  very  slight  oozing  occa- 
sionally at  the  right  side.  To  pass  urine  in  the 
natural  manner. 

Oct  14th. — ^Dilatation  has  been  kept  up.    The 
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opening   has   been    soundly   healed   for    seven 
moilths.' 

Exactly  thirty  years  after  the  publication  of 
this  case,  M.  Jobert  writes :  •*  all  the  autoplastic 
proceedings  which  have  been  employed  to  cure 
ante-scrotal  fistulse  are  derived  from  the  French 
method,  and  constitute  but  varieties  of  it."  {Op, 
cit,^  p.  149.)  After  describing  some  of  the  plans 
followed  by  Dieffenbach,  Alliot,  S6galas,  and 
Ricord,  he  describes  his  own  method  as  fol- 
lows : — 

"  My  proceeding  depends  chiefly  on  the  neces- 
sity of  borrowing  a  flap  at  the  expense  of  the  scro- 
tum, of  reviving  largelv  the  external  and  internal 
circumference  of  the  nstuhe,  of  maintaining  the 
raw  surfaces  in  contact  by  the  interrupted  suture, 
and  finally  of  exercising  a  gentle  compression  upon 
the  parts  by  the  aid  of  agaric  and  adhesive  ban- 
dages, and  of  a  gum-elastic  catheter  introduced 
into  the  bladder,  which  at  all  times  serves  as  a 
point  of  support,  and  as  a  conductor  for  the 
urine." — p.  162. 

It  may  be  left  to  my  reader  to  determine 
whether  the  proceeding  of  M.  Jobert  differs  in  the 
smallest  particular  from  that  adopted  by  our  illus- 
trioifs  countryman  so  many  years  before. 

Without  pursuing  this  subject  further,  it  may 
be  stated  that  M.  Blandin  had  admitted  the  prior 
claim  of  the  English  surgeons  in  the  following 
language  : — "  This  operation  (urethroplasty)  was 
at  first  practised  in  England  by  Earl e  and  Sir  A. 
Cooper,  since  which  it  has  been  done  by  many 
surgeons  of  all  countries."*  It  must  be  admitted 
that  M.  Jobert  adverts,  although  in  the  slightest 
manner,  to  the  fact  implied  in  Cooper's  case,  but 
he  wholly  ignores  it  in  the  tenour  and  spirit  of 
his  writings,  not  only  in  the  passage  referred  to, 
but  in  several  others  of  a  similar  character. 

Sir  A.  Cooper's  case  was  soon  followed  by  an- 
other in  the  practice  of  Mr.  Earle,  of  Bartholo- 
mew's Hospital,*  in  the  year  1819. 

The  patient  had  lost  a  large  part  of  the  integu- 
ment of- the  perinseum  by  extravasation  of  urine, 
and  "  a  large,  smooth  cicatrix  occupied  the  place 
of  the  urethra,  no  vestige  of  which  remained  at 
that  part."  Having  dilated  the  anterior  part  of 
the  canal,  Mr.  Earle  determined  to  employ  the 
"smooth  cicatrized  surface^  as  it  had  become  in- 
sensible to  the  irritation  of  the  urine,  in  the  for- 
mation of  a  canal,  and  to  endeavour  to  connect  by 
it  the  two  portions  of  the  urethra."  Accordingly, 
^  a  portion  of  integument  was  removed,  about  an 
inch  and  a  half  long,  and  one-third  of  an  inch  in 
width,  on  the  left  side  of  the  cicatrix,  the  groove 
thus  formed  being  intended  to  receive  the  edge  of 
skin  to  be  detached  from  the  opposite  side.  An 
incision  was  then  made  across  the  perinseum, 
above  and  below,  so  as  to  pare  away  the  callous 
edges  of  the  urethra.  The  cutis  was  next  dis- 
sected off  from  a  portion  of  integument  on  the 
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right  side  of  the  perinseum,  about  an  inch  and  a 
half  in  length,  and  half  an  inch  broad,  leaving  a 
smooth  space  of  rather  more  than  an  inch  between 
the  cut  surfaces,  which  was  intended  to  form  the 
lining  of  the  new  canal.  The  integuments  on  the 
right  side  were  now  dissected  up,  turned  over  a 
catheter,  and  brought  in  contact  with  the  opposite 
groove."  The  flap  was  retained  in  its  new  posi- 
tion by  two  sutures,  some  adhesive  plaster,  and  a 
bandage.  Next  day,  some  urine  escaped  by  tlie 
side  of  the  catheter ;  and  on  the  third,  although 
some  sloughing  had  occurred,  a  sufficient  amount 
of  adhesion  had  taken  place  to  ^  form  a  canal  open 
at  one  side,  and  large  enough  to  include  the  whole 
catheter."  Subsequently  this  was  somewhat  im- 
paired by  the  contraction  of  the  cicatrix  newly 
formed  in  the  place  from  which  the  flap  had  been 
dissected.  After  this  had  ceased,  several  attempts 
were  made  to  unite  the  edges  by  reviving  them, 
and  placing  them  in  contact,  but  all  failed. 
In  1820,  a  second  operation  was  performed, 
"  In  this  attempt,"  says  Mr.  Earle,  "  I  borrowed 
integuments  from  the  opposite  side  to  that  I  had 
taken  them  from  in  my  first.  A  deep  groove  was 
made  on  the  right  side,  the  surface  was  denuded 
of  its  cutis  to  some  extent,  a  considerable  portion 
of  integument  was  then  detached  from  tne  left 
side,  and  in  order  to  obtain  healthy  skin,  I  en- 
croached a  little  on  the  thigh,  and  laid  bare  the 
edge  of  the  fascia  lata.  Instead  of  passing  any 
ligature  through  the  detached  portion,  the  old  • 

auill  suture  was  employed,  which  was  passed  from 
le  two  outer  cut  surfaces.  A  pad  of  adhesive 
plaster  was  interposed  between  the  ligatures  and 
the  flap  of  skin,  to  diffuse  the  pressure  more  gene- 
rally, and  my  patient,  being  now  quite  an  adept 
in  passing  tlie  catheter,  was  directed  to  introduce 
it  about  three  times  in  the  twenty-four  hours,  in- 
stead of  retaining  it  in  the  bladder,  which  had 
permitted  some  of  the  urine  to  pass  insensibly 
away,  and  had  acted  prejudicially  in  the  former 
operation.  By  this  attempt  much  more  was 
gained,  and  about  two-thirds  of  the  canal  were 
completed ;  still,  however,  there  remained  a  small 
aperture  at  the  upper  part.  We  again  attempted 
to  close  this  by  denuding  the  edges  with  escharo- 
tics  and  the  lancet,  but  it  skinned  over  too  rapidly 
to  allow  of  any  union  between  the  opposite  sur- 
faces. A  third  operation,  on  a  smaller  scale,  was 
therefore  necessary,  which  so  nearly  completed 
the  cure  as  to  leave  only  an  orifice  large  enough 
to  admit  a  bristle,  which  has  subsequently  closed, 
and  at  the  present  time  (March,  1821)  he  remains 
perfectly  well,  and  is  able  to  expel  the  contents  of 
his  bladder  plena  rivoP 

The  following  foot-note  is  appended  : — "Since 
the  above  was  written,  he  has  continued  perfectly 
well ;  he  is  now  married,  and  a  father."* 

The  plans  of  proceeding  in  these  two  cases 
were  totally  different.  In  the  second,  the  impos- 
sibility of  preventing  contact  between  the  urine 
and  the  newly-united  surfaces  was  recognised,  and 
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Mr.  Earle  provided  for  it  by  employing  the  cathe- 
ter three  times  a  day,  rather  than  permit  it  to 
remain  in  the  bladder,  a  plan  which  has  recently 
been  revived  in  France.  In  these  cases,  we  have 
not  only  the  germs,  but  also  to  a  great  extent  the 
development,  of  those  modes  of  operation  which 
have  since  been  largely  adopted  in  other  coun- 
tries. It  is  on  this  account  that  they  have  been 
given  with  some  detail,  and  it  is  necessary  now 
only  very  briefly  to  sketch  the  progress  of  the  art 
down  to  the  present  time. 


No.  II. 


Soon  after  the  occurrence  of  the  two  cases  re- 
corded by  Cooper  and  Earle  in  our  own  country, 
Delpech,  of  Montpellier,  performed  a  urethro- 
plastic  operation,  which  he  detailed  in  his  work 
on  Clinical  Surgery.*  In  this  case  there  had 
been  loss  of  substance  in  the  perinseum,  and 
.  through  the  opening  so  formed  all  tne  urine  issued. 
The  borders  were  revived,  a  flap  adapted  from  the 
groin,  and  fastened  by  interrupted  sutures,  and  a 
gum-elastic  catheter  was  retained  in  the  bladder. 
On  the  third  day  the  flap  became  gangrenous, 
and  ultimately  entirely  sloughed.  Subs^uently 
some  contraction  of  tne  orifice  was  induced  by 
caustic  applications,  but  the  man  was  not  much 
benefited  by  their  employment. 

The  writings  of  Dieflfenbach,  which  present  us 
with  a  most  complete  systematic  history  of  a  large 
practical  experience  in  the  exercise  of  plastic 
surgery  including  urethoplasty  as  an  important 
division  of  the  general  subject,  come  next  under 
review.  This  distinguished  surgeon  recorded 
,  many  of  his  observations  in  the  form  of  papers  or 
memoirs,  which  were  published  at  Berlin  between 
the  years  1829  and  1834,  in  four  parts,  and  were 
entitled  "  Chirurgische  Erfahrungen."  Many  of 
his  earlier  experiences  were  failures,  and  it  was 
only  after  a  long  and  patient  perseverance  in  the 
endeavour  to  test  the  value  of  various  operative 
procedures  that  his  eflforts  were  crowned  with  suc- 
cess. Subsequently,  the  results  of  his  practice 
were  recorded  in  "Oppenheim's  Journal,  before 
referred  to ;  in  the  "  Handbuch  der  Plastichen 
Chirurgie,"  by  Zeis,  published  at  Berlin  in  1838  ; 
in  his  own  work  on  "  Operative  Snidery,"  Leipsic, 
1845  ;  and,  more  fully  still,  in  a  volume  devoted 
to  plastic  surgery,  and  dedicated  to  him,  by  Drs. 
Fritze  and  Reich,  published  at  Berlin,  also  in  1845. 
From  these  sources  chiefly  have  been  selected  the 
following  modes  of  proceeding,  as  those  which 
appear  to  have  been  the  most  generally,  appli- 
cable, and  the  most  successful  in  their  results. 

In  dealing  with  the  antescrotai  fistulse  which 
were  too  large  to  be  remedied  by  the  "lace 
suture,''  described  in  a  previous  paper — ^that  is  to 
say,  such,  for  example,  as  would  permit  the  intro- 
duction of  a  full-sized  catheter — ^Diefifenbach  tried 
the  following  method,  and  generally  with  but  in- 
differeot  auccess.    It  is  briefly  given  here  because 
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it  formed  the  stepping-stone  to  a  modification  of 
the  operation  which  was  much  more  perfect  in 
its  results. 

A  large  catheter  having  been  introduced  into 
the  bladder,  the  rounded  orifice  of  the  fistula  is 
converted  into  a  lozenge-shaped  one,  by  the  re- 
moval of  a  small  piece  of  skin  above  and  below  it, 
as  indicated  in  Fig.  3  by  dotted  lines.    The  point 
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of  a  fine  scalpel  is  next  to  be  carefully  carried  by 
successive  strokes  beneath  the  skin,  so  as  to  detach 
it  from  the  subjacent  structures  for  about  half  an 
inch  in  every  direction  round  the  opening,  while 
the  walls  of  the  fistula  are  also  revived.  The  free 
borders  thus  made  are  to  be  brought  together  by 
means  of  twisted  sutures,  in  the  median  lines,  so 
as  to  cover  the  fistulous  opening,  as  seen  at  Fig. 
4.  Tliis  done,  two  incisions  through  the  skin  are 
made,  one  on  each  side,  to  relieve  tension.  The 
catheter  is  to  be  retained  for  a  few  days,  the  end 
to  be  accomplished  being  the  adhesion  of  the 
newly  opposed  raw  surfaces,  which,  if  attained, 
closes  in  the  fistula.  In  practice,  however,  it  was 
found  that  the  flow  of  urine  by  the  side  of  the 
catheter  prevented  reparative  action. 

The  result  led  Dienenbach  to  add  the  following 
step  to  the  operation.  After  the  completion  of 
the  proceeding  as  £Eir  as  already  described,  he 
next  dissected  beneath  the  skin  at  the  outlying 
lines  of  incisiony  in  the  direction  inwards, — i.e.,  to- 
wards the  fistula, — so  as  to  completely  detach  the 
integument  lying  between  the  two  incisions  from 
the  subjacent  parts,  thus  converting  it  into  what 
he  terms  "  a  bridge,"  for  the  purpose  of  permit- 
ting urine  to  escape  from  the  fistulous  opening  at 
the  lower  extremity  of  either  incision.  This  con- 
dition is  indicated  by  the  probe  seen  to  be  passed 
beneath  the  skin  at  Fig.  5.    Although  sometimes 


"JhBct  8L 


FnL0. 


Fio.O 
rataraa. 


**  by  klenl  bridges  "  and  twiiUd 
In  fbe  tftaatton  of  tbe  Indaloii. 


failing,  this  method  may  be  regarded  as  affording 
a  very  fair  chi^nce  of  success,  provided  that  the 
aperture  is  not  too  lai^e.  It  is  based,  as  will  be 
oDserved,  upon  the  principle  of  bringing  into  con- 
tact, not  mere  edges  of  thin  tissue,  the  adhesion  of 
which  cannot  be  expected  to  take  place,  but  broad 
anrfaces  freshly  reviTed,  and  maintained  in  appod- 
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tion  by  ligbt  compression.  It  may  be  laid  down, 
however,  as  a  general  rule,  that  success  is  not  to 
be  expected  by  this  operation  if  applied  to  open- 
ings that  measnre  more  than  the  third  of  an  inch 
in  any  direction. 

A  very  slight  modification  of  Dieflfenbach's 
plan  has  recently  been  proposed  and  practised  by 
M.  N^laton,  of  Paris,  which  consists  in  making 
the  outlying  incisions  above  and  below  the  fistula, 
instead  of  laterally,  as  recommended  by  Dieffen- 
bach.  It  is  supposed  that  this  affords  a  still  bet- 
ter chance  of  permitting  the  free  escape  of  urine. 
The  first  account  of  this  method  appears  in  the 
Gazette  dea  Hdpitaux  of  Aug.  10th,  18.52  ;  but  a 
much  fuller  description  is  given  in  the  same 
journal  for  March  28th,  1854.  The  upper  and 
lower  incisioDs  should  be  distant  each  about  an 
inch  from  the  fistulous  opening,  and  the  skin 
should  be  completely  detached  from  the  subjacent 
connexions,  commencing  at  the  borders  of  the 
fistula,  the  dissection  being  carried  up  to  the  in- 
cisions as  well  as  in  a  lateral  direction  (see  Fig. 
6).  Again,  since  the  use  of  the  twisted  suture  is 
sometimes  attended  with  gangrene  of  the  skin  in- 
cluded in  it,  and  the  operation  becomes  sometimes 
thus  defeated,  it  is  proposed  not  to  close  the  open- 
ing by  any  suture  at  all,  but  to  permit  it  to  con- 
tract by  itself  at  all  events  for  a  few  days,  when 
one  or  two  pins,  at  most,  will  bring  together  the 
granulating  surfaces,  and  enable  union  to  take 
place  in  a  few  hours.  A  case  is  recorded  in  the 
jounial  already  named,  in  which  the  last-men- 
tioned plan  of  proceeding  was  successful  in  the 
hands  of  M,  A.  Richard,  who  temporarily  replaced 
M.  Nelaton  at  the  H6pital  des  Cliniques  in  De- 
cember, 1853,  after  no  less  than  five  preceding 
operative  failures. 

In  cases  where  the  deficiency  was  somewhat 
more  considerable,  Dieffenbach  proposed,  after 
making  incisions  according  to  his  own  plan  by 
"  lateral  bridges  "  before  described,  but  more  ex- 
tended, and  placed  further  apart  in  proportion  to 
the  size  of  the  opening,  to  bring  together  the 
borders  of  the  fistulous  orifice  in  the  skin,  not 
with  a  few  points  of  twisted  suture,  as  just  advised, 
but  with  lateral  leather  splints.  For  this  purpose, 
two  strips  of  leather  are  prepared,  about  three 
lines  broad,  and  rather  longer  than  the  opening  to 
be  closed,  each  perforated  dv  three  small  holes,  to 
permit  a  suture  to  be  passed  through.  These  are 
to  be  applied  laterally  to  the  two  borders,  pre- 
viously raised  and  placed  with  their  raw  surfaces 
in  contact,  and  tne  needles  are  to  be  passed 
through  the  holes  in  the  splints  and  the  two  lay- 
ers of  skin  together,  so  as  to  ensure  perfect 
approximation  and  the  contact  of  considerable 
planes  of  surface  for  adhesion.  The  author  states 
that  he  has  not  yet  made  trial  of  this  suggestion, 
but  we  shall  find  hereafter  that  it  has  been  suc- 
cessfully employed  bv  Mr.  Le  Gros  Clark  in  our 
own  country,  with  whom  the  idea  of  employing 
this  means  appears  to  have  been  perfectly  origi- 
nal. 

I  had  occasion  to  perform  the  operation  de- 
acribed  as  M.  Nelaton  a  modification  of  Dieffen- 


bach's  method  by  "  detached  bridges,"  nearly  two 
years  ago,  in  the  case  of  a  man  who  had  lost  a 
large  portion  of  his  urethra,  amounting  to  fully  an 
inch  and  a  quarter  of  its  floor  and  sides,  anterior 
to  the  scrotum.  He  had  previously  been  under 
my  care  for  extravasation  of  urine,  producini^ 
enormous  sloughing,  from  which  he  fortunately 
escaped  with  his  life,  but  with  the  mutilation 
referred  to.  When  he  had  completely  recovered, 
I  proceeded  according  to  the  method  delineated 
at  fig.  6,  by  detaching  the  skin  from  its  subjacent 
connexions  above  and  below  the  fistula,  as  well  as 
on  each  side.  But  this  was  too  large  an  aperture 
to  be  successfully  treated  on  this  plan,  and,  with 
my  present  experience,  I  should  certainly  not 
adopt  it.  It  is  to  be  regarded  as  applicable  onl  j 
to  openings  which  certainly  do  not  exceed  half  an 
inch  in  length;  nevertheless,  there  were  some 
reasons  in  this  case  for  selecting  this  operation,  at 
all  events  for  the  initiatory  attempt.  First,  there 
had  been  sloughing  of  the  scrotum  to  a  consider- 
able extent,  so  that  it  would  not  be  very  easy  to 
form  a  flap  suflBciently  large  from  that  part,  and 
in  a  suitable  position  for  the  purpose,  at  all  events 
without  including  some  cicatricial  tissue  in  it, 
which  it  would  be  undesirable  to  do.  Secondly, 
the  surrounding  skin  of  the  penis  was  loose,  abun- 
dant, and  would  easily  supply  the  required  flaps 
or  "  bridges."  Thirdly,  supposing  the  operation 
to  be  unsuccessful,  the  scrotum  would  still  be  in 
no  worse  condition  to  furnish  a  flap,  should  it  be 
determined  afterwards  to  attempt  the  cure  by  that 
method. 

Without  detailing  the  history  of  this  case,  I 
may  say  that  it  was  conducted  strictly  according 
to  the  plan  adopted  by  N61aton,  detailed  before  ; 
that  the  gushes  of  urine  which  would  sometimes, 
in  spite  of  all  care,  issue  through  the  large  ante- 
scrotal  opening,  broke  up  adhesions  which,  dur- 
ing the  first  three  days,  promised  well,  and 
caused  gangrene  of  the  flaps  or  "  bridges,"  leaving 
the  man  ultimately  in  about  the  same,  certainly 
in  no  worse  condition  than  he  had  previously  ex- 
hibited. 

Shortly  after  this,  I  was  witness  of  a  precisely 
similar  operation,  performed  by  Mr.  Erichsen  in 
University  College  Hospital.  In  this  case,  there 
were  two  fistulsB,  one  perineal,  the  other  ante- 
scrotal.  The  former  had  been  previously  treated 
with  success  by  a  plastic  operation,  and  the  se- 
cond, the  orifice  of  which  was  about  the  size  of  a 
pea,  and  situated  immediately  in  front  of  the 
scrotum,  was  then  submitted  to  the  plan  described^ 
and  the  result,  after  two  or  three  applications  of 
lunar  caustic,  to  close  a  very  small  aperture  re- 
maining, was  completely  satisfactor}'. 


No.  m. 


To  return  to  the  procedures  of  Dieffenbaob. 
He  proposed  another  method,  adapted  to  the 
closure  of  openings  similar  in  size  and  situation  to 
those  last  considered.    In  this  case  the  skin^  in- 
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stead  of  being  moved  transverselj  from  the  sides 
of  the  penis,  is  moved  upwards  from  the  scrotum. 
A  catheter  having  been  introduced  into  the  blad- 
der, the  fistulous  opening  is  included  between 
two  elliptical  lines  of  incision,  passing  in  a  trans- 
Yeise  direction,  one  above,  the  other  below  it. 
The  surface  so  marked  out,  and  with  it  the  border 
of  the  opening,  are  then  to  bo  lightly  pared  (Fig. 
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7,  a  a).  Next,  another  transverse  incision,  of 
about  two  inches  in  length,  is  to  be  carried 
through  the  skin  at  the  root  of  the  penis, — that  is, 
at  about  an  inch  beneath  the  lowest  elliptical  in- 
cision and  parallel  to  it  (indicated  by  a  straight 
line  at  b).  The  bridge  of  skin  thus  formed  is  to 
be  carefully  dissected  up  from  its  cellular  con- 
nexions. The  bridge  being  now  movable,  is 
drawn  up  so  that  its  superior  border  comes  into 
contact  with  the  line  of  skin  marked  by  the  upper 
elliptical  incision,  and  maintained  there  by  five  or 
six  fine  hare-lip  pins  and  twisted  sutures  (Fig.  8, 
a  a).  A  raw  surface  will  be  seen  below,  caused 
by  the  moving  upwards  of  the  bridge. 

Another  operation  by  Dieffenbach,  to  be  noted 
here,  is  one  which  he  has  several  times  success- 
fully peformed  for  the  closure  of  openings  into 
the  urethra  immediately  behind  the  glans,  in  the 
situation  of  the  frsenum.  Such  are  usually  the 
result  of  chancrous  ulcerations.  He  commences 
by  making  two  elliptical  incisions,  as  in  the  last 
method,  one  transversely  above,  the  other  below 
the  opening,  and  in  making  raw  the  surface  so 
included  (Fig.  9).    The  upper  and  lower  borders 
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are  then  brought  together  by  two  points  of  inter- 
rupted suture,  one  end  of  each  being  brought  out, 
before  the  knot  is  closely  tied,  at  the  external 
meatus,  the  other  end  being  cut  off  as  short  as 
possible.  The  necessity  for  so  arranging  the 
thread  arises  from  the  next  step  of  the  operation, 
which  consists  in  covering  the  wound  and  adja- 
cent parts  with  a  flap  of  skin ;  after  which,  it  will 
be  seen  tibat,  in  order  to  withdraw  the  sutures  at 
the  appointed  time,  their  ends  must  have  been 
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previously  placed  in  the  position  indicated.  First, 
the  skin  of  the  adjacent  surface  of  the  glans  is  to 
be  pared  to  the  extent  and  in  the  form  indicated 
by  the  semicircular  dotted  line  above  the  closed 
wound,  as  seen  in  Fig.  10;  after  which,  the  pre- 
puce being  well  retracted,  a  corresponding  portion 
of  its  inner  surface,  thus  exposed,  is  pared  also  : 
shown  by  the  semicircular  dotted  line  below  the 
wound,  in  the  same  figure.  The  prepuce  is  now 
to  be  drawn  forwards,  the  two  semicircular  sur- 
faces brought  into  apposition,  and  contact  main- 
tained by  six  or  seven  twisted  sutures.  This,  the 
final  stage  of  the  operation,  is  represented  in 
Pig.  11. 

When  the  prepuce  is  deficient  or  absent,  as  in 
the  case  of  those  who  have  been  circumcised, 
Dieffenbach  proceeded  in  the  same  manner  up  to 
that  step  of  the  operation  which  consists  in  par- 
ing the  part  above  the  closed  wound,  and  tnen 
obtained  a  flap  from  the  nearest  loose  skin  re- 
maining on  the  under  surface  of  the  penis.  In 
this  situation  it  is  dissected  up,  but  still  attached 
by  a  pedicle  to  the  skin  of  the  dorsum,  and 
brought  into  contact  with  the  revived  surface. 

One  other  operation  only  remains  to  be  men- 
tioned. The  description,  which  is  necessarily 
long,  need  not  be  entered  upon,  more  especialljr 
as  the  procedure  may  be  regarded  as  almost  if 
not  entirely  superseded  by  improved  methods  of 
operating.  It  was  intended  to  be  applicable  to 
large  fiystulse  situated  about  midway  between  the 
scrotum  and  the  glans.  It  consists  in  dissecting 
up  the  skin  from  the  entire  circumference  of  the 
penis,  in  order  that  an  annular  portion  may  be 
made  .to  glide  half-way  round  the  organ:  the 
result  of  which  is,  that  the  sound  dorsal  skin 
covers  the  opening  at  the  inferior  aspect,  and 
that  the  part  at  which  the  aperture  exists  is 
brought  round  to  the  dorsum.  For  details,  the 
reader  is  referred  to  Dieffenbach's  writings.* 

A  method  adopted  by  M.  Alliott  of  Montagnv, 
in  the  year  1833,  for  closing  an  antescrotal  fistula, 
of  moderate  size,  next  demands  attention,  as  it 
was  completely  successful,  and  differed  in  some 
respects  from  any  which  had  been  previously 
employed.  It  consists  in  forming  a  flap  from  the 
skin  on  one  side  of  the  fistulous  opening,  in  draw- 
ing it  over,  and  in  adapting  it,  not  upon  the 
opening  itself,  but  to  a  raw  surface  previously 
made  to  receive  it  upon  the  otTver  tide.  Thus  the 
fistula  is  covered  in  by  the  base  of  the  flap,  whilst 
the  greater  part  of  the  uniting  surfaces  is  not  in 
the  track  of  the  urethra,  but  on  the  other  side  of 
it.  This  case  is  detailed  at  length  in  the  Gazette 
Medicate  de  Paris,  1834,  p.  848. 

A  recommendation  offered  by  M.  Blandin  may 
be  appropriately  mentioned  in  this  place.  It  is, 
to  apply  an  operation  adopted  by  Velpeau  for  the 
closure  of  the  tracheal  fistula  to  similar  openings 
in  the  urethra,  and  by  him  also  applied  to  other 
apertures  besides  those  in  the  tracnea.  It  con- 
sists, firsts  in  paring  the  margins,  and  entire 
inner  surfiwe  oftiie  unnatural  passage ;  secondly, 
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in  dissecting  up  an  elongated  rectangular  flap,  the 
base  of  which  is  near  to  the  fistula;  thirdly,  in 
rolling  up  the  flap  so  that  the  cutaneous  surface 
is  inside,  and  the  raw  surface  outside,  in  such  a 
manner  as  to  form  a  plug,  which  is  then  to  be  in- 
troduced into  the  orifice,  and  fixed  there  by  one 
or  two  pins  and  twisted  sutures,  or  by  adhesive 
plaster  alone,  according  to  circumstances.  By 
these  means  freshly  revived  surfaces  are  brought 
into  contact,  and  adhesion  takes  place.  M.  Blandin 
reports  at  length  a  case  of  tracheal  fistulse,  in 
which  this  method  was  applied  with  success  after 
the  failure  of  other  operations.* 

The  proceedings  of  MM.  S6galas  and  Ricord 
next  claim  tx)  be  examined  in  order  of  time,  and 
also  of  importance  in  relation  to  the  histoiy  of 
urethroplasty.  We  shall,  however,  be  better  pre- 
pared to  estimate  the  value  of  the  principle  which 
nas  been  introduced  into  practice  by  these  gentle- 
men, by  first  referring  to  the  experience  of  M. 
Jobert,  which,  although  gained  at  a  somewhat 
more  recent  date,  is  well  known  to  have  been  very 
considerable,  and  distinguished  by  the  special  in- 
terest which  that  eminent  surgeon  has  devoted  to 
plastic  surgery  in  all  its  departments.  M.  Jobert, 
m  his  work  entitled  "  Traite  de  Chirurgie  Plas- 
tique,"  devotes  chapter  the  seventh  to  the  consi- 
deration of  "  Autoplasty  of  the  Genital  Organs  of 
Man,"  the  subject  chiefly  regarded  being  the  ma- 
nagement of  urinary  fistulse.  He  there  presents 
some  illustrative  cases  at  considerable  length,  and 
although  their  details  are  replete  with  useful  hints 
for  the  practical  treatment  of  similar  cases,  they 
are  so  extremely  long  that  a  notice  of  them  col- 
lectively can  only  be  given  in  these  pages. 

The  fundamental  point  of  diflferencc  between 
MM.  S^galas  and  Ricord  on  the  one  hand,  and  M. 
Jobert  on  the  other,  is  involved  in  their  diflferent 
estimates  of  the  extent  of  injurious  influence 
which  the  urine  exerts  upon  the  process  of  union 
between  recently  revived  surfaces  in  the  track  of 
the  urethra,  and  of  the  vanous  methods  of  over- 
coming it.  M.  Jobert  believes  that  with  great 
attention  and  care  on  the  part  of  the  surgeon  and 
his  assistants,  together  with  much  patience  and 
determination  on  that  of  the  subject  of  the  fistula, 
the  plastic  operation  alone  may  be  perfectly  suc- 
cessful for  ante-scrotal  openings  of  the  largest 
size ;  while  S^galas  and  Ricord  assert  that  a  more 
certain,  speedy,  and  satisfactory  result  will  be  ob- 
tained by  first  making  an  artificial  opening  in  the 
perinseum,  and  withdrawing  all  the  urine  by  the 
new  channel.  It  will  appear,  from  a  study  of  the 
cases  reported,  that  the  conclusions  drawn  on 
both  sides  may  be  looked  upon  as  fairly  establish- 
ed. 

In  M  Jobert's  cases,  treated  by  transplantation 
of  a  flap  (this  being  maintained  in  its  new  posi- 
tion with  sutures  in  the  usual  way),  the  exit  of  the 
nrine  was  provided  for  by  maintaining  constantly 
in  the  passive  a  gum-elastic  catheter,  but  the 
nnion  was  often  totally  wanting,  and  was  never 


otherwise  than  incomplete  at  first  The  flow  of 
nrine  outwards  through  the  wound  could  not  be 
prevented,  and  the  track  by  which  it  issued  was 
always  marked  by  non-union.  Consequently  re- 
peated operations  were  frequently  necessary  on  the 
same  individual.  At  best  not  more  than  two-thirds 
of  the  flap  united  at  the  first  attempt ;  sometimes 
not  so  much  as  that  A  troublesome  fistula  still 
remained,  and  fresh  paring  and  reparing,  stitch- 
ing and  cauterizing,  were  necessary  on  several  oc- 
casions before  a  successful  result  was  arrived  at 
It  is  impossible  to  read  carefully  the  histories  of 
'.  these  cases,  as  well  as  those  of  others  who  have 
pursued  a  similar  course,  without  being  impressed 
with  a  strong  conviction  that  the  presence  of  urine 
j  is  the  great  obstacle  to  success ;  nor  can  the  ob- 
server fail  to  mark  how  futile  is  the  attempt  to  de- 
fend the  wound  from  its  deleterious  action  by  main- 
,  taining  a  catheter  in  the  canal.  The  urine,  rising 
I  almost  constantly  by  capillary  attraction  between 
I  the  surfaces  of  the  urethra  and  the  instrument,  is, 
'  by  the  presence  of  the  latter,  so  far  from  being 
removed  or  carried  safely  away  from  the  recently 
cut  surfaces,  rather  brought  into  more  frequent  or 
continuous  contact  with  them.  These  parts  are 
preserved,  it  is  true,  from  the  effects  of  a  gush  of 
urine  at  the  act  of  micturition,  but  the  condition 
just  described,  not  less  inimical  to  the  process  of 
adhesion,  is  almost  inevitably  a  concomitant  one. 
In  order  to  obviate  the  difficulty  so  presented, 
it  has  been  proposed  to  make  an  opening  in  the 
perineal  part  of  the  urethra  upon  a  grooved  staff 
behind  the  fistula,  and  through  it  to  introduce  a 
catheter  into  the  bladder,  so  as  to  divert  the  en- 
tire current  of  urine  from  the  anterior  part  of  the 
urethra,  and  afford  to  the  plastic  operation,  the 
performance  of  which  should  not  take  place  until 
at  least  three  or  four  days  subsequently,  a  greatly 
improved  chance  of  success.  M.  Jobert,  however, 
stoutly  opposes  it,  chiefly  on  the  ground  of  the 
presumed  dangerous  nature  of  the  operation.  I 
am  compelled,  however,  to  record  a  respectful  but 
very  decided  dissent  from  that  distinguished  au- 
thority in  relation  to  this  matter,  and  to  give  my 
adhesion  to  the  practice  of  MM.  S^galas  and  Ri- 
cord. Having  been  myself  concerned  in  not  less 
than  thirty  or  forty  cases  of  operation  upon  the 
urethra,  in  which  that  canal  has  been  opened  in 
the  median  line  from  the  perimeum,  I  am  in  a 
position  to  state,  from  an  observation  of  their  re- 
sults, that  the  incision  referred  to  does  by  no 
means  constitute  a  dangerous  operation,  and  is 
not  therefore  open  to  objection  on  that  score  as  a 
preliminary  step  in  the  treatment  of  extensive  and 
obstinate  ante-scrotal  fistulse. 

In  concluding  this  paper,  it  may  be  remarked 
that  Dieffenbach  himself  latterly  supported  this 
practice.  His  opinions  respecting  it  snail  be  cited 
at  the  commencement  of  tne  next  paper. 

Wlii90]«-«trMt,  OavwdMli  Bqnn,  16BT. 
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ON  THE  FERRUGINOUS  TREATMENT  OF  PRI- 
MARY SYPHILIS. 

By  Henbt  Bkhbestd,  Esq.,  M.R.S.E.,  Liverpool. 

Comparison  of  tlu  Mercurial  and  Ferruginous 
Treatments. — ^I  had  been  for  some  time  desirous 
of  watching  the  progress  of  two  cases  of  primary 
syphilis  nnder  the  old  and  present  system,  when, 
on  the  1 2th  of  May,  1855,  two  soldiers  came  into 
hospital,  one  suffering  from  several  chancres,  the 
other  from  a  single  one.  I  gave  the  former  the 
potassio-tartrate,  the  latter  blue  pill ;  and  it  will 
be  seen  that  the  result  was  decidedly  favourable 
to  the  treatment  with  iron. 

May  1 2th,  1 865. — Charles L ^  aged  eighteen, 

admitted  into  hospital,  with  four  or  five  chancres 
around  the  internal  surface  of  the  prepuce,  ex- 
tending to  the  free  edge ;  some  preputial  oedema. 
To  take  the  potassio-tartrate  and  apply  it  as  a  lotion. 
14th. — Great  improvement;  all  the  sores  look 
healthy  and  discharge  but  slightly. 

16th. — ^The  chancres  have  continued  improv- 
ing up  to  this  day,  but  they  have  now  assumed  an 
unhealthy  aspect,  are  inflamed  and  coated  with  a 
thick  yellowish  secretion ;  no  pain.    Continue. 

18th. — ^The  unhealthy  action  has  quite  ceased, 
and  the  sores  are  rapidly  cicatrizing, 
l^h. — Cicatrization  complete. 
20th. — ^Discharged  cured. 
May  12th,  1855. — Thomas  W ^,  aged  twenty- 
nine,  admitted  into  hospital  with  a  chancre  of  the 
fra^Dum  ;  no  pain ;  a  very  slight  case.    Touched 
the  sores  with  caustic,  and  ordered  the  potassio- 
tartrate  lotion,  and  five  grains  of  blue  pill  three 
times  a  day. 

14th. — Sore  cleaner;  discharge  healthy. 
-18th. — The  gums  are  slightly  touched;   the 
sore  improving.    To  take  two  pills  daily  and  con- 
tinue the  lotion. 

20th. — Continued  improvement ;    the  chancre 
rapidly  improving. 

24tD. — ^Discharged  cured. 
He  was  readmitted  on  the  7th  of  June,  with 
bubo  of  the  left  groin :   poultices  were  applied, 
the  bubo  lanced,  and  he  was  finally  discharged, 
Jmne  24th. 

Urethral  and  external  chancre;  bubo;  com- 
bination  of  mercurial  and  ferruginous  treatment ; 
cure  in  five  weeks, — ^Peter  B— — ,  aged  twenty- 
one,  recruit,  contracted  chancre  six  weeks  ago ;  a 
fortnight  later,  a  bubo  appeared  in  the  right 
groin.  Shortly  after  perceiving  the  sore,  he  was 
treated  with  blue  pill  and  black  wash,  but  he  has 
led  an  irregular  life  since,  and  has  not  steadily 
persisted  in  the  treatment  The  bubo  was  lanced. 
He  presented  himself  before  me  as  a  recruit  sent 
in  from  an  out-district^  on  the  19th  of  August^ 
1855,  and  was  at  once  taken  into  hospital.  The 
bubo  is  healing ;  the  chancre  is  exceedingly  large 
and  deep,  extending  from  some  distance  within 
the  canal  of  the  urethra  to  the  juncture  of  the 
prepuce  and  glans,  having  completely  destroyed 
the  fnennm;  the  edsres  externally  are  sharply 
and  well  defined,  and  the  general  aspect  of  the 


sore  is  that  of  a  deep  excavation ;  there  is  a  profuse 
purulent  discharge,  and  no  attempt  at  granulation. 
He  is  a  robust,  healthy^man.  The  iron  treatment 
externally  and  internally. 

August  24th. — A  wonderful  improvement  in  the 
chancre ;  externally  to  the  urethra  it  has  granulated 
rapidly,  and  is  almost  level  with  the  surrounding 
parts;  the  portion  nearest  the  prepuce  is  ready 
for  cicatrization. 

2'7th. — A  part  of  the  sore  near  the  urethral 
orifice,  and  another  portion  near  the  prepuce  have 
cicatrized,  dividing  the  ulceration  into  three  seg- 
ments, all  of  which  present  a  healthy  appearance. 

31st — While  the  ulceration  external  to  the 
urethra  is  contracting  daily,  that  which  is  internal, 
and  of  course  beyond  the  reach  of  the  local  ap- 
plication, is  extending  both  in  circumference 
around  the  orifice,  and  in  depth  within  the  canal. 
He  feels  now  pain  in  micturition. 

Sept.  7th. — The  external  portion  of  the  chancre 
is  almost  entirely  healed ;  the  external  part,  how- 
I  ever,  does  not  appear  to  progress.  To  cease 
taking  the  potassio-tartrate  internally,  continuing 
it  locally;  to  take  four  grains  of  blue  pill  three 
times  a  day. 

22nd. — He  has  taken  thirty  pills.  There  is  a 
sensation  of  numbness  in  the  gums ;  the  sore  in- 
ternally is  progressing  favourably  and  nearly 
healed;  the  external  sore  has  long  since  disap- 

Seared,  except  immediately  around  the  orifice, 
[ictnrition  causes  no  pain.    To  cease  the  pills 
and  continue  the  lotion. 

26th. — The  chancre  is  perfectly  healed.  Dis- 
charged. 

Nearly  all  the  cases  above  related  remained  under 
ray  supervision,  as  one  of  the  medical  officers  of 
the  regiment,  for  many  months,  some  for  a  year, 
subsequently  to  their  discharge  from  hospital. 
N^ot  one  had  a  single  symptom  of  secondary 
syphilis,  I  have  not  had  a  single  case  of  second^ 
ary  or  constitutional  syphilis  cfter  treatm^ent  with 
the  potassio-tartrate  of  iron  alone,  either  in  hos- 
pitalor  private  practice,  and  the  only  two  instances 
in  which  secondary  symptorAs  have  appeared  since 
I  commenced  this  plan  of  treatment  have  been  in 
cases  where  /combined  the  iron  with  the  mercurial 
treatment.  With  one  of  these,  which  occurred  in 
military  practice,  I  shall  conclude  the  detail  of 
this  class  of  cases,  and  proceed  to  those  in  private 
practice,  which  present  a  greater  degree  of  variely 
and  severity,  and  therefore  test  the  remedy  more 
fully. 

Phagedcenic  chancre  ;  combination  of  mercurial 
and  ferruginous  treatment ;  cure  in  six  weeks ; 

secondary  symptoms. — Joseph  S ,  gunner,  ase 

twenty-three,  admitted  into  hospital  on  July  28ut, 
1856.  A  large  and  deep  chancre,  of  unhealthy 
and  phagedenic  aspect,  exists  on  the  body  of  the 
penis,  about  an  inch  behind  the  glans.  It  appear- 
ed the  sixth  day  after  connexion,  and  he  noticed 
it  four  or  five  days  aso ;  since  then  it  has  rapidly 
increased  in  size.  He  has  no  pain  when  he  re- 
mains quiet,  but  the  slightest  touch  or  friction 
canse^severe  suffering.  The  potassio-tartrate  of 
iron  t^tment. 
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Ang.  Ist — ^The  sore  has  now  aflsumed  a  per- 
fectly phagedsenic  aspect,  is  of  irregular  circular 
form,  and  secretes  a  thick,  scanty,  and  tenacious 
discharge.     To  remain  in  bed. 

3rd. — ^The  chancre  is  improving,  more  regu- 
larly circular  and  granulating;  discharge  less 
tenacious.    Considerable  oedema  of  penis. 

6th. — Granulations  have  now  rendered  the  sore 
nearly  level  with  the  surrounding  parts ;  they  are, 
however,  of  an  unhealthy  character,  and  the  se- 
cretion remains  the  same. 

8th. — The  chancre  appears  stationary.  The 
hospital  orderly  reports  that  he  is  very  careless 
in  attending  to  the  local  application  to  the  sore. 
To  have  a  pint  of  porter  daily. 

9th. — Touched  the  sore  with  the  nitrate  of 
silver. 

11th. — The  chancre  has  now  contracted  to 
about  half  the  original  size ;  the  discharge  con- 
tinues healthy,  but  is  thin.  Continue  the  treat- 
ment, and  the  daily  application  of  the  lunar 
caustic. 

13th. — The  canstic  has  produced  an  artificial 
cicatrix  over  the  chancre.  To  apply  cold  water 
until  it  is  remofed. 

14th. — The  cicatrix  has  come  away  to-day, 
leaving  a  healthier  surface  beneath,  but  the  secre- 
tion is  not  improved.     To  continue  the  iron. 

27th. — The  chancre  has  considerably  increased 
in  size  during  the  last  fortnight,  and  has  now  the 
appearance  of  a  sloughing  sore,  elevated,  and  with 
denned  ed^es. 

Sept.  lui, — Since  the  last  report,  the  sore  has 
taken  on  a  healthier  action,  and  has  contracted 
daily ;  it  is  now  about  a  third  of  its  original  size. 
He  has  had  it  frequently  touched  with  the  nitrate 
of  silver,  and  has  continued  the  iron  lotion  and 
mixture.  He  is  now  to  cease  the  latter,  substi- 
tuting three  fonr  grain  blue  pills  daily,  and  to  con- 
tinue the  lotion. 

10th. — ^The  sore  is  now  healed. 

11th. — The  cicatrix  is  firm.  He  has  taken 
twelve  pills.    Discharged. 

The  patient  was  re -admitted  on  the  2nd  of 
October,  suffering  from  pains  in  the  limbs  and 
syphilitic  psoriasis.  I  ordered  the  iodide  of  po- 
tash in  sarsaparilla.  He  was  discharged  cured  on 
the  18th. 

Of  the  cases  of  primary  syphilis  which  have 
presented  themselves  to  me  in  private  practice,  I 
will  give  the  notes  of  four,  in  each  of  which  a 
course  of  mercury  had  been  unsuccessfully  em- 
ployed by  other  medical  men  previously  to  my 
being  consulted ;  in  all  a  perfect  and  speedy  cure 
was  effected  by  the  potassio-tartrate  of  iron.  It 
will  be  perceived  that  they  were  all  cases  of  a 
severe  and  complicated  character.  The  addi- 
.tional  points  to  which  I  would  direct  attention 
are — firstly,  the  advantage,  as  a  general  rule,  of 
good  diet  and  some  stimulant  in  tne  treatment  of 
me  primary  sore;  and,  secondly,  the  extreme 
utility  of  the  tincture  of  iodine  as  an  application 
to  buboes.  This  remedy  is  a  favourite  one  in  the 
Parisian  hospitals,  and  a  recent  writer,  M.  Joli- 
clerc,  states,  as  the  result  of  long  observation,  that 


he  has  found  it  by  far  the  most  reliable  method 
of  treatment  in  the  prevention  or  removal  of  fluc- 
tuation, and  also  as  facilitating  the  healing  of  the 
bubo,  if  it  have  been  already  opened. 

Chancres  of  prepuce-;  bubo  ;  gonorrhoea ;  or- 
chitis :  cure  of  chancres  with  the  ferruginous  treat- 
ment in  a  week. — I  was  sent  for  hurriedly  in  the 

evening  of  April  26th,  1865,  to  see  Mr.  L ^  a 

midshipman  in  the  Royal  Navy.  He  had  been 
applying  leeches  to  the  scrotum,  and  was  alarmed 
at  the  haemorrhage ;  but  perceiving  the  alarm  to 
be  needless,  and  the  testis  to  be  painful  and  en- 
larged, I  recommended  him  to  encourage  the 
bleeding,  and  ordered  him  an  anodyne  draught, 
without  further  investigating  the  case.  On  in- 
quiring into  the  history  the  next  morning  I  found 
him  suffering  from  orchitis,  gonorrhoea,  chancres 
of  the  prepuce,  and  slight  bubo  in  the  left  groin. 
Upon  his  return  from  sea  about  three  weeks  ago, 
he  had  visited  two  women  at  Portsmouth,  at  an 
interval  of  three  nights,  and  perceived  the  chan- 
cres and  gonorrhoea  about  the  same  time.  He 
did  nothing  at  the  time,  but  upon  his  arrival  at 
Liverpool  the  chancres  were  touched  with  caustic, 
and  he  applied  black-wash.  He  had  persisted  in 
this  treatment  for  about  ten  days.  The  orchitia 
of  the  left  testis  being  the  most  painful  symptom, 
I  relieved  that  first,  prescribing  the  constant  ap- 
plication of  zinc  lotion  for  forty-eight  hours  and 
subsequently  of  soap-plaster  spread  on  leather, 
and  a  suspensory  bandage. 

April  29th. — The  orchitis  much  better;  no 
pain  on  pressure.  To  leave  his  bedroom,  continn- 
ing  the  mechanical  support  The  enlargement  of 
the  gland  in  the  groin  has  completely  disappeared. 
The  gonorrhoeal  discharge  is  copious.  To  take 
three  of  the  copaiba  and  cubebs  capsules  twice  a 
day.  The  chancres  are  three  in  number,  situated 
at  the  fold  of  the  prepuce  and  glans,  slightly 
raised  above  the  surrounding  level  by  exuberant 
granulations,  and  discharging  freely.  Touched 
them  with  the  solid  nitrate  of  silver,  and  com- 
menced the  ferruginous  treatment  locally  and  in- 
ternally. 

May  1st — Great  improvement;  the  sores  are 
now  level  with  the  parts  around,  the  granulations 
healthy,  and  the  suppuration  less  copious ;  one  is 
nearly  cicatrized;  tke  gonorrhoea!  discharge  is 
very  slight 

drd. — ^He  is  so  much  better  as  to  go  out  dailj 
and  walk  a  considerable  distance. 

6th. — Chancres  completely  healed. 

Chain  of  chancres  of  the  corona  glandis  ;  tcn- 
successful  employment  of  mercury  for  five  weeks  c 

cure  by  the  ferruginous  treatment,-^.  B ^ 

aged  thirty-two,  captain  in  a  Dragoon  regiment^ 
had  been  much  in  India,  and  was  peculiarly  sus- 
ceptible to  the  venereal  virus.  After  suspicions 
connexion,  the  entire  corona  glandis  was  studded 
with  small  chancres,  forming  a  chain  which  com- 
pletely encircled  the  part  He  was  ordered  fifteen 
grains  of  blue  pill  daily,  confinement  to  the  houa^ 
abstinence  from  wine,  and  black  wash  and  caustic 
as  local  applications.  Having  lived  in  hot  di* 
mates,  and  taken  quantities  of  mereoiy  at  Taiioaa 
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timeS)  the  drag  produced  but  slight  ejffects  upon 
his  system.  He  persevered  in  the  treatment  for 
five  weeks  without  any  symptom  of  improvement ; 
he  had  lost  strength  and  appetite,  and  was  in  very 
low  spirits ;  and,  apart  from  a  slight  pallor  of  the 
gums,  there  was  no  evidence  of  mercurial  action. 
The  chancres  were  secreting  a  thin,  ichorous  dis- 
charge, and  instead  of  forming  a  chain  of  sores, 
many  of  them  had  coalesced  into  a  deep  ulcer; 
the  frsennm  was  intact  I  saw  him  first  on  the 
14th  of  March,  1855,  and  at  once  recommended 
him  to  make  an  entire  change  in  the  treatment, 
to  discontinue  the  mercury  and  mercurial  applica- 
tions, to  substitute  the  potassio-tartrate  of  iron,  to 
live  well,  and  to  drink  a  bottle  of  claret  daily. 
The  sores  at  once  improved,  the  ichorous  dis- 
charge gave  place  to  a  thick  and  copious  suppura- 
tion, and  granulations  sprang  up  ■  rapidly.  In  a 
week  he  was  able  to  drive  out,  and  in  a  fortnight 
the  entire  chain  of  sores  was  completely  cicatriz- 
ed, with  the  exception  of  a  point  scarcely  larger 
than  a  pin's  head,  which  yielded  to  the  local  ap- 
plication a  few  days  later. 

Chancres  of  preptice  and  frce7ium  ;  bubo  ;  un- 
successful employment  ofmtrcury  for  five  weeks  ; 
cure  by  the  ferruginous  treatment  in  three  weeks, — 
On  the  25th  of  January,  1856,  I  was  consulted 

by   Captain   C ^  of  the   Swedish   merchant 

service.  He  contracted  syphilis  five  weeks  ago 
in  Falmouth.  A  chancre  appeared  on  the  glans 
near  the  fraenum ;  and,  a  week  later,  when  in 
Dublin,  he  perceived  a  second  one  on  the  prepuce. 
Subsequently  a  gland  in  the  left  groin  became  en- 
larged. He  was  ordered  blue  pill  and  a  lotion, 
the  nature  of  which  I  was  unable  to  ascertain, 
and  nitrate  of  silver  had  been  frequently  applied. 
Ue  took  the  pills  until  the  mouth  was  affected, 
when  he  ceased  for  a  few  days,  and  then  resumed 
them  up  to  the  present  time,  when  he  is  again 
under  the  influence  of  the  mercury.  Under  this 
treatment,  he  states  that  the  chancres  have  enor- 
mously increased  in  size.  He  was  recommended 
to  abstain  from  all  stimulants,  and  has  taken  very 
little  meat,  having  been  kept  on  low  diet.  When 
I  first  saw  him,  on  the  25th  of  January,  five  weeks 
after  the  appearance  of  the  disease,  I  found  two 
very  large  chancres ;  one  having  completely  de- 
stroyed the  frsenum,  and  extending  to  a  consider- 
able distance  behind  and  in  front  of  it,  broad  and 
superficial  at  the  extremities,  but  forming  a  deep 
narrow  chink  in  the  centre,  whence  purulent  mat- 
ter welled  up ;  and  the  other,  on  the  internal  sur- 
face of  the  prepuce,  near  its  junction  with  the 
glans,  of  an  irregular  circular  shape,  about  the 
size  of  a  fourpenny  piece,  and  in  some  spots  raised 
above  the  level  of  the  surrounding  parts  by  un- 
healthy florid  granulations.  He  complained  of 
no  pain.  The  bubo  has  increased  in  size,  but 
does  not  fluctuate.  I  ordered  him  to  cease  the 
mercury  And  the  lotion  ;  to  take  the  potassio- 
tartrate  of  iron,  and  apply  it  locally,  to  paint  the 
bubo  twice  a  day  with  the  tincture  of  iodine ;  and 
to  have  the  sores  occasionally  touched  with  the 
solid  nitrate  of  silver :  to  live  well,  and  take  two 
glasses  of  sherry  and  a  pint  of  malt  liquor  daily. 


He  was  compelled  to  attend  to  his  business,  and 
walk  about  during  the  greater  part  of  the  day, 
and  the  weather  was  unfortunately  very  wet  and 
inclement. 

Jan.  29th. — The  aspect  of  the  sores  has  much 
improved ;  they  are  contracting ;  the  margins  arc 
healthy ;  and  the  secretion  more  laudable.  The 
larger  of  the  two,  which  had  destroyed  the  frse- 
num, is  now  level  with  the  surface  in  the  grooved 
part.  He  feels  stronger,  and  in  better  health ; 
and  the  bubo  is  rapidly  diminishing. 

Feb.  7th. — Satisfactory  progress.  The  prepu- 
tial sore  has  contracted  amazingly;  the  part  of 
the  other  one,  which  is  on  the  glans,  is  not  im- 
proving so  quickly.  This  is  accounted  for  by  its 
extending  close  to  the  orifice  of  the  urethra,  and 
being  exposed  to  the  irritation  of  the  urine,  from 
which  all  precaution  fails  to  protect  it  entirely. 
The  bubo  has  quite  disappeared.  No  further  dp- 
plication  of  the  caustic  necessary. 

14th. — The  preputial  chancre  is  quite  healed; 
its  progress  towards  cure  was  marked  and  satis- 
factory. During  the  last  week  he  has  taken  ex- 
treme care  to  protect  the  other  sore  from  the  irri- 
tation of  the  urine;  it  has  rapidly  improved  ;  and 
a  portibn  needs  only  cicatrizing.  His  general 
health  has  much  improved  by  the  tonic  proper- 
ties of  the  iron,  and  the  generous  diet. 

21st. — Both  sores  are  now  perfectly  healed,  so 
that  even  their  site  is  undistinguishable.  He 
is  in  excellent  health,  and  goes  to  sea  to-mor- 
row. 

Chancrous  infiltration  of  the  corona  glandis  ; 
double  bubo ;  urethral  discharge ;  unsuccessful 
employment  of  mercury :  cure  by  the  ferruginous 
treatment. — Secondary  symptoms  ;  syphilitic  pso- 

riaris,  tonsillitis,  double  iritis. — Mr.  G ,  shop 

assistant,  aged  twenty-seven,  called  to  consult  me 
one  evening  in  January,  1856 ;  but  not  finding  me 
in,  went  to  anotlier  medical  man  in  the  neighbour- 
hood. The  history  was  that  he  had  no  inter- 
course for  a  month,  when  his  attention  was 
directed  to  the  parts  by  a  sensation  of  weight 
and  hardness,  and  a  swelling  in_the  furrow  between 
the  glans  and  the  body  of  the  penis.  "Upon  ex- 
amination, he  found  the  entire  furrow  ulcerated. 
He  suffered  little  pain  beyond  the  throbbing  and 
pressure.  He  remained  under  the  care  of  the 
surgeon  for  a  month,  took  blue  pill  at  first,  but 
soon  discontinued  it,  and  applied  a  lotion.  An 
incipient  bubo  developed  itself  in  each  groin,  and 
the  sores  remained  perfectly  stationary.  He 
again  consulted  me  on  the  22nd  of  February.  I 
found  the  prepuce  tense  from  the  effects  of  pres- 
sure beneath  ;  and,  on  withdrawing  it,  the  groove 
of  the  corona  glandis  was  seen  to  be  extremely 
hard  and  firm,  denuded  of  skin,  and  deeply  ulcer- 
ated over  the  entire  surface.  There  was  but  little 
secretion,  and  the  ulceration  was  of  varying  depth, 
being  superficial  over  the  greater  portion,  but 
deep  in  one  or  two  parts.  The  appearance  of  the 
sores  was  very  peculiar.  I  ordered  the  potassio- 
tartrate  of  iron  internally  and  externally,  tincture 
of  iodine  to  be  painted  over  the  buboes  night  and 
morning,  and  good  diet     He  continued  attend 
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ing  to  bis  business,  standing  ten  or  twelve  bours 
dailj,  and  frequently  lifting  beavy  weigbts,  &c. 

Marcb  1st — Considerable  improvement.  Tbe 
bardness  and  prominence  of  tbe  sore  bavo  mucb 
diminisbed;  sligbt  discbarge.  Tbe  buboes  are 
smaller. 

9tb. — Tbe  sores  continue  to  improve.  Tbe 
prominence  is,  bowever,  more  marked,  but  tbis  is 
found  to  proceed  from  simple  oedema.  To  con- 
tinue tbe  treatment,  and  support  tbe  penis  to 
reduce  tbe  oedema.  Patcbes  of  psoriasis  bave  ap- 
peared on  tbe  face,  of  a  decidedly  sypbilitic 
cbaracter ;  I  attribute  tbis  to  tbe  fact  of  tbe  virus 
baving  remained  in  tbe  system  uncbecked  up- 
wards of  two  niontbs. 

15tb. — Tbe  sores  are  now  very  mucb  better, 
tbe  bardness  and  prominence  bave  nearly  dis- 
appeared, and  tbere  is  no  pain.  Tbree  days  ago, 
a  discbarge  from  tbe  uretbra  was  perceived,  and 
continues  ;  it  presents  all  tbe  symptoms  of  gleet ; 
tbe  orifice  of  tbe  uretbra  is  sligbtly  inflamed,  but 
tbere  is  not  mucb  pain  in  micturition ;  be  denies 
baving  bad  any  recent  intercourse.  Tbe  psoriasis 
bas  spread  over  tbe  greater  part  of  tbe  body,  and 
be  bas  a  sore-tbroat,  but  merely  sligbt  superficial 
ulceration  of  tbe  tonsil.  To  continue  tbe  iron 
lotion,  but  to  substitute  for  its  internal  administra- 
tion tbe  iodide  of  potasb  and  decoction  of  sarsa- 
parilla.  To  apply  warm  water  occasionally  to  tKe 
glans. 

22nd. — Improving  rapidly;  tbe  uretbral  dis- 
cbarge and  irritation  bave  quite  disappeared,  tbe 
induration  is  also  gone,  and  tbe  sores  are  almost 
bealed ;  tbe  psoriasis  is  decreasing ;  be  is  in  ex- 
cellent spirits. 

27tb. — Tbe  sores  continue  bealtby,  but  tbeir 
cicatrization  appears  impeded  by  occasional 
cbordee.  To  take  tbe  sarsaparilla  and  iodide  of 
potasb  twice  daily,  and  tbe  potassio-tartrate  of 
iron  also  twice  daily. 

30tb. — Tbe  cbancres  are  now  quite  bealed.  To 
apply  lint  moistened  in  warm  water  to  prevent 
any  friction,  ceasing  tbe  iron  lotion.  To  con- 
tinue tbe  medicines. 

May  4tb. — Tbinking  bimself  perfectly  well 
after  his  last  visit  to  me,  be  at  once  ceased  taking 
any  medicine,  Tbe  consequence  is,  that  tbe  cica- 
trix bas  undergone  absorption,  and  a  small  open 
sore  bas  made  its  appearance.  To  continue  tbe  iron 
lotion  for  a  few  days,  and  tbe  internal  treatment, 

16tb, — On  visiting  Mr.  G ,  to-day,  I  found 

tbe  sore  perfectly  and  firmly  cicatrized,  and 
desired  bim  to  cease  all  tbe  treatment,  A  week 
ago,  sligbt  svmptoms  of  iritis  of  tbe  left  eye  ap- 
peared, but  ne  made  no  complaint  of  it  until  to- 
day. The  attack  is  a  very  marked  one,  present- 
ing tbe  usual  array  of  symptoms,  change  of  colour 
of  tbe  iris,  effusion  of  lymph,  fixed  and  contracted 
pupil,  photophobia,  and  great  vascularity.  I 
prescribed  calomel  and  opium,  poppy  fomentA- 
tions,  the  sulphate  of  atropine  solution  at  night, 
and  confinement  to  his  room.  In  the  course  of  a 
week,  tbe  gums  were  sligbtly  affected,  and  the 
symptoms  rapidly  gave  away.  I  recommended 
bim  to  resume  the  sarsaparilla  for  some  time.    A 


month  later,  on  the  27tb  of  June,  the  iris  of  the 
right  eye  became  similarly,  but  more  severely, 
sheeted.  Tbe  inflammation  yielded  to  ^  repeti- 
tion of  the  treatment,  and  in  the  middle  of  July, 
having  perfectly  recovered,  I  sent  him  into  tlie 
country  for  two  months.  I  have  seen  him  several 
times  since  his  return,  and  be  bas  had  no  recu> 
rence  of  venereal  symptoms. 

If  necessary,  other  cases  could  be  cited  in  proof 
of  the  efficacy  of  tbe  ferruginous  treatment  of  the 
primary  sore ;  but  I  think  these  will  sufiice  to 
show  that  it  is  attended  with  no  ordinary  degree 
of  success.  If  the  test  of  experience  confirm  the 
results  at  which  I  bave  arrived,  the  advantages  of 
tbis  method  of  cure  over  tbe  mercurial  treatment 
are  too  obvious  to  need  any  comment.  In  every 
case  in  which  it  has  been  administered,  the 
patient's  health  bas  materially  benefited  by  a 
course  of  this  tonic  ;  and  if  the  avoidance  of  the 
unpleasant,  and  at  times  dangerous,  consequeDces 
of  a  course  of  mercury  were  the  sole  recommenda- 
tion of  the  proposed  plan  of  treatment,  it  would 
be  amply  sufficient  to  entitle  it  to  a  careful  and 
extended  trial.  But  when,  in  addition  to  this,  we 
bave  the  improvement  of  the  constitution  by  the 
ferruginous  tonic,  the  good  diet,  the  facility  of  the 
cure,  the  freedom  from  confinement  and  restraint, 
and  the  immunity  from  secondary  symptoms,  the 
improvement  upon  tbe  old  system  of  treatment  can 
scarcely  be  overrated.  I  am  not  at  present  pre- 
pared to  speak  of  the  eflBcacy  of  the  potassio- 
tartrate  of  iron  in  constitutional  or  secondary 
syphilis,  but  I  bave  several  cases  under  treatment, 
the  results  of  which  I  shall  make  known  as  soon 
as  they  are  arrived  at.  Tbere  appears  to  be  a 
decided  intolerance  of  the  medicine  on  the  part 
of  infants,  for  in  one  or  two  instances  in  which  I 
have  prescribed  it  for  them  in  tbe  constitutional 
form  of  the  disease,  nausea  and  vomiting  bave 
supervened.  My  observations,  bowever,  have  not 
yet  been  sufliciently  extensive  to  warrant  tbe  ex- 
pression of  an  opinion  on  any  other  phase  of  the 
disorder  than  the  primary  sore ;  and  in  the  treat- 
ment of  this,  after  tbe  detail  of  the  preceding 
cases,  I  think  I  am  justified  in  placing  full  con- 
fidence in  the  therapeutic  power  of  the  remedy. 

Liverpool,  1858. 


ON  THE  MODE  OF  USING  CHI.OROF0RM  m 
MIDWIFERY,  WITH  THE  DESCRIPTION  OF 
A  NEW  INHALER  FOR  ITS  ADMINISTRA- 
TION. 

By  Johh  Rowlikson  Pbktty,  M,D. 

Accoucheurs  who  approve  of  the  use  of  chloro- 
form in  labour  adopt  different  methods  in  admi- 
nistering it,  and  there  can  be  but  little  doubt  that 
too  commonly  more  chloroform  is  inhaled  than  is 
needed  to  lull  the  pains.  One  accoucheur  bas 
stated,  that  in  his  practice  he  allows  the  patient 
to  hold  tbe  inhaler,  and  when  she  has  received 
sufficient  tbe  hand  drops,  and  so  the  inhaler  is 
withdrawn.  Voluntary  motion  ought  not  to  be 
interfered  with  by  chloroform  in  ordinary  labour, 
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and  it  is  of  consequence,  when  chloroform  may 
be  administered  for  a  considerable  time,  to  insure 
its  safety  by  only  affecting  the  cerebro-spinal  sys- 
tem to  the  extent  of  subduing  the  pains.  It  is, 
too,  important  not  to  unnecessarily  relax  the 
muscular  system,  for  what  induces  this  would 
favour  the  occurrence  of  haemorrhage,  and,  which 
I  have  elsewhere  mentioned,  I  believe  to  be  the 
only  feasible  objection  to  its  employment.* 

Applying  it  on  a  handkerchief  is  most  objec- 
tionable, as  the  quantity  to  be  inhaled  cannot  be 
properly  regulated,  when  it  is  desired  to  be  given 
m  the  first  degree,  only  to  stop  sensation  without 
removing  consciousness.  The  position,  also,  of 
the  patient  is  not  favourable  for  its  being  thus  in- 
haled, and  there  is  every  probability  of  excoriat- 
ing the  mouth  with  the  chloroform.  It  is,  too, 
a  most  troublesome  and  fatiguing  way  of  using  it, 
as  well  as  a  most  wasteful  one,  for  an  additional 
quantity  would  be  required  for  each  pain,  and  the 
air  of  the  chamber  becomes  unnecessarily  and  in- 
juriously impregnated  with  the  vapour,  which 
frequently  will  prove  most  disagreeable  to  the  ac- 
coucheur, by  causing  drowsiness  or  headache. 
Moreover,  this  mode  of  administration  precludes 
his  being  able  to  attend  properly  to  the  deli- 
very. 

I^  then,  an  inhaler  be  determined  on,  the  diflS- 
culty  arises  of  procuring  one  portable  and  adapted 
for  the  purpose.  Dr.  Snow's  is  bulky  and  incon- 
venient for  ordinary  midwifery  practice,  although 
most  suitable  when  the  full  effects  of  chloroform 
have  to  be  developed.  I  a^ee  with  Dr.  Murphy 
in  preferring  *•  an  inhaler  that  is  applied  only  to 
the  mouth,  as  the  safest  mode  of  administering 
chloroform  that  can  be  adopted :"  f  not  that  I 
think  with  him  that  the  vapour  of  chlorofonn  en- 
tering by  the  mouth  is  necessarily  diluted  by 
double  the  quantity  of  air  entering  through  the 
nostrils,  whic  precedes  it  into  the  lungs,  and  thus 
*' shields  the  cells  from  its  too  powerful  influ- 
ence." J  Should  respiration  be  carried  on  simul- 
taneously by  the  nostrils  and  mouth,  I  demur  to 
the  asserted  proportions  of  air  passing  through 
each ;  and  even  w^re  they  reversed,  I  believe  that 
one  half  for  the  nostrils  would  be  too  great  an 
allowance,  and,  which  I  have  elsewhere  stated, 
that  I  should  guess  at  about  one-fifth  of  the 
whole  inspired.  I  also  do  not  admit  that  the  air 
from  the  nostrils  precedes  that  from  the  mouth 
into  the  lungs.  If  diffusion  do  not  occur,  I  be- 
lieve the  reverse  to  be  the  case ;  consequently  I 
do  not  advocate  an  oral  inhaler  upon  these  pre- 
mises, but  rather  upon  the  gradual  and  small 
amount  of  vapour  evolved,  and  consequently  in- 
haled, and  which  is  necessarily  greatly  diluted 
with  atmospheric  air.  One  fact  I  have  ascertained 
— ^viz.,  that  when  the  chloroform  is  eagerly  in- 
haled, and  the  patient  gasps  at  the  inhaler, — as 
she  will  commonly  do  in  her  anxiety  to  obtain  re- 
lief from  pain, — respiration  is  wholly  performed 
by   the   mouth*      This  is  easily  determined  by 
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placing  a  piece  of  glass  or  thin  metal  between  the 
inhaler,  when  applied  to  the  mouth,  and  the  nos- 
trils. If  a  piece  of  lighted  paper  be  held  in  front 
and  a  little  below  the  latter,  and  forcible  respira- 
tion be  made,  no  flickering  of  the  flame  will  be 
produced,  nor  when  extinguished  and  low  com- 
bustion occurs,  will  any  effect  be  produced  on  the 
column  of  smoke.  I  have,  in  my  work,  p.  83, 
remarked  that  when  the  patient  gasps  at  the  in- 
haler, the  nostrils  should  not  be  taken  into 
account,  that  the  inhaler  should  be  withdrawn, 
and  the  patient  should  be  told  that  nnless  she  in- 
hale quietly  she  cannot  be  permitted  to  have  the 
chloroform.  Were  it  allowed  under  such  circum- 
stances, asthenia  would  be  likely  to  ensue.  The 
same  is  embodied  in  Rule  V.,  p.  86. 

Dr.  Murphy's  inhaler  does  not  answer  in  prac- 
tice, as  the  india-rubber  valves  are  acted  upon  by 
the  vapour  of  chloroform,  which  causes  them  to 
curl  up,  and  to  become  thoroughly  useless.  I  have 
tried  to  correct  this  by  having  Mr.  Rooff's  valves 
attached  to  it.  These  act  beautifully,  and  I 
thought  would  have  answered  all  I  desired.  I 
found,  however,  that  the  construction  of  the  in- 
haler was  unsuitable  for  them.  The  expiratory 
valve  is  on  the  outside  of  the  inhaler,  and  the  in- 
spiratory one  in  the  inside  at  the  top  of  the  chlo- 
roform chamber.  The  latter  is  necessarily  de- 
pendent and  open  when  not  in  use,  and  is  only 
closed  during  expiration;  consequently  at  aU 
other  times  the  chloroform  chamber  is  an  open 
one,  and  there  is  nothing  to  prevent  the  vapour 
passing  off.  Mr.  Rooff  tried  to  remedy  this  when 
he  was  attaching  his  valves  to  the  inhaler  Dr. 
Murphy  used,  and  in  which  the  india-rubber 
valves  were  found  worthless,  by  fixing  a  semicir- 
cular plate  outside  the  inhaler,  which  was  made 
to  slide  off  or  over  the  valve  as  required.  Having 
to  do  this,  as  well  as  to  withdraw  a  cork  stopper 
each  time  the  inhaler  is  used,  renders  its  applica- 
tion unnecessarily  complicated,  and  most  probably 
one  or  the  other,  after  a  few  times,  might  escape 
attention  in  the  hurry  with  which  the  inhaler  has 
to  be  applied.  I  was  thus  induced  to  contrive 
one  which  I  believe  is  free  from  all  olyections. 

On  examining  the  form  of  Dr.  Murphy's  in- 
haler, I  found  that  it  increased  its  size  without 
any  proportionate  advantage.  Thus  the  mouth- 
piece is  wider  than  need  be,  and,  from  being  fun- 
nel-shaped, is  unnecessarily  deep.  At  the  end  of 
this  is  attached  the  chloroform  chamber,  which  is 
fully  a  third  less  in  width  than  the  mouth-piece, 
and  sufficient  capacity  is  obtained  in  length. 
The  depth,  too,  is  considerably  increased  by  about 
a  fourth  from  valve  cases  above  the  chloroform 
chamber,  I  have  diminished  the  width  of  the 
mouth-piece  in  my  inhaler,  and  increased  that  of 
the  chloroform  chamber,  so  that  the  two  corre- 
spond, which  greatly  simplifies  the  construction  of 
the  instrument,  and  reduces  its  length.  This  in- 
haler, with  case  and  chloroform  bottle,  is  no 
longer  than  Dr.  Murphy's  inhaler  alone,  whilst  its 
width  and  depth  are  less.  It  will  be  seen  also 
that  the  valves  do  not  project.  To  obviate  the 
defect  of  the  inspiratory  viuve  being  open  in  the 
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chloroform  chamber,  and  allowing  of  the  escape 
of  the  chloroform,  the  chloroform  chamber  is 
divided  into  two  parts ;  one,  the  main  part  of  it, 
is  for  the  sponge ;  the  other  small  portion  is  for 
the  inspiratory  valve,  which  is  attached  a  little 
below  the  upper  part  of  the  inhaler  on  "  a  seat- 
ing," and  when  not  in  use  closes  the  chamber, 
and  when  in  action  the  air  is  made  to  enter  from 
the  bottom  instead  of  at  the  top,  as  in  Dr.  Murphy's 
inhaler.  The  expiratory  valve  rests  on  "  it*  seat- 
ing," which  extends,  too,  to  the  sides  of  its  cham- 
ber, which  is  situated  between  the  mouth-piece 
and  receptacle  for  the  chloroform,  and  is  always 
closed  when  not  in  action.  The  valves  are  twice 
as  large  as  in  Dr.  Murphy's  first  inhaler,  so  as  to 
allow  of  free  ingress  and  egress  of  air.  The 
chamber  is  charged  with  chloroform  by  merely 
drawing  out  a  slide  on  the  top  of  it.  When  re- 
quired for  use,  instead  of  having  to  withdraw  a 
cork  stopper,  a  slide  exists  at  the  base  of  the 
mouth-piece,  which  is  easily  opened  or  closed  as 
necessary. 
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A,  The  expiratory  valve,  situated  immediately 
beneath  the  black  spots,  which  are  openings  for 
the  exit  of  air. 

B,  The  slide  of  chloroform  chamber. 

C,  The  part  corresponding  to  the  situation  of 
the  inspiratory  valve.  The  air  enters  from  the 
inferior  surface  of  the  inhaler  through  an  opening 
covered  with  wire  gauze,  corresponding  in  size 
with  that  for  the  expiratory  valve. 

The  inhaler  is  a  little  more  than  three  inches 
long  and  two  and  a  quarter  broad,  and  not  quite 
one  and  a  quarter  deep.  A  bottle  for  chloroform 
fits  into  the  mouth-piece.  The  case,  complete, 
measures  four  inches  three  quarters  by  two  inches 
five-eighths,  and  one  and  a  half  deep. 

The  inhaler  is  made  by  Mr.  Rooff,  of  Kentish- 
town. 

Bajham-t«iTioe,  Gunden-town,  ISML 


ON  THE  FEVER  AT  THE  CLERGY  ORPHAN 
ASYLUM. 

By  William  Budd,  M.D., 

UBCrUBBa    ON    THB    PRACTICI    OF    FHTBIO    AT    THE    BRISTOL 
MEDICAL    BCHOOLi 

The  late  outbreak  of  fever  at  the  Clergy  Orphan 
School,  of  which  such  a  painfully  interesting  ac- 
count has  appeared,  will  probably  prove  to  be 


no  mystery,  if  the  facts  are  looked  at  from  the 
true  point  of  view. 

From  the  description  of  the  symptoms,  as  well 
as  from  other  circumstances  to  be  gathered  from 
the  narrative,  there  can  be  little  doubt  that  the 
disease  which  is  spreading  amongst  these  orphims 
is  the  specific  fever  whose  single  anatomical  cha- 
racter was  first  shown  by  Louis  to  be  an  equally 
specific  disease  of  the  intestinal  follicles — a  fever 
variously  known  in  this  country  under  the  names 
of  common  continued  typhoid  gastric  fever,  and  bo 
on,  but  of  which  intestinal  fever  would  seem  to  be 
the  fitter  designation.  Short  as  the  summary  is 
which  your  notice  contains,  it  includes  nearly  all 
the  diagnostic  marks  of  this  well-known  affection. 
The  detection  of  the  characteristic  ulcerations  in 
the  intestine  seems  to  be  all  ihat  is  needed  to  set 
the  seal  to  its  identity.  A  great  number  of  out- 
breaks of  this  fever,  precisely  similar  in  their  lead- 
ing incidents  to  that  which  had  just  happened  at 
St.  John's-wood,  have  already  occurred  in  schools 
and  other  public  establishments  in  this  and  other 
countries.  Perhaps  the  most  interesting  case  of 
the  kind  which  has  yet  been  recorded  is  that  of 
the  fever  which  committed  such  havoc  in  the 
military  school  of  La  Fleche,  in  France,  in  1826. 
The  scientific  precision  of  the  details  give  to  this 
case  a  more  than  common  value.  As  the  chief 
amongst  them  lie  in  a  small  compass,  it  may  not 
be  am'ss  to  reproduce  them  here. 

The  fever  was  already  prevalent  in  the  town 
before  it  broke  out  in  tne  school.  As  at  St 
John's  wood,  it  began  in  the  school  with  a  few 
scattered  cases.  In  the  course  of  the  outbreak, 
four  of  the  pupils  died.  Their  bodies  were  ex- 
amined with  great  care,  and  in  all  four  the  cha- 
racteristic ulcerations  of  the  intestine  were  found. 
As  the  disorder  soon  gave  signs  of  spreading,  the 
governor  of  the  school  decided  on  anticipating 
the  usual  vacation,  and  sending  the  pupils  home. 
Before,  however,  this  measure  could  be  carried 
into  effect,  sixty  of  their  number  were  seized  with 
the  malady.  Twenty-nine  others  took  away  the 
seeds  of  the  fever  with  them,  and  were  laid  up  by 
it  at  their  own  homes.  Of  these  twenty-nine.  Dr. 
Renou  ascertained  that  as  many  as  eight  commu- 
nicated the  disorder  to  persons  who  were  engagtd  » 
attendance  upon  them. 

This  species  of  fever  has  two  fundamental  cha- 
racteristics. The  first  is,  that  it  is  an  essentially 
contagious  disorder ;  the  second,  that  by  fiir  the 
most  virulent  part  of  the  specific  poison  by  which 
the  contagion  takes  effect  is  contained  in  the 
diarrhoeal  discharges  which  issue  from  the  dis- 
eased and  exanthem^tous  bowel.  This,  it  may  be 
said,  is  mere  assertion ;  but  there  arc,  probably, 
few  truths  in  medicine  which  rest  on  a  body  of 
evidence  at  once  so  copious,  so  various,  and  so 
decisive,  as  that  which  might  be  cited  in  proof  of 
this  twofold  proposition.  So  many  and  such  strik- 
ing proofs  of  both  the  facts  here  asserted  have 
come  before  myself,  that  I  have  long  looked  upon 
them  as  being  as  sure  as  that  itch  is  contaf^ious 
and  that  small-pox  may  be  inoculated.  When 
these  fects  are  kept  steadily  in  view,  the  interpre- 
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tation  of  such  events  as  those  which  occurred  at 
La  Fl^che  becomes  to  the  last  degree  simple. 

The  first  case  in  the  series  may  either  be  casual 
and  imported,  or  may  be  due  to  the  local  rekin- 
dling, through  atmospheric  or  other  changes,  of 
poison  which  had  remained  as  the  dormant  legacy 
of  some  former  similar  attack.     In  either  case,  in 
the  usual  course  of  things,  diarrhoea  comes  on  in ' 
the  infected  subject;   and  the  next  thfng  thatj 
happens  is  that  the  discharges  from  the  bowels, ' 
which  are  usually  at  once  copious,  numerous,  and 
liquid,  are  thrown  into  the  watercloset  or  privy. , 
In  this  way  the  drains,  or  system  of  drains,  be-  \ 
longing  to  the  place  become  at  once  saturated 
with  the  specific  poison  in  its  most  concentrated  I 
and  virulent  form.   This  once  occurring,  the  poison ' 
may  give  the  fever  to  the  healthy  inmates  in  one  I 
of  three  ways  :  either  by  percolating  through  the! 
soil  into  the  well  which  supplies  the  drinking, 
water;  by  issuing  through  defects  in  the  sewer | 
into  the  air  of  the  inhabited  area ;  or,  still  more 
directly,  by  exhaling  from  the  aperture  of  some 
ill-trapped  watercloset  or  privy,  which  is  at  once 
the  receptacle  of  the  discharges  from  the  sick  and 
the  daily  resort  of  the  healthy.     Assuming  the 
identity  of  the  disease  to  be  determined,  it  may 
safely  be  prophesied  that  the  true  key  to  the 
events  which  have  lately  occurred  in  this  orphan 
asylum  will  be  found  in  some  one  of  these  simple 
relations.     I  have  myself  seen  very  striking  in- 
stances, on  a  large  scale,  of  all  three  of  these 
modes  of  communication.   A  very  memorable  one 
of  the  propagation  of  this  species  of  fever  by  the 
bursting  of  a  cesspool  into  a  well,  occurred  in  this 
pUce  in  1848. 

It  is  essential  to  a  true  view  of  the  phenomena 
to  understand  that  when  the  poison  issues  into 
the  air  (often,  it  may  be,  into  a  common  day-room 
or  dormitory),  the  atmosphere  generated  is  im- 
tneasttrably  more  infectious  than  that  which  im- 
mediately surrounds  the  fever  patients.  The  sewer 
may  be  looked  upon,  in  fact,  as  a  direct  continua- 
tion of  the  diseased  intestine.  With  this  important 
difference,  however,  that,  instead  of  being  a  nar- 
row tube,  which,  except  when  the  bowels  act,  is 
hermetically  sealed,  it  is  a  large  chamber,  whose 
expanded  surface,  when  the  construction  is  im- 
perfect, is  either  slowly  distilling  the  infection  into 
the  soil,  or  constantly  exhaling  it  in  large  volumes 
into  the  surrounding  air.  As  this  species  of  fever, 
like  all  other  contagions  fevers,  has  what  is  called 
a  period  of  incubation,  it  necessarily  happens  that 
when  the  first  case  is  an  important  one,  a  con- 
siderable interval  elapses  before  the  development 
of  the  group  of  cases  which  may  chance  to  spring 
from  it.  From  a  large  number  of  facts  bearing  on 
the  point  which  have  fallen  nnder  my  own  obser- 
vation, I  have  been  led  to  the  conclusion  that  this 
period  ranges  from  ten  to  fourteen  days.  There 
IS  reason  to  believe,  however,  that  its  duration 
varies  considerably,  partly  with  the  nature  of  the 
medium  through  which  the  specific  poison  finds 
admission  to  the  living  body,  partly  by  reason  of 
conditions  it  meets  with  there,  and  still  more,  as 
I  have  been  led  to  think,  in  virtue  of  the  greater 


or  less  intensity  of  the  state  of  metamorphosis  in 
which  the  poison  itself  may  be  at  the  moment  of 
its  reception.  The  simultaneous  seizure  of  a  large 
number  of  inmates  in  an  establishment  like  this 
at  the  interval  of  a  week  or  so  after  the  occurrence 
of  the  first  cases,  so  far  therefore  from  negativing 
the  idea  of  contagion,  as  the  writer  of  your  notice 
supposes,  is  precisely  what  we  should  expect  to 
witness  under  that  mode  of  propagation.  .  It  is 
the  exact  counterpart  in  fact,  with  the  slight  dif- 
ferences due  to  the  different  nature  of  the  disor- 
ders, of  what  has  been  observed  a  hundred  times 
before  in  schools,  in  the  case  of  measles,  scarlet- 
fever,  and  in  former  times  of  small-pox  also. 

I  may  add,  in  conclusion,  that  I  do  not  offer 
these  remarks  with  the  view  of  prejudging  the 
inquiry  at  St.  John's-wood.  My  principS  <K)ject 
in  writing  them  is  to  avail  myself  of  the  opportu- 
nity they  afford  of  earnestly  recommending  the 
general  adoption  of  some  very  simple  measures 
which  I  have  long  been  in  the  practice  of  employ- 
ing for  checking  the  spread  of  this  fever,  and  by 
whose  means,  provided  they  are  thoroughly  and 
effectually  carried  out,  1  believe  the  recurrence  of 
such  calamities  may  be  entirely  prevented.  These 
measures  are  founded  on  the  power  of  chemical 
agents  to  destroy  the  infectious  properties  of  con- 
tagious poisons.  If  it  be  certain  that  the  intes- 
tinal discharges  in  this  fever  are  the  principal 
means  of  propagating  the  disease,  it  is  no  less  cer- 
tain that  by  subjecting  the  discharges  on  their 
issue  from  the  body  to  the  action  of  powerful  dis- 
infectants, they  may  be  entirely  deprived  of  this 
property.  An  actual  instance  of  the  application 
of  these  preventives  will  illustrate  the  mode  of 
their  employment  better  than  any  general  state- 
ments. In  the  month  of  June,  1853,  I  was  con- 
sulted by  the  head  of  a  large  retail  establishment 
in  this  city,  in  consequence  of  the  occurrence  of 
several  cases  of  this  fever  amongst  his  hands. 
Three  cases  had  already  occurred,  and  a  fourth 
patient  was  now  lying  ill  of  the  fever,  and  in  a 
most  dangerous  state.  The  idea  of  propagation 
by  contagion  was  supposed  to  be  out  of  the  ques- 
tion, because  each  one  of  the  four  who  had  fallen 
sick  was  separated  from  the  other  inmates  of  the 
house  the  moment  the  first  signs  of  disorder  ap- 
peared. It  was,  however,  a  very  significant  fact 
that  these  four  were  all  women.  There  had  been 
severe  diarrhoea  in  all  cases,  and  on  inquiry  I 
found,  as  I  had  anticipated,  that  the  diarrhoeal 
discharges  had  been  all  thrown  down  the  water 
closet  appropriated  to  the  exclusive  use  of  the 
female  part  of  the  establishment  In  the  water- 
closet  itself,  at  the  time  of  my  first  visit,  there 
were  three  vessels  containing  the  three  last  dis- 
charges iSrom  the  pi^tient's  bowels,  which,  in  ac- 
cordance with  a  too  common  practice,  had  been 
placed  there  without  being  subjected  to  any  dis- 
infecting measures,  to  await  the  inspection  of  the 
medical  men.  Some  linen  stained  with  these 
discharges,  and  which  had  just  been  removed 
from  the  sick  bed,  lay  in  the  vestibule. 

Under  these  circumstances  the  following  mea- 
sures were  suggested : — 
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Ist.  That  for  the  future  all  the  discharges  from 
the  fever  patient  sliould  be  received  on  their  issue 
from  the  body  into  vessels  containing  a  concen- 
trated solution  of  chloride  of  zinc, 

2nd.  That  all  tainted  bed  or  body  linen  should, 
immediately  on  its  removal,  be  placed  in  water 
strongly  impregnated  with  the  same  agent. 

drd.  Til  at  the  water-closet  should  be  flooded 
several  tiroes  a  day  with  it,  and  that  some  chlo- 
ride of  lime  should  also  be  placed  there,  to  serve 
as  a  source  of  chlorine  in  the  gaseous  form. 

And  lastly,  and  by  way  of  further  precaution, 
that  so  long  .as  the  fever  lasted,  the  water-closet 
should  be  used  exclusively  as  a  receptacle  for  the 
discharges  from  the  sick. 

These  suggestions  were  carried  out  to  the  letter, 
and  the  result  was  that  no  other  case  of  fever 
occurred  amongst  the  remaining  twelve  or  four- 
teen other  young  women  who  lived  in  the  esta- 
blishment. 

I  may  add  that  since  I  have  adopted  this 
method  of  prevention,  I  have  (as  I  have  already 
stated  elsewhere)  only  met  with  one  instance, 
where  it  was  used  from  the  first,  in  which  the 
df^ease  has  spread  beyond  the  single  person  first 
attacked.  Before  I  adopted  it,  it  was  not  an  un- 
common thing  for  me  to  see  several  members  of  a 
family  take  the  disorder  one  after  another,  even 
in  airy  and  well-appointed  houses. 

It  may,  perhaps,  be  alleged  that  the  measures 
here  recommended  are  already  in  very  general 
use.  Happily,  the  case  is  one  m  which  the  natu- 
ral instincts  suggest  what  science  prescribes,  and 
in  which  measures  adopted  to  prevent  noisome 
smells  accomplish  a  higher  purpose.  It  is  not  the 
only  case  that  might  be  cited  in  which  the  nose 
is  wiser  than  the  intellect  it  serves.  But  mea- 
sures of  this  kind,  if  they  are  carried  out  at  all,  are 
only  carried  out  in  the  houses  of  the  rich,  and 
even  in  them,  as  far  as  my  observation  goes,  they 
are  never  executed  with  the  completeness  which 
an  insight  into  the  real  exigencies  of  the  case 
requires.  Amongst  the  poor  such  refinements  are 
never  thought  of,  and  wnen  this  fever  breaks  out 
in  a  poor  family  the  discharges  from  the  bowels 
are  thrown,  without  preparation,  either  into  the 
common  privy,  or,  as  I  have  seen  a  hundred  times 
in  rural  districts,  are  cast  upon  the  dungheap  or 
into  the  open  gutter.  From  this  point,  following 
the  line  of  watershed,  this  pestilent  stuff  often 
makes  its  way  to  considerable  distances,  where, 
appearing  now  under  the  guise  of  an  endemic 
miasm,  which  entirely  masks  its  true  origin,  it 
may  carry  the  seeds  of  fresh  disease  and  death 
into  many  an  unsuspecting  household.  If  the 
practice  were  universal  of  depriving  this  stuff  of 
its  infectious  properties,  by  the  method  here  indi- 
cated, before  it  is  let  loose  upon  the  world,  I 
believe  it  is  not  too  much  to  say  that  the  lives  of 
a  large  proportion  of  the  many  thousands  who 
die  annually  of  this  fatal  disease  in  the  British 
Isles  would  be  saved  by  the  measure,  and  a  corre- 
sponding amount  of  sickness  prevented. 

Peoemlwr  18M. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 
January — Februart. 

Dr.  Russell  Retnoldb  showed  a  preparation 
illustrative  of 

MALFORMATION    OF    THE    BBART    IN    A    CTANOTIO 
CHILD. 

Tliis  specimen  was  removed  from  the  body  of  a 
girl  aged  thirteen  months,  who  had  been  cyanotic, 
and  subject  to  convulsions  from  the  age  of  seven 
months,  but  who  is  positively  stated  to  have  been 
perfectly  healthy  prior  to  Uiat  period.  During 
life,  the  cyanosis  was  deeply  marked,  and  auscul- 
tation of  the  cardiac  region  revealed  the  existence 
of  systolic  murmur,  audible  over  the  surface  of 
that  region  generally,  but  having  its  maximum 
intensity  at  the  base,  and  extending  in  the  direc- 
tion of  the  left  costal  cartilages.  Tlie  heart  pre- 
sents the  following  anomalies : — The  foramen 
ovale,  between  the  auricles,  is  open.  The  aorta 
arises  from  the  right  ventricle.  The  left  ventricle 
communicates  with  the  right  The  pulmonary 
artery  is  much  reduced  in  size,  and  arises  from 
the  walls  of  the  right  ventricle,  its  communication 
with  that  ventricle  being  exceedingly  small.  Con- 
trary to  what  usually  exists  when  the  aorta  arises 
from  the  right  ventricle,  the  ductus  arteriosus  is 
closed.  The  circumference  of  the  aorta,  1 1  of  an 
inch  ;  of  the  pulmonary  artery,  |  of  an  inch  ;  of 
the  foramen  between  the  ventricles,  5  of  an  inch ; 
of  the  foramen  ovale,  |  of  an  inch. 

Dr.  Hare  showed  a  specimen  from,  and  related 
a  case  of 

INTESTINAL  OBSTRUCTION,  ASSOCIATED  WITH  CON- 
STRICTION, ULCERATION,  AND  PERFORATION  OF 
THE    ILEUM. 

George  M ,  aged  forty-two,  had  suffered  from 

left  oblique  ingumal  hernia,  since  nine  years  of 
age.  He  had  worn  a  truss  almost  constantly,  for 
wnen  it  was  removed  the  hernia  protruded ;  but 
he  had  always  been  able  to  return  it  with  ease 
till  ten  weeks  before  his  death,  when  having  neg- 
lected to  return  it  as  soon  as  usual,  he  found  him- 
self unable  to  do  so  at  all.  Symptoms  of  strangu- 
lated hernia  came  on,  and  an  operation  was 
deemed  inevitable;  but  at  last,  after  repeated 
failures,  the  hernia  was  reduced  by  taxis,  and  the 
patient  obtained  much  relief.  Soon  afterwards, 
however,  decided  symptoms  of  peritonitis  super- 
vened, but  under  treatment  subsided,  so  that  the 
patient  was  able  to  walk  a  mile  or  so,  and  super- 
mtend  some  building,  though  he  still  had,  from 
time  to  time,  abdominal  pains  of  rather  severe 
character.  Two  days  before  death,  acute  symp- 
toms set  in,  with  vomiting,  great  pain  in  the  ab- 
domen, complete  obstruction  of  the  bowels,  &c. ; 
he  was  ultimately  sent  to  University  College  Hos- 
pital, but  only  five  hours  before  his  death.  When 
admitted,  the  patient  was  much  pirostratcd,  and 
complained  much  of  the  abdomen,  which  was 


MEDICAL  SOCIETIES. 


23T 


greatly  distended,  but  the  sarface  was  marked  by 
two  or  three  transverse  rugae,  and  the  lower  part 
of  the  left  side  was  somewhat  flatter,  more  resist- 
ing, and  less  tympanitic  than  the  rest  of  the  abdo- 
men. No  trace  of  the  hernia  was  discoverable. 
On  post-mortem  examination,  the  small  intestines 
were  found  to'  form  large  coils  transversely  across 
the  abdomen ;  the  surface  of  the  intestines  was 
much  covered  with  recent  lymph ;  there  were 
several  ounces  of  turbid  fluid,  of  doubtful  fsecal 
odour,  but  of  light  yellowish  colour,  in  the  peri- 
toneal cavity.  At  three  feet  nine  inches  from  the 
ileo-c»cal  valve,  a  diverticulum  from  the  small 
intestine,  one  inch  and  three-quarters  long,  filled 
up  the  left  inguinal  canal,  and  was  at  all  parts  so 
closely  adherent  to  it  as  to  form  a  kind  of  lining 
membrane  for  it.  Close  to,  and  just  above,  this 
diverticulum,  the  coBcum  was  so  constricted  as  to 
measure  only  seven-eighths  of  an  inch  in  circum- 
ference ;  at  this  part,  too,  ulceration  of  the  whole 
circumference  of  the  mucous  membrane  (for  about 
half  an  inch  in  width)  had  taken  place,  and  at 
one  spot  of  the  ulceration  a  small  perforation  had 
resulted,  through  which  yellowish,  fsecal-like  mat- 
ter escaped.  Within  a  couple  of  inches  above  the 
constricted  part,  the  ileum  was  so  dilated  as  to 
measure  about  four  inches  in  circumference.  The 
diverticulum  was  probably  not  congenital,  but  had 
been  gradually  formed  at  the  expense  of  the  walls 
of  the  intestine ;  hence  arose  the  constriction  of 
the  bowel,  and  ultimately  the  ulceration  and  per- 
foration. 

Dr.  WiLKs  exhibited  a  specimen  of 

STPHIUTIC    DISEASE    OF   THE    LIVER. 

It  appeared  closely  to  correspond  to  such  as  have 
been  described  by  some  German  'pathologists,  as 
resulting  from  inveterate  syphilis.  The  subject 
of  it  was  a  man,  aged  thirty-nine,  who  lately  died 
in  Guy's  Hospital  under  Mr.  Hilton's  care.  He 
Lad  sufiered  three  years  from  necrosis  of  the 
bones  of  the  head,  due  to  the  effects  of  syphilis 
and  mercury,  and  at  last  died  in  an  extreme  state 
of  cachexia,  the  immediate  cause  of  death  being 
pleuro-pneumonia.  Upon  the  surface  of  the  right 
lobe  of  the  liver  was  an  indentation  like  a  cica- 
trix, and,  upon  cutting  this  through,  the  tissue 
beneath  was  seen  to  be  indurated  and  contracted 
from  the  infiltration  of  a  fibrous  material  into  the 
parenchyma  of  the  organ,  and  which  at  the  lowest 
part  took  the  form  of  distinct  nodules.  In  the 
neighbourhood  were  a  number  of  such  nodules, 
each  about  the  size  of  a  pea,  of  a  pearly  whiteness, 
and  of  considerable  hardness,  emitting  no  juice  on 
pressure,  but  being  composed  of  a  low  organized 
albuminous  material,  containing  a  few  nuclei  and 
£atty  granules.  They  were  formed  within  Glis- 
sons  capsule,  and  everywhere  were  in  contact 
with  the  portal  vessels.  The  testes  were  also 
destroyed  by  a  fibrous  degeneration.  It  has  been 
thought  that  this  disease  of  the  liver  is  a  variety 
of  cirrhosis  ;  but  instead  of  the  new  material  ap- 
pearing in  a  diffuse  form,  that  it  is  deposited  in  a 
concrete  form,  or  limited  to  isolated  portions  of 
the  hepatic  parenchyma.    It  h|is  be^n  long  known 


that  patients  with  syphilitic  disease  have  suffered 
from  derangements  of  the  liver,  and  Mr.  Hilton 
in  particular  has  drawn  attention  to  their  fre- 
quency in  this  class  of  maladies,  so  that  he  pre- 
dicted some  disease  of  the  liver  in  the  present 
case.  Dr.  Wilks  believed  that  there  was  some 
good  reason  for  connecting  the  present  affection 
with  syphilis,  although  it  required  further  cor- 
roboration, and  he  stated  that  in  several  cases  of 
lardaceous  disease  occurring  in  syphilitic  subjects, 
already  published  by^im,  there  were  fibrous  cica- 
trices and  knots  on  the  liver,  although  only  in 
one  did  it  present  the  marked  characters  of  the 
present  specimen.  He  also  mentioned,  in  illus- 
tration of  the  effects  of  syphilis  on  the  internal 
organs,  that  lately  having  to  examine  two  chil- 
dren who  were  still-born  of  syphilitic  mothers,  he 
found  peritonitis  in  both ;  in  one,  the  liver  and 
diaphragm  were  closely  adherent,  and  the  capsule 
already  thickened ;  in  the  other,  pneumonia  was 
also  present,  as  in  this  case. 

Dr.  Wilks  also  presented  a  specimen  of 

COMPLETE   DESTRUCTION    OP   THE   PULMONARY 
VALVES   FROM   DISEASE. 

A  girl,  aged  eleven,  lately  died  in  Guy's  Hos- 
pital, under  the  care  of  Dr.  Owen  Rees.  She  was 
said  to  have  been  ill  from  birth,  and  was  with 
difficulty  reared  until  the  age  of  three  years, 
when  her  health  improved;  she  then  remained 
tolerably  well  until  a  year  before  her  death,  when, 
after  taking  a  severe  cold,  she  was  laid  up  with 
pains  in  her  limbs,  and  chest  symptoms.  On  ad- 
mission the  girl  did  not  appear  very  ill ;  she  had 
shortness  of  breath,  and  a  loud  systolic  bruit  was 
heard  all  over  the  cardiac  region,  and  also  a  dias- 
tolic murmur  over  the  sternum  and  towards  the 
right  side.  There  was  no  haemoptysis,  no  dropsy, 
and  no  appearance  of  cyanosis.  Purpuric  spots 
appeared  on  the  body  during  the  last  few  days  of 
life,  but  no  other  symptoms  denoting  the  formida- 
ble disease  affecting  me  pulmonary  vessels  which 
was  seen  after  death.  Upon  post-mortem  exami- 
nation the  heart  was  found  as  large  as  an  adult's, 
owing  to  the  increased  size  of  the  right  ventricle. 
The  pulmonary  artery  and  its  branches  were  com- 
pletely filled  by  a  firm,  fibrinous  clot,  closely  ad- 
nerent  to  the  walls,  of  a  whitish  colour,  and 
evidently  of  some  days'  or  weeks'  formation. 
Upon  raising  this  up,  the  lining  membrane  of  the 
vessel,  as  far  as  its  commencement^  was  excoriated 
and  covered  with  firmly  adherent  lymph,  and 
upon  looking  for  the  valves  not  a  vestige  of  them 
was  to  be  found.  The  foramen  ovale  was  widely 
open.  There  were  also  recent  vegetations  on  the 
aortic  valve,  It  would  appear  that  this  child  had 
endocarditis  abput  the  time  of  birth,  a  short  thne 
before  or  afterwards,  and  that  a  certain  amount  of 
destructive  disease  at  the  commencement  of  the 
pulmonary  orifice,  had  then  occurred :  and  that,  a 
year  before  death,  from  a  fresh  rheumatic  attack, 
their  complete  obliteration  took  place,  and  at  the 
same  time  vegetations  formed  and  coagula  were 
deposited  until  the  vessel  became  completely 
filled  and  life  could  no  longer  continue, 
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Mr.  Obr6  described  a  case  of 

ABSCESS  OF  THE  BRAIN,  COMMUNICATING  WITH  THE 
TEMPORAL   BONE. 

A  female,  aged  thirty-three,  applied  to  the  St. 
Marylebone  Eye  and  Ear  Infirmary  on  Aug.  Idth, 
complaining  of  long-standing  intense  pain  in  the 
left  temporal  region,  accompanied  with  occasional 
conftision  of  intellect  and  deafness  of  the  left  ear, 
from  which  there  had  been  of  late  a  purulent 
discharge.  The  external  passage  was  too  painful 
and  swollen  to  permit  a  careful  examination.  The 
brain  was  supposed  to  be  suffering  disease  in  a 
severe  form,  from  the  intensity  of  the  pain,  al- 
though there  was  an  entire  absence  of  palsy  or 
paralysis  or  other  cerebral  symptoms.  On  the 
fifth  day  from  her  application  for  treatment,  she 
suddenly  died  in  a  convulsion.  The  post-mortem 
examination  showed  general  congestion  of  the 
vessels  in  the  left  cerebrum,  the  middle  portion  of 
which  was  occupied  by  an  abscess  apparently  of 
long  standing,  and  containing  about  an  ounce  and 
a  half  of  brown-greenish-coloured  pus.  The  dura 
mater  was  firmly  attached  to  the  temporal  bone ; 
a  piece  the  size  of  a  shilling  of  this  membrane 
was  destroyed  by  ulceration,  which  permitted  the 
external  wall  of  the  abscess,  which  was  unchanged 
in  structure  or  colour,  to  adhere  to  the  bone. 
The  external  meatus  was  filled  with  purulent  dis- 
charge, and  its  lining  membrane  ulcerated  at  its 
upper  surface,  through  which  the  pus  had  passed, 
and  separated  the  bony  passage  from  its  lining. 
The  petrous  portion  of  the  bone,  where  the  brain 
was  attached,  was  slightly  discoloured.  The  in- 
ternal ear  was  left  for  future  examination.  Mr. 
Obre  expressed  an  opinion  that  the  disease  in  this 
case  originatod  in  the  brain,  and  not  in  the  bone, 
which  was  generally  found  to  be  the  case. 

Mr.  Haynes  Walton  exhibited 

A  tumour  from  the  FRONT  OF  THE  FOREARM. 

A  young  female  came  under  Mr.  Walton's  care  at 
St  Mary's  Hospital,  with  a  tumour  in  the  centre 
of  the  forearm,  as  large  as  a  walnut  It  was  of 
stony  hardness,  apparently  just  beneath  the  skin, 
and  so  far  movable  as  to  justify  the  suspicion  of 
being  unconnected  with  the  bone.  Four  or  five 
years  ago  the  growth  was  first  observed,  and  it 
had  gradually  increased  without  pain  till  within 
a  few  months,  when,  the  movements  of  the  muscles 
being  also  interfered  with,  she  sought  relief.  Mr. 
Walton  suspected  the  existence  of  enchondroma. 
An  operation  having  been  decided  on,  he  made 
an  incision,  over  the  tumour,  dividing  the  skin  and 
fascia.  A  distinct  cellular  sheath  was  at  once 
recognised  and  opened.  With  the  handle  of  the 
scalpel,  the  slight  adhesions  were  readily  over- 
come, and  the  entire  mass  with  its  proper  enve- 
lope easily  removed.  Half  only  of  it  could  be 
cut  through  with  the  knife,  the  rest  requiring  the 
saw  for  division.  To  the  naked  eye  it  had  the 
resemblance  of  enchondroma;  microscopically 
examined,  it  did  not  exhibit  any  cartilage  cells, 
neither  was  there  a  fibrous  character,  nor  scarcely 
what  could  be  called  fibroid.  The  denser  portion 
consisted  of  bony  gi-anales. 


Dr.  J.  W.  Ogle  exhibited  a 

FIBRO-CELLULAR    TUMOUR    CONNECTED    WITH    TBI 
DURA  MATER. 

The  growth  was  equal  to  a  small  walnut,  and 
was  very  vascular  and  firm,  and  evidently  situated 
within  the  laminee  of  this  membrane.  It  was 
situated  at  the  vertex  to  the  ri^bt  of  the  superior 
longitudinal  sinus,  which  it  raUier  interfered  with, 
and  greatly  indented  the  surface  of  the  brain.  It 
showed  microscopically  a  quantity  of  fibrous  tis- 
sue and  vessels,  and  vast  numbers  of  lai^,  many- 
nucleated  cells,  numbers  of  which  were  **  nested," 
as  it  were,  and  enclosed  in  other  cells,  flattened 
and  epithelial  in  appearance.  The  specimen  was 
removed  from  the  body  of  a  man  aged  seventy, 
who  died  of  pneumonia.  No  signs  of  its  presence 
had  ever  been  manifested  during  life. 
Dr.  Cole  also  showed  a 

FIBRINOUS  DEPOSIT  IN  THE  WALLS  OF  THE  HEART. 

The  deposit  was  situated  chiefly  towards  the 
base  of  the  hearty  and  especially  occupied  the 
septum  of  the  ventricles.  On  the  right  side  of 
the  heart,  it  was  seen  in  distinct  masses,  appea^ 
ing  immediately  under  the  endocardium  covering 
the  septum,  and  in  the  substance  of  the  flaps  df 
the  tricuspid  valve,  as  well  as  one  or  two  of  the 
^  fleshy  columns;''  but  in  the  midst  of  the  mus- 
cular tissue  generally  it  was  not  in  masses,  but  as 
it  were  infiltrated,  rendering  the  tissue  hard  and 
tough.  At  one  place,  at  the  base  of  the  septnm, 
along  with  the  hardening,  there  was  a  great  thin- 
ning and  a  depression  of  about  the  size  of  a  shil- 
ling, evidently  showing  a  tendency  to  the  forma- 
tion of  an  aneurismal  pouch.  There  was  also  much 
disease  of  the  ftortic  valve  and  of  the  root  of  the 
aorta.  The  specimen  was  from  a  woman  about 
thirty-five  years  of  age,  who  had  been  ill  for  seve- 
ral months  with  evident  disease  of  the  heart,  and 
whose  pulse  was  peculiar,  inasmuch  as  regularly 
every  third  beat  faltered,  and  was  so  weak  as 
almost  to  be  imperceptible.  She  had  no  general 
anasarca,  but  died  suddenly  with  serous  effusion 
into  the  pleural  cavities. 

Dr.  Uarlet  exhibited  a  specimen  of 

HEPATO-INTESTINAL   CALCULUS, 

which  was  taken  by  Mr.  Jakins,  one  of  the  pupils 
of  University  College,  from  a  cul-de-sac  in  the 
duodenum  of  a  dissecting-room  subject  The 
history  of  the  case  is  unknown,  further  than  that 
the  man  died  in  St.  Pancras  Workhouse,  at  the 
age  of  eighty-seven,  of  natural  decay.  The  speci- 
men is  very  interesting,  however,  as  it  illustrates 
very  strikingly  some  points  in  the  pathology  of 
these  cases.  The  stone  was  made  up  of  three 
portions,  articulated  together,  and  measured  three 
inches  in  length,  three  inches  and  three-quarters 
in  circumference,  and  weighed  460  grains.  On 
breaking  it,  the  texture  was  seen  to  be  crystalline 
towards  the  exterior,  and  amorphous  in  the  in- 
terior. It  smelt  strongly  of  bile.  As  it  had 
evidently  remained  a  long  time  in  the  intestinal 
canal,  Dr.  Harley  analyz^  it^  to  see  if  it  retained 
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the  ordinary  composition  of  a  biliaiy  calculus,  and 
foand  in  100  parts — 

Oholesterine 90*346 

Mucus 2*218 

Oolonring  nmtter  and  resin    4*242 
Inorganic  salts  ....      0*661 

It  is  tbus  seen  to  contain  somewhat  more  than 
the  average  amount  of  cholesterine,  but  is  evi- 
dently a  biliary  calculus.  The  question  comes  to 
be,  how  came  it  to  be  lodged  m  the  cul-de-sac, 
which  was  equi-distant  from  the  pylorus  and 
entrance  of  tne  gall-duct  into  the  intestine? 
From  there  being  old-standing  adhesions  between 
the  duodenum,  neighbouring  tissues,  and  gall- 
bladder, Dr.  Harley  supposes  it  to  have  passed  by 
ulceration^  from  the  latter  into  the  intestinal 
canal.  Had  it  become  dislodged  from  its  position 
in  the  cul-de-sac,  it  would  most  probably  have' 
caused  the  death  of  the  patient,  as  its  diameter 
was  too  great  to  permit  of  its  passing  along  the 
small  intestine.  The  specimen  showed  verjr 
clearly  that  the  evils  arising  from  hepato-intesti- 
nal  calculi  depend  as  much  upon  their  position  as 
npon  their  actual  size. 

Mr.  Sidney  Jones  presented  a  specimen  of  a 

LARGE  POLTPUS  OP  THE  UTERUS,  BLOUOHINQ 
SPONTANBOUBLT,  AND  WEIGHING  UPWARDS  OF 
TWO   POUNDS. 

A  woman,  aged  fifty-eight,  married  twenty  years, 
had  had  four  living  children  and  five  miscar- 
riages. Fourteen  years  of  the  twenty  she  had 
been  the  subject  of  a  tumour  presenting  in  the 
vagina  and  gradually  extending  to  the  os  exter- 
num. Two  medical  practitioners  pronounced  it 
to  be  a  prolapsed  uterus,  and  advised  a  pessary. 
On  the  evening  of  the  15th  November  it  sloughed 
away ;  the  hemorrhage  at  the  time  was  profuse, 
but  soon  arrested.  The  points  of  interest  were — 
ly  the  size  pf  the  tumour ;  2,  the  long  period  of 
its  existence ;  3,  its  spontaneous  separation  ;  4,  the 
great  resemblance  that  the  presenting  extremity 
had  to  an  os  uteri.  It  had  a  transverse  indenta- 
tion that  might  readily,  unless  carefully  examined, 
be  taken  for  an  os.  It  presented  the  ordinary 
structure  of  such  tumours. 

Mr.  IIuTCHiNsoN,  on  behalf  of  Dr.  Wilkes  and 
himself,  gave  a  report  of  their  examination  of  Dr. 
GibVs  specimen  of 

CANCEROUS   8UPRA-BBNAL   CAPSULE. 

The  mass  submitted  to  them  for  examination 
was  about  the  size  of  an  eg^,  and  consisted 
throughout  of  very  vascular  medullary  cancer,  in 
various  stages  of  growth  and  degeneration.  Under 
the  microscope,  cells  of  most  characteristic  fea- 
tures were  abundant.  No  portion  of  healthy 
supra-renal  gland  could  be  found  in  the  mass. 
The  tuberous  mass  in  the  liver  was  also  of  similar 
character. 

Dr.  GiBB  had,  since  showing  the  specimen,  him- 
self exapiined  the  lumbar  glands  of  the  same 
case,  and  had  found  them  to  be  cancerous.  He 
adverted  to  the  &ct  that  one  of  the  supra-renal 


bodies  was  healthy,  and  added  that  patches  of 
brownish  discoloration  of  the  skin  had  been 
observed  on  the  body. 

Dr.  RisDON  Bennett  showed  a  specimen  of 

LOCAL   FIBROID  DEGENERATION  OF  THE   SUBSTANCE 
OF   THE   HEART, 

which  had  been  removed  from  the  body  of  a  man 
who  had  died  suddenly  during  the  course  of 
phthisis.  The  organ  presented  a  remarkable 
similarity  to  one  shown  at  the  last  session  by  Dr. 
Bence  Jones,  and  one  still  earlier,  he  believed  the 
first  recorded  example  of  it,  hj  himself  (Dr.  Ben- 
nett). There  were  large  portions  of  the  muscular 
substance  converted  into  a  pale  greyish-white 
fibroid  structure.  Over  these  the  eudo  and  peri- 
cardial membranes  were  opaque,  and  resembling 
the  state  so  well  known  as  ^' white  patches. 
From  these,  however,  they  differed,  in  that  the 
membrane  was  perfectly  smooth  and  glistening, 
the  appearance  being  that  of  the  changed  mus- 
cular tissue  seen  through.  Whether  the  change 
was  deemed  to  be  one  consequent  on  inflamma- 
tion or  not  might  be  thought  doubtful,  but  the 
circumstance  that  extensive  pericardial  adhe- 
sions existed  was  somewhat  in  favour  of  such  a 
view, 

Mr.  BusK  presented  a  specimen  of 

ENCHONDROMATOUS  GROWTH  FROM  THE  FEMUR, 

which  had  been  removed  by  amputation  of  the 
thigh  of  a  gentleman,  aged  twenty-seven.  At  the 
age  of  thirteen  he  had  been  thrown  down  in 
a  scufile,  and  a  year  or  two  after  a  painless  tu- 
mour was  observed  to  be  growing  in  connexion 
with  the  outer  condyle  of  the  femur.  It  grew 
slowly,  and  passing  behind  the  bone  developed  on 
its  inner  aspect  also.  Of  later  years  its  increase 
had  been  more  rapid,  and  its  size  had  become  in- 
convenient. The  preparation,  which  was  handed 
round  the  meeting,  showed  a  white  cartilaginous 
tumour,  at  least  the  size  of  an  adult  head,  but  flat- 
tened, and  on  its  surface  extremely  irregular, 
with  small  nodosities.  In  structure,  the  growth 
on  section  showed  differences,  the  greater  part 
being  ossifying  enchondroma,  but  a  portion  which 
had  recently  grown  quickly  being  of  cystic  cha- 
racter. In  the  former  were  all  varieties  of  carti- 
lage cells,  and  in  the  latter  the  cells  were  elon- 
gated and  fusiform.  Mr.  Busk  did  not  think 
that  any  part  was  cancerous,  but  was  more  doubt- 
ful of  the  cystic  parts.  The  cartilaginous  parts 
showed,  as  such  usually  do  at  a  little  distance 
from  the  surface,  parts  in  which  the  structure 
was  soft  and  almost  pulpy.  These  parts,  the 
exhibitor  observed,  had  usually  been  deemed  to 
be  spots  in  which  degeneration  and  softening  of 
the  cartilage  was  in  prc^ess;  but  there  were 
certain  circumstances  which  had  led  him  to 
suspect  that  a  contrary  explanation  ought  to  be 
offered,  and  that  they  were,  in  reality,  parts  in 
which  development  and  consolidation  were  incom- 
plete. His  reason  for  this  view  was  that,  on  care- 
ful microscopic  examination,  the  cells  seemed  to 
advance  in  perfectness,  in  respect  to  nuclei,  d;c^ 
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from  the  softest  to  the  harder  parts ;  and  that,  in 
the  former,  there  were  no  evidences  of  their  being 
&tt7  or  degenerate. 


INJURY   TO   THE   BKULL. 


Mr.  Partridge  related  the  case  of  a  boy,  eleven 
years  of  age,  who  had  lately  been  admitted  to 
king's  College  Hospital,  with  a  severe  scalp 
wound  consequent  upon  a  fall.  In  playing,  the 
boy  fell,  and  his  head  came  in  contact  wim  the 
sharp  edge  of  a  box,  by  which  a  wound  was  in- 
flicted, extending  from  the  middle  of  the  forehead 
to  the  left  temple.  The  wound  seemed  clean, 
and  likely  to  heal.  The  house-surgeon  accor- 
dingly put  some  stitches  into  it.  The  next  day 
there  was  a  little  oedema  of  the  scalp,  and  the 
stitches  were  removed.  The  boy  recovered  appa- 
rently, and  did  well  for  fourteen  days.  He  then 
appeared  a  little  drowsy;  he  continued  so  for 
several  days,  and  on  the  Idth  died,  being  insensible 
only  for  the  last  two  or  three  days.  The  pupil 
was  not  dilated.  He  passed  his  faeces  involun- 
tarily. He  did  not  use  his  right  arm,  and  there 
was  no  sensation  in  it ;  he  had  the  use  of  the  left 
arm,  and  suffered  pain  in  it.  The  bone  under 
the  scalp  wound  was  found  contused  and  bare  of 
periosteum.  There  was  a  mottled  appearance  of 
the  frontal  bone ;  corresponding  to  this,  pus  was 
found  between  the  dura  mater  and  the  bone; 
th^re  was  pus  in  the  cavity  of  the  arachnoid. 
The  dura  mater  under  the  seat  of  the  injury  had 
a  sloughy  appearance. 
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Mr.  Hakcock  brought  a  boy  to  the  Society, 
whose  hand  had  some  five  weeks  previously  been 
drawn  in  between  two  pressing  rollers  of  a  steam- 
engine.  The  space  between  the  rollers  through 
which  the  hand  was  drawn  was  only  one-sixth 
of  an  inch.  When  admitted  into  Charing-cross 
Hospital  the  whole  of  the  phalanges  of  the  fore- 
fingers, and  the  digitah  halves  of  the  metacarpal 
bones,  were  found  completely  crushed  and  pulver- 
ized, the  fingers  flattened  and  widened,  whilst  the 
index-finger  had  burst  from  the  pressure.  Mr. 
Hancock,  however,  as  the  extent  of  wound  was 
comparatively  small,  determined  upon  endeavour- 
ing to  save  the  hand,  and  he  now  submitted  the 
results  to  the  Society,  drawing  the  attention  of  the 
fellows  to  the  fact  that  not  only  were  the  indi- 
vidual bones  restored  to  their  natural  shape,  but 
the  joints  were  recovered  and  the  boy  was  rapidly 
obtaining  the  perfect  use  of  the  hand  and  fingers, 
an  exceedingly  good  example  of  conservative 
surgery. 

PATENT  FOBAMBH   OYALX  ;   CTAN08IS. 

Dr.  B.  W.  RioHARDSOK  exhibited  the  heart  of 
a  little  girl,  in  which  two  large  openings,  sufficient 
each  to  admit  the  little  finger,  existed  in  the  sep- 
tum auriculorum,  the  foramen  ovale  seeming  to 
have  been  divided  into  two  parts  by  a  muscular 


band.  The  child  was  of  a  blue  colour  from  birth, 
and  had  had  frequent  attacks  of  late  of  spitting 
blood.  The  lungs  were  filled  with  miliary  tu- 
bercle, to  which  the  immediate  cause  of  death 
was  due.  The  patient  being  five  years  old,  and 
her  parents  being  intelligent  people,  he  was  en- 
abled to  obtain  many  interesting  facts  regarding 
her  condition  from  birth.  The  heart  was  slightly 
larger  than  usual,  and  during  life  had  been  heard 
over  a  wider  surface  than  usual.  But  both  sounds 
were  always  distinct  and  natural.  There  was  no 
abnormal  sound.  The  structure  of  the  heart  had 
undergone  no  degenerative  change  ;  but  the  walls 
of  the  left  ventncle  were  thinner  than  those  of 
the  right.  This  was  curious,  as  showing  the 
physiological  effects  of  so  free  a  communication 
between  the  two  sides  of  the  heait.  During  life, 
blood  often  escaped  from  the  nose  of  the  cnild; 
this  blood  was  always  deeply  dark  and  fluid. 
After  death,  the  whole  of  the  circulatory  system, 
venous  and  arterial,  was  filled  with  dark  uncoagu- 
lated  tarry-looking  blood,  which  evolved  ammonia, 
as  shown  by  the  hydrochloric  acid  test^  and  the 
corpuscles  of  which  were  much  broken  and  disin- 
tegrated. A  little  of  this  blood,  exposed  to  the 
air  at  the  temperature  of  60°  Fahr.,  coagulated 
feebly  in  twenty-four  hours.  The  body  of  the 
child  during  life  was  always  blue,  except  on  the 
hottest  days  of  summer^  when  it  wauld  for  a  brief 
period  become  fresh  coloured.  The  ends  of  the 
fingers  and  toes  were  most  deeply  tinged,  and 
were  expanded  into  a  peculiar  rounded  shape, 
resembling  the  dark  sloe  fruit  The  blueness  of 
body  contmued  up  to  death,  and  for  forty-eight 
hours  afterwards,  passing  away  then  entirely  in  the 
course  of  the  third  night  The  child  had  never 
been  known  to  perspire ;  she  did  not  herself  com- 
plain of  cold,  tnough  to  others  she  was  always 
cold.  She  took  exercise  with  delight,  was  never 
wanting  in  appetite,  and  was  unusually  quick  and 
shrewd  mentally.  Her  mind  remained  clear  t^^ 
the  last  She  knew  she  was  dying,  took  a  lovin; 
farewell  of  her  parents,  and  died  undisturbedly. 
Dr.  Mayne,  in  the  Dublin  Journal  of  Medical 
Science  for  1848,  had  ably  described  a  case  in 
which  a  woman  died  after  suffering  a  long  time 
from  peculiar  symptoms.  After  deaUi  the  foramen 
ovale  was  found  open,  but  the  inference  was  clear 
that  in  this  case  the  course  of  the  blood  had  been 
back  from  the  left  auricle  into  the  right.  The  two 
cases  thus  differed  physiologically:  in  his  (Dr. 
Richardson's)  case,  the  blood  was  never  properly 
arterialized ;  in  Dr.  Mayne's,  it  was  over-arterial- 
ized,  passing  in  part  twice  through  the  lungs.  In 
Dr.  Mayne^  case,  nothing  was  dreaded  so  much 
by  the  patient  as  exercise,  she  had  no  blueness  of 
skin,  she  was  constantly  sweating,  she  had  no  de- 
sire for  nourishment,  and  she  seemed  lost  in  de- 
spondency, and  would  relate  nothing  of  her  pre- 
vious history,  seeming  as  incapable  of  mental  as 
of  bodily  exertion.  In  all  these  points  the  two 
cases  were  the  exact  opposites  of  each  other.  In 
both  the  nutrition  of  the  muscles  was  carried  on 
fairiy.  In  Dr.  Mayne's  case,  the  left  side  of  the 
heart  was  contracteid  and  small ;  in  Dr.  Bichaid- 
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son's  case  it  was  dilated.  The  importance  of  this 
comparisoT),  however,  lay  in  the  sjonptoms  special 
to  each  ca£e. 

PATHOLOGICAL  PRE6BRVATI0N  JAIU 

Dr.  HicHARDsoK  exhibited  a  jar  for  the  tempo- 
rary preservation  of  pathological  specimens  in  the 
fresh  state.  The  plan  is  exceedingly  simple  and 
effective.  The  veiel  or  case,  which  may  be  made 
of  metal,  earthenware,  or  glass,  consists  of  an 
enter  cylinder,  in  which  at  the  bottom  there  stands 
np  a  small  glass  tube  for  holding  a  piece  of  phos- 
phoms.  A  little  water  also  surrounds  the  tube  to 
the  depth  of  an  inch  or  two.  Covering  the  water 
and  phosphorus  is  a  perforated  stage,  on  which  the 
specimen  to  be  preserved  is  placed.  The  last  part 
consists  of  an  inner  cylinder,  closed  at  the  top 
and  open  at  the  bottom.  This  fits  into  the  outer 
cylinder,  the  lower  or  open  mouth  dropping  into 
the  water  at  the  bottom.  When  once  fitted  np, 
this  jar  will  answer  for  a  long  time  without  trouble. 
The  preparation  has  only  to  be  placed  on  the 
stage  and  the  inner  cylinder  put  over  it ;  it  will 
thus  be  preserved.  The  principle  of  preservation 
is  simply  owing  to  the  fact  that  the  animal  struc- 
ture is  placed  in  a  closed  cylinder  containing  a 
piece  of  phosphorus.  The  phosphorus  extracts 
the  oxygen ;  the  phosphoric  acid  formed  is  ab- 
sorbed by  the  water,  and  nitrogen  only  remains 
in  contact  with  the  specimen,  the  decomposition 
of  which  is  thus  necessarily  stopped.  The  speci- 
mens should  always  be  put  into  the  jar  in  their 
fresh  state. 

Dr.  Thudichum  read  a  paper  on 

SOME  OF  TBS  PATHOLOGICAL   IVDICATIONS    OF  THE 
URINE. 

The  author  siud  that  the  subject  which  he  ven- 
tnred  to  bring  before  the  Society,  though  of  a 
practical  nature,  and  closely  affecting  every  case 
of  illness  that  occurred,  yet  appeared  to  many 
more  an  ornament  than  an  essential  part  of  medi- 
cal science,  and  had  been  left  to  operative  or  ana- 
lytical chemistry.  Clinical  medicine,  though  it 
recognised  as  practical  features  the  specific  gravity 
of  the  urine,  the  occurrence  pf  deposits  and  abnor- 
mal substances,  did,  in  most  cases,  not  ascertain 
the  bearings  in  disease  of  the  most  important 
normal  ingredients  of  the  urine.  It  had,  in  fact, 
been  impossible  to  ascertain  them  before  the  in- 
vention of  certain  analytical  methods — the  vo- 
lumetrical  method  for  urea  of  Professor  Liebig, 
the  method  of  Professor  Vogel  for  determining 
the  amount  of  colouring  matter  discharged  in  the 
urine,  and  above  all,  before  tlie  general  introduc- 
tion of  certain  principles  of  observation  at  the 
bedside,  which,  by  connecting  quantities  with  time,, 
created  a  new  basis  for  pathological  research. 
The  author's  wish  was  now  to  bear  witness  to  the 
practical  usefulness  and  general  applicability  of 
these  methods  and  principles.  The  eaA  and  sim- 
plicity of  the  analysis  of  area  was  connected  with 
so  little  expense  in  time,  that  one  might  reason- 
ably expect  that  no  practitioner  would  pronomice 
upon  the  quality  of  any  urine  without  having,  by 


that  method,  accurately  ascertained  the  amount 
of  urea  it  contained.    The  total  quantity  of  unne 
discharged  by  healthy  adult  persons  in  twenty- 
four  hours  the  author  estimated  to  vary  between 
S24  and  432  fluid  drachms.    The  variation,  or  a 
certain  mode  of  variatipn,  formed  an  essential 
symptom  of  all  diseases.!    Thus  the  quantity  of 
the  urine  was  diminished  in  all  acute  febrile  dis- 
eases, and  the  fall  and  ^rise  or  low  state  of  the 
quantity  of  urine  was  pathognomonic  of  an  increase, 
decrease,  or  continuance  of  the  intensity  of  the 
disorder.    The  author  continued  by  stating  that 
the  amount  of  the  solids  discharged  by  the  urine 
in  twenty-four  hours  had  hitherto   been  under 
estimated  ;  for  the  daily  average  given  by  Dr.  G. 
Bird  was  650  grains,  whereas,  by  the  most  accu- 
rate obser\'ations  made  with  better  methods,  the 
mean  amount  of  solids  was  found  to  vary  between 
849  and  1019  grains.     Now,  in  disease  generally 
the  amount  of  solids  sank  from  the  daily  850  or 
1000  grains  to  650  or  550  grains,  and  then  was 
formed  mostly  at  the  expense  of  the  body,  if  little 
or  no  food  was  being  taken.    The  author  then 
considered  in  detail  the  pathological  indications 
of  the  solids  in  different  diseases ;  explained,  by 
means  of  a  diagram  and  a  scale  of  colours,  the 
method  of  Professor  Vogel  for  determining  the 
amount  of  colouring  matter  or  urohaematine  dis- 
charged by  the  urine,  and  the  pathological  indi- 
cations thereof;  and  proceeded  to  consider  the — 
Pkj/sioloffical  quantity  and  pathological  indica- 
tions of  urea. — Numerous  arguments  had  shown 
that  a  healthy  man,  who  lives  well,  discharges  on 
an  average  from  463'32  grains  to  670*76  grains 
of  urea  in  twenty-four  hours,  which,  calculated  > 
upon  one  hour,  gave  19*3  grains  and  25*74  grains 
respectively.     For  practical  purposes,  these  figures 
were  valuable,  even  though  subject  to   certain 
variations.    As  urea  was  the  principal  product  of 
the  metamorphosis  in  the  body  of  nitrogenized 
food,  the  quantity  of  urea  must  stand  in  a  direct 
relation  to  the  quantity  of  food  taken,  or,  if  little 
or  no  food  be  talcen,  to  the  amount  of  nitrogenized 
component  parts  of  the  body  disintegrated  in  the 
place  of  food.     In  this  sense  must  be  taken  the 
expression  that  urea  is  the  measure  of  dissimila- 
tion, if  he  might  be  allowed  to  use  this  term  as 
the  counterpart  of  assimilation.     ^  Der  Harnstoff 
ist  das  Maass  des  Stoffwechsels,"  says  Bischoff ; 
and  this  was  so  nearly  true,  that,  with  a  slight 
modification  of  the  sentence,  we  might  say,  urea 
is  the  measure  of  the  most  important  part  of  the 
change  of  matter  in  the  system.    The  intensity 
of  the  change  was  expressed  by  the  amount  of 
urea  in  the  urine.      More  urea  was  produced 
during  waking  than  during  sleep,  more  during 
bodily  and  mental  exertion  than  during  an  equfu 
period  of  inactivity.    A  large  amount  of  nitro- 
genized food  taken  into  the  stomach  would  in- 
crease the  amount  of  urea  above  the  average ;  a 
small  amount  of  vegetable  food  would  mdce  it 
sink  below  the  ordinair  medium.    An  excess  of 
urea  was  common  in  tne  stadium  increments  up 
to  and  over  the  acme  of  all  acute  febrile  diseases, 
such  as  typhus,  pneumonia,  pyemia,  and  others ; 
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and  the  total  quantity  of  area  discharged  in 
twenty-four  hours  might  amount  to  772  grains, 
926,  or  even  1235  grains,  being  double  the  amount 
of  that  discharged  during  health.  This  increase 
was  the  more  an  important  feature  of  disease,  as 
the  ingestion  of  nitrogenized  matter  fell  to  a 
minimum  at  the  i^me  time ;  in  other  words,  be- 
cause these  patients  had  mostly  got  no  appetite, 
and  if  they  had,  were  caused  to  restrain  it  by  the 
dietary  rules  of  their  medical  attendant  As  soon, 
however,  as  the  fever  had  abated,  the  amount  of 
urea  would  sink,  and  that  the  lower  below  the 
normal  quantity  the  less  food  the  patients  were 
able  to  take  from  the  loss  of  appetite  continuing, 
or  from  the  inadequacy  of  the  oigans  of  digestion 
to  perform  their  task;  but  as  the  patients  re- 
covered appetite  and  strength,  the  amount  of  urea 
would  rise  to  its  usual  height.  The  same  process 
was  observed  during  the  exacerbations  of  chronic 
disease,  which  in  fact  constituted  an  acute  episode 
in  the  long  train  of  symptoms.  So  an  exacerba- 
tion of  phthisis  might  be  accompanied  by  a  urine 
similar  to  that  of  an  attack  of  pneumonia  by  con- 
taining an  excess  of  urea.  But  in  diseases  which 
were  of  a  chronic  nature,  and  accompanied  by 
impaired  nutrition,  the  amount  of  urea  sank  below 
the  average.  The  lowest  amount  of  urea  which 
the  author  had  ever  observed  to  be  discharged 
durinff  twenty-four  hours  was  76  grains  in  200 
fluid  drachms  of  pale,  faintly  alkaline  urine.  This 
was  from  a  lady  suffering  from  an  ovarian  tumour, 
for  which  she  had  been  salivated  several  years 
ago.  The  growth  of  the  tumour  had  been  ar- 
rested since  that  time,  but  an  aniemiated  condi- 
tion of  the  body  had  established  itself.  So  low 
an  atnount  of  urea  as  75  or  90  grains  in  twenty- 
four  hours,  generally,  only  occurred  towards  the 
fatal  end  of  the  disease,  when  not  only  was  the 
production  of  urea  very  limited,  but  the  excre- 
tory activity  of  the  kidneys  began  to  get  languid 
also.  The  diminution  of  the  quantity  of  urea 
might  be  due  to  the  failing  of  the  excretory  acti- 
vity of  the  kidneys  only,  though  at  the  same  time 
an  excess  might  be  produced  m  the  system.  The 
excess  was  thus  retained  in  the  body,  and  would 
cause  ursemia.  In  dropsy  not  connected  with 
disease  of  the  kidney,  urea  was  also  retained ; 
but  here  diuretics  might  be  administered.  The 
amount  of  urea  would  here  indicate  the  amount 
of  depuration  effected,  just  as  in  retention  of  urea 
the  smaller  amount  discharged  would  allow  us  to 
calculate,  taking  the  whole  case  into  consideration, 
the  amount  produced,  and  by  subtraction  the 
amount  retained  in  the  blood.  In  conclusion,  the 
author  performed  the  quantitative  analysis  for 
urea  by  the  volumetrical  method  of  Professor 
Liebig. 
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Mr.  Lrb  read  a  paper  on 

A  CASE  OF  FAIKFUL  SWELLING  OF  BOTH  LEGS,  Rl- 
8BMBLINO  PHLEGMASIA  DOLENS,  WITH  EXTEKSIVX 
OBSTRUCTION  OF  BOTH  FEMORAL  VEINS,  IN  A 
PHTHISICAL  PATIENT. 

This  woman  was  seized,  while  a  patient  in  the 
Brompton  Hospital,  with  pain,  tenderness,  and 
swelling  in  the  upper  part  of  both  thighs;  the 
symptoms  subsequently  extended  down  tibe  extre- 
mities, the  legs  and  feet  becoming  oedematoiH. 
The  right  limb  was  the  first  affected.  There  were 
no  acute  inflammatory  symptoms.  The  affection 
continued  until  her  death,  which  occurred  about 
seven  weeks  after  the  first  appearance  of  these 
symptoms.  On  examination  after  death,  the  luDgs 
were  found  infiltrated  with  tubercles.  The  Idt 
iliac  and  femoral  veins  were  completely  plugged. 

The  right  femoral  vein  was  found  to  be  occu- 
pied for  eight  or  nine  inches  by  a  continuous  fiilse 
membrane,  and  obstructed,  more  or  less  perfectly, 
at  different  parts,  by  fibrinous  deposit  The  ^ 
membrane  was  nowhere  so  adherent  to  the  lining  i 
membrane  as  not  to  be  easily  separable  from  it;  ' 
and  there  were  portions  of  the  latter  over  which 
the  fidse  membrane  passed  which  were  in  no  way 
altered  from  their  natural  character.  The  author 
proceeded  to  ar^e  that  such  a  case  could  not  be 
regarded  as  having  a  local  origin,  and  consequent- 
ly a  starting-point  from  which  inflammation  might 
extend,  as  is  stated  to  be  necessary  in  phlegmasiji 
dolens,  and  which  affection  his  case  accurately  si- 
mulated in  all  respects  but  the  absence  of  any 
uterine  affection ;  and  also  to  contend  that  phlebi- 
tis may  arise  independently  of  any  extension  of  ^ 
inflammation,  and  in  such  instances  can  only  have 
for  its  cause  the  stagnation  of  the  vitiated  blood 
in  the  vessels.  The  author  quoted  a  case  record- 
ed by  Dr.  M'Olintock  in  the  Dublin  Quarterly 
Journal  for  August  last,  in  which  inflammation 
of  the  large  veins  of  the  right  side  of  the  neck 
took  place  in  a  woman  who  had  a  puerperal  affec- 
tion ;  and  detailed  several  experiments  on  dogs, 
instituted  for  the  purpose  of  proving  his  txgn- 
ments. 

Dr.  Theophilus  Thompson  bore  testimony  to 
the  accuracy  of  the  accounts  given  by  Mr.  Lee  of 
the  case  described  by  him,  excepting  that  the  ps^ 
tient  had  been  the  subject  of  phthisical  symptoms 
six  years,  and  not  eleven,  prior  to  death.  The 
obstruction  of  the  veins  had  no  relation  to  the 
amount  of  disease  of  the  lungs.  In  the  case  in 
question,  the  amount  of  tubercular  deposit  was 
not  great ;  and  there  were  no  cavities  of  con8ide^ 
able  size.  There  was  ulceration  of  the  mucoos 
membrane  of  the  intestines,  and  also  (as  in  two 
other  cases  which  he  recollected  of  a  somewhat 
similar  nature)  some  tenseness  and  tenderness  of 
the  abdomen — symptoms  almost  leading  one  to 
suspect  inflammation  of  the  peritoneum.    In  • 
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case  of  a  lady,  thirty-five  years  old,  one  of  the 
most  strikiog  symptoms  was  a  marked  murmur 
in  the  jugular  veins — a  symptom  which  he  be- 
lieved to  be  usually  associated  with  a  diminished 
proportion  of  fibrin  in  the  blood.     None  of  the 


size.  About  six  months  since,  it  became  painfbl, 
and  ulcerated  in  two  places,  giving  exit  to  a  very 
foetid  discharge.  On  her  admission,  the  tumour 
was  found  to  be  situated  between  the  thumb  and 
first  and  second  fingers,  was  irregularly  spherical. 


cases  he  had  seen  were  associated  with  any  very  I  hollow,  and.  measured  six  inches  in  length  and 
decided  marks  of  infiammatory  action,  and  all  of  i  ^we  in  depth.  It  was  hard  and  nodulated,  con* 
them  appeared  to  lead  to  the  conclusion  to  which  •  sisting,  apparently,  of  a  hollow,  osseous  case.  The 


Mr.  Lee  had  arrived,  that  the  blood,  owing  to 
some  peculiarity,  more  readily  absorbed  certain 
morbid  elements,  and  was  less  able  to  resist  the 
contaminating  influences. 

Dr.  CuRSHAM  related  the  case  of  a  phthisical 


skin  covering  it  was  tense,  red,  and  polished. 
The  tumour  implicated  the  metacarpal  bones  of 
the  thumb,  fore  and  middle  fingers.  At  the  back 
of  the  tumour  were  two  rounded  openings,  having 
smooth,  bevelled  margins,  each  about  the  size  of  a 


subject,  between  thirty  and  forty  years  of  age,  who  half-crown  piece,  rand  communicating  with  the 
suffered  from  oedema  of  the  left  leg ;  and  after  |  large  cavity  in  the  interior  of  the  tumour,  which 
death  there  was  found  an  obstruction  in  the  fe-  ■  was  lined  in  some  parts  by  a  smooth,  laminated 
moral  vein,  as  far  as  the  popliteal.  The  lungs  membrane,  but  ^chiefly  by  numerous  granulations 
were  extensively  diseased  on  both  sides,  one  lung  |  and  small  excrescences,  thickly  studded,  giving  a 
bein^  completely  full  of  tubercles.  The  woman  ,  warty  or  cauliflower  appearance  to  the  part.  An 
hadoorne  children.  There  was  considerable  ul-  abundant  foetid  discharge  constantly  proceeded 
ceration  of  the  intestines ;  but  no  disease  of  the  from  the  cavity.  The  woman  suffered  so  much^ 
uterus.  He  had  seen  a  similar  case  two  years  that  although  weak  and  only  recently  conflned, 
ago— that  of  a  little  boy,  in  whom,  after  death,  the  tumour  was  removed  immediately  after  her 
there  was  found  an  obstruction  in  the  lower  part  admission.  She  perfectly  recovered.  A  minute 
of  the  vena  cava,  and  in  both  femoral  down  to  microscopical  description  of  the  tumour  made  by 
the  popliteal  veins.  There  was  ulceration  of  the  Dr.  Andrew  Clark  was  given  in  his  paper,  and 
intestines,  but  no  disease  in  the  pelvic  or  abdomi-  the  author  called  attention  to  the  following  char 
nal  viscera.  •  racteristics  of  the  case  : — the  very  slow  growth  of 

The  Pbesident  inquired  if  there  was  suppura- '  the  tumour ;  its  large  outgrowth  of  bone,  and 
tion  going  on,  or  whether  there  was  anything  in  ,  hollowness,  the  latter  part  being  probably  due  to 
Mr.  Lee's  case  to  take  it  out  of  the  ordinary  cate-  the  degeneration  and  softening  of  the  solid  mye- 
gory  of  abscesses  producing  secondary  deposits  ?  loid  elements,  and  their  escape  by  the  ulcerated 

Dr.  Barclay  said  he  had  not  seen  many  cases  openings ;  the  combination  of  an  osteoid  ^owth 
of  idiopathic  phlebitis,  but  he  had  notes  of  one  or  J  with  enchondroma,  myeloid  disease,  and  epithelial 
two,  in  which  no  suppuration  was  discernible,  cancer ;  the  extension  of  myeloid  disease  to 
cases  of  chlorotic  females,  in  whom  there  was  neighbouring  bones  by  contiguity  or  encroach- 
some  derangement  of  the  uterine  function. 

Dr.  Peacock  had  seen  cases  of  obliteration  of 


the  renal  and  portal  veins  without  suppuration,  remarked, 


ment^  a  circumstance  in  the  history  of  the  disease 
which,  the  author  believed,  had  not  hitherto  been 


and  he  thought  these  were  more  unexceptionable 
instances  of  idiopathic  phlebitis  (if  such  a  disease 
existed)  than  those  cases  in  which  suppuration 
was  going  on  in  other  parts  of  the  system. 

Mr.  Lee  believed  that  wherever  the  blood  would 
stagnate,  from  whatever  cause,  phlebitis  would  be 
produced.  The  cases  that  had  been  mentioned 
appeared  to  confirm  the  position  that  inflamma- 
tion of  the  veins  was  not  propagated  by  continui- 
ty of  surface,  but  that  the  disease  was  carried  for- 
ward by  the  blood.  The  same  remark  might  ap- 
Sthe  arteries :  as  long  as  there  was  a  perfect 
membrane  tliere  could  be  no  effusion  of 
;  but  when  inflammation  was  excited  in  the 
artery  by  deposit  between  its  coats,  or  the  coagu- 
lation of  blood  upon  the  surface,  there  might  be 
effusion  into  the  arterial  canals. 
Mr.  OuRLiNQ  gave  an  account  of  a 

large  myeloid  tumour  of  the  thumb. 

M.  S ,  a  married  woman,  aged  thirty-two, 

was  admitted  into  the  London  Hospital,  July  8th, 
1856.  About  twenty  years  ago,  she  first  noticed 
an  enlargement  of  the  distal  end  of  the  metacar- 
pal bone  of  the  right  thumb,  which  gradually 
mcreased,  without  pain,  until  it  attained  a  great 
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Mr.  PREsooTr  Hewett  had  heard  an  opiniom 
expressed  that  the  tumour  was  not  myeloid,  but 
enchondromatous,  and  suggested  that  the  prepar- 
ation should  be  submitted  to  referees  for  their 
opinion. 

Mr.  Curling,  while  offering  no  objection  to 
the  course  suggested,  said  that  Dr.  Andrew  Clark 
and  Mr.  Henry  Gray  had  pronounced  the  tumour 
to  be  of  a  myeloid  character. 

Mr.  Solly  mentioned  a  case  in  which 

A  LARGE  cyst  WAS  SUCCESSFULLY  REMOVED  FROM 
THE  UPPER  PART  OF  THE  NECK  OF  A  YOUNO 
WOMAN, 

aged  twenty-seven,  who  was  considered  at  birth 
to  be  the  subject  of  spina  bifida.  The  patient^  a 
fair,  delicate-lookinff  youuff  woman,  consulted  tha 
author  in  August  last  wi£  the  object  of  having 
a  tumour  removed.  The  tumour  was  hard  and 
unyielding,  about  the  size  of  a  goose's  e^g,  flat- 
tened anteriorly ;  it  hung  by  a  broad  thick  pedi- 
cle to  the  upper  part  of  the  neck,  a  little  below 
the  occiput.  She  suffered  no  pain,  but  it  was  in- 
convenient from  its  weight  and  position.  At 
birth,  the  tumour  was  about  the  size  of  her  head, 
measuring  ten  inches  and  a  half  transversely  at 
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its  connexion  ivith  the  neck,  and  fourteen'  inches 
longitudinally ;  the  lower  part  uas  of  a  dark 
colour,  the  skin  being  very  thin,  and  fluid  fre- 

Juently  oozed  from  that  part  It  increased  for 
lie  first  three  years,  but  decreased  from  her  third 
to  her  sixth  year.  Until  two  years  of  age  she 
was  very  weak,  and  her  left  arm  and  leg  were 
often  much  swollen  ;  at  this  time  any  movement 
of  the  body  produced  pain.  From  her  second 
year  her  health  improved,  and  at  four  and  a  half 
she  walked  alone.  She  passed  through  all  the 
diseases  incidental  to  childhood  well  up  to  twelve 
years  of  age ;  at  that  period  she  had  a  fit,  pre- 
ceded by  most  violent  pain  in  the  head,  for  which 
she  was  bled  from  the  arm,  and  recovered  per- 
fectly ;  from  that  time  to  the  present  she  has 
enjoyed  uninterrupted  health.  The  tumour  was 
seen  in  early  life  by  several  of  the  most  eminent 
surgeons  in  town,  but  nothing  was  done.  Find- 
ing that  by  pressure  he  could  detect  no  cavity 
within  the  tumour ;  that  manipulation  gave  no 
pain  or  inconvenience  to  the  nervous  system  ; 
having  no  doubt  about  the  solidity  of  the  pedicle ; 
being  able  distinctly  to  feci  the  arches  of  the  cer- 
vical vertebra  underneath  it^  and  being  conse- 
quently assured  that  no  canal  of  communication 
now  existed  between  the  tumour  and  any  other 
paH,  whatever  might  have  originally  been  its 
nature  and  connexion,  Mr.  Solly  resolved  to 
remove  it.  The  operation  was  performed  on  the 
25th  of  Auffust,  and  the  patient  is  now  perfectly 
well.  The  hsBmorrhagc  was  very  free,  requiring 
ligature  of  six  lar^e  vessels  and  other  means  for 
restraining  it.  The  wound  healed  very  slowly. 
There  was  severe  pain  in  the  head  at  frequent 
intervals  after  the  operation,  but  the  author  con- 
sidered it  hysterical,  and  it  yielded  to  the  use  of 
aconite.  The  section  of  the  tumour  exposed  a 
large  cavity  in  the  interior ;  a  saw  was  required 
to  divide  it,  in  consequence  of  the  walls  contain- 
ing firm  calcareous  plates.  The  cyst,  which  was 
alK>ut  equal  to  two-thirds  of  the  size  of  the 
tumour,  was  lined  by  a  smooth  membrane,  and 
contained  a  viscid  yellowish  fluid  not  unlike  white 
of  egg ;  it  was  completely  closed,  but  the  hue  of 
junction  could  be  clearly  traced  by  a  whitish- 
yellow  line  of  ligamentous  tissue  running  through 
the  pedicle,  which  exhibited  under  the  microscope 
all  the  characters  of  the  yellow  elastic  tissue. 
The  firm  walls  of  the  tumour  were  found  to  be 
composed  of  dense  fibrous  tissue,  with  calcareous 
granules  interspersed  throughout  it ;  these  latter 
consisted  of  carbonate  and  phosphate  of  lime  not 
shaped  into  bone  tissue.  Ine  author  considered, 
upon  a  review  of  the  case  subsequently  to  the 

2 aeration  and  the  drawing  up  of  his  paper,  that 
e  tumour  in  all  probability  originally  took  its  ori- 
gin fix>m  the  cranmm,  and  not  from  the  spinal  canaL 

The  Prbsidbnt  asked  whether  Mr.  Solly  had 
carefully  examined  the  skull,  and  found  no  defi- 
ciency 9 

Mr.  SoLLT  replied  that  he  had,  and  that  no 
deficiency  was  discoverable.  The  patient  was 
now  quite  recovered,  and  firee  fix^m  any  nnplear 
sant  symptoms. 


Mr.  Pbescott  Heweit,  who  had  examined  the 
case,  said  that  when  this  child  was  born  the  occi- 
pital-bone  was  lying  on  the  tumour,  which  after- 
wards gradually  dropped  down.  He  knew  of  no 
case  of  spina  bifida  where  there  was  so  large  a 
tumour  about  the  cervical  region.  Though,  it  was 
originally  stated,  on  high  authority,  that  the 
tumour  was  spinal,  it  might  not  have  been  meant 
that  it  actually  came  out  of  the  spine ;  as  he  had 
seen,  in  a  museum,  a  preparation  of  a  reported 
case  of  spina  bifida,  the  catalogue  stating  that  the 
tumour  came  out  of  the  occipital  bone.  There 
was  probably,  at  that  period,  no  accurate  notion 
as  to  the  origin  of  the  tumours,  and  any  tumour 
occurring  about  the  occipital  region  might  have 
been  referred  to  spina  bifida.  In  this  case  the 
long  and  slender  pedicle  came  out  between  the 
occipital  protuberance  and  the  foramen  magnnm; 
and  the  tumour  dropping  down  behind  the  spinous 
processes  and  covering  them,  the  case  might,  not 
unnaturally,  have  been  mistaken  for  spina  bifida. 
In  Paris,  in  1837,  a  child  having  a  tumour  of  a 
similar  character  was  taken  to  several  hospitals, 
and  the  case  was  pronounced  by  the  first  surgeons 
to  be  one  of  spina  bifida,  which  ought  not  to  be 
touched.  A  gentleman,  however,  performed  an 
operation,  and  the  child  died;  but  the  tumour 
was  found  to  be  connected  with  the  occipital 
region. 

Mr.  Chas.  Hawkins  referred  to  a  tumour  in 
the  collection  of  the  Pathological  Society,  taken 
from  a  gentleman  who  had  had  it  from  the  period 
of  birth,  coming  out  from  the  sacrum.  The 
tumour  decreased  iu  size  at  the  period  of  man- 
hood, but  the  gentleman  fell  upon  it,  and  death 
resulted.  When  first  seen,  it  was  supposed  to  be 
of  spinal  origin,  but  in  the  anterior  portion  there 
were  found  several  pieces  of  bone,  resembling  the 
bones  of  a  foetus,  and  the  supposition  waa  that 
the  tumour  was  a  portion  of  a  twin  attached  to 
the  patient  in  the  womb,  and  remaining  there 
during  life. 

Mr.  SoLLT  thought  the  cases  were  not  similar. 
In  the  case  of  imperfectly  developed  foetuses,  some 
portions  of  bone  always  remained,  but  in  the 
case  he  had  related  there  was  only  a  calcareous 
deposit 


EPIDEMIOLOGICAL  SOCIETY, 
Dr.  Babikoton,  PiucsroENT. 


Dk.  MoWiluam  read  a  paper,  by  Dr.  Smart, 
of  H.  M.  S.  Dianumdy  and  late  in  charge  of  the 
Naval  Brigade  Hospital,  Balaclava, 

ON  THE  CLIMATE  OF  THE  CRIMEA,  AND  ITS  XT- 
FBCT8  ON  BEALJH,  AS  OBSERVED  DURING  THE 
FIRST  YEAR  OF  THE  OCCUPATION  BY  THE  AL- 
UED   FORCES. 

Dr.  Smart  introduced  the  subject  of  his  paper 
by  a  few  very  appropriate  observations  on  the 
early  as  well  as  toe  modem  history  of  the  Crimea. 
He  stated  that  in  the  earliest  passages  of  European 
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history,  •*  Cimmeria,"  norw  the  Crimea,  was  fabled 
to  be  a  land  involved  in  perpetual  mists  and 
darkness,  its  inhabitants  addicted  to  the  most  bar- 
barous practices,  and  so  inhospitable  that  they  sa- 
crificed all  strangers  to  a  relentless  female  deity. 
At  length  some  Ionian  adventurers,  undaunted  by 
these  iables,  or  by  the  general  belief  of  the  unna- 
▼igable  nature  of  the  intervening  sea,  pushed 
boldly  across,  and  reached  a  sunny  shore,  with  far- 
receding  fertile  plains.  Here  they  founded  the 
city  of  Panticaj)8Bum,  that  exists  to  this  day  under 
the  name  of  Kertch,  which,  owing  to  the  excel- 
lence of  its  commercial  situation,  arose  from  being 
the  humble  tributary  of  a  barbarous  people  to  the  ' 
dignity  of  the  seat  of  a  kingdom,  and  has  since 
been,  in  succession,  a  dependency  of  the  Pontine, ' 
Roman,  Byzantine,  Ottoman,  and  Russian  empires. 
From  that  date  (b.c.  650  years)  commerce  began 
to  carry  civilization  on  her  wings  to  the  remoter ' 
parts  of  Scythia,  and  to  return  laden  with  the  na- ! 
tive  productions  of  those  vast  plains  and  inter- 1 
minable  forests.  The  importance  of  this  commerce  | 
increased  with  the  growth  of  the  Byzantine  em- 1 
pire ;  but  when  the  eastern  mistress  of  the  world 
became  the  metropolis  of  the  Ottoman  empire, 
Cimmerian  darkness  again  enshrouded  these  fa- 
voured regions,  and  thus  the  ancient  fables  con-  j 
ceming  them  have  been  almost  equalled  in  modem  ' 
days.  Before  the  massacre  of  Sinope  had  stained 
the  waters  of  the  Euxine  with  blood,  our  fleet  lay  j 
in  the  Thracian  Bosphorus,  hesitating  to  enter  a 
sea  of  which  the  pilotage  was  unknown,  presum- 
ing it  to  be  studded  with  undiscovered  shoals,  and 
obscured  in  fogs  and  clouds  pregnant  with  storms. 
Two  years  have  sufficed  to  dispel  these  delusions, 
and  western  Europe  remains  no  longer  in  igno- 
rance of  these,  amongst  the  fairest  regions  of  the 
earth-^the  borders  of  that  great  basin  into  which 
the  largest  rivers  of  Europe  pour  their  inexhaus- 
tible floods.  The  labours  and  triumphs  of  war 
have  conduced,  in  this  instance,  to  the  extension 
of  the  arts  of  peace.  Our  pilots  now  navigate 
fearlessly  the  furthest  recesses  of  this  sea,  knowing 
that  its  broad  bosom  is  free  from  hidden  dangers. 
Our  merchants  have  become  more  fully  acquaint- 
ed with  the  resources  of  the  fertile  provinces  ex- 
tending from  its  shores,  which,  when  fully  deve- 
loped, will  render  it  an  almost  unequalled  empo- 
rium for  the  supply  of  less  productive  regions, 
opening  at  the  same  time  a  wide  field  for  the 
spread  of  our  commerce  and  manufactures.  This 
general  good  has  been  earned  at  the  cost  of  le- 
gions of  which  Britain  was  justly  proud,  whose 
sufferings  have  been  wrongly  attributed,  in  great 
measure,  to  the  nature  of  the  climate,  in  which 
they  were  called  to  undergo  military  labours,  with 
numbers  inadequate  to  their  task.  Enfeebled  by 
epidemic  disease,  they  were  landed  in  the  Crimea 
when  winter  was  close  at  hand,  to  encounter  a  skil- 
ful and  unwearied  enemy ;  and  after  conquering  in 
the  field,  to  restrain  within  his  fortifications  tliis 
foe,  possessing  unlimited  resources  and  the  advan- 
tage of  winter  quarters,  while  they  themselves 
]»j  encamped  in  the  open  field  suffering  the  worst 
evib  of  poverty.    Calamities  beyond  calculation 


naturally  followed,  intrinsically  of  such  a  nature 
that  they  were  somewhat  increased  by  the  rigour 
of  the  climate.  To  describe  the  natural  features, 
and  to  account  for  some  of  the  more  obvious  phe- 
nomena of  the  climate  and  seasons,  as  observed 
throughout  the  first  year  of  the  occupation  of  the 
allies,  forms  the  main  object  of  Dr.  Smart's  com- 
munication. The  Crimea  (observes  Dr.  Smart) 
being  almost  surrounded  by  water,  and  connected 
by  means  of  a  narrow  short  isthmus  with  a  vast 
extent  of  flat  country,  possesses,  from  its  confor- 
mation and  contiguity,  a  climate  partaking  of 
both  those  orders  of  characteristics  that  are  con- 
tradistinguished by  the  terms  continental  and  in- 
sular. These  opposite  characters  do  not,  how- 
ever, impress  their  traits  continuously,  so  as  to 
mark  each  its  own  seasons  of  the  year ;  but  by 
their  frequent  alternations  serve  rather  to  stamp 
the  climate  as  an  irregular  and  inconsistent  one, 
from  which  it  may  be  anticipated  the  advent  and 
course  of  the  seasons  will  be  found  to  vary  much 
in  a  series  of  succeeding  years. 

In  describing  briefly  the  leading  features  of 
the  seasons  throughout  the  first  year  of  the  occu- 
pation by  the  allies,  and  that  of  the  capture  of 
Sebastopol,  each  in  succession,  it  may  be  said  of 
the  winter  that  its  mean  temperature  was  mild, 
much  moisture  being  deposited  in  the  early  part 
of  the  season,  to  the  end  of  December,  after  which 
there  were  heavy  falls  of  snow,  with  low  depres- 
sion of  the  thermometer  continuously  through  a 
space  of  three  weeks.  This,  which  may  be  re- 
garded as  the  climax  of  the  winter,  occurred  ear- 
ly in  January ;  and  in  receding  or  advancing  from 
that  period,  there  was  not  any  great  duration  of 
cold.  A  most  striking  peculiarity  of  the  win- 
ter was  the  suddenness  of  accession  of  great  varia- 
tions of  temperature,  by  which  animal  and  vege- 
table life  was  submitted  with  rapidity  to  the  ac- 
celerating and  reproductive  efforts  that  more  pro- 
perly belong  to  the  spring,  and  again  acted  on  by 
the  retarding  influences  of  the  depth  of  winter, 
very  marked  changes  of  this  kind  being  completed 
in  the  course  of  a  few  hours.  These  were  simply 
the  interchanges  of  the  continental  and  insular  con- 
ditions  of  climate  which  were  felt  extremely  in  the 
position  occupied  by  the  allies — the  Chersonese — 
because  the  mountain  barrier  that  shelters  from 
the  northern  influences  does  not  extend  so  fiir 
west  As  early  as  the  middle  of  February,  the 
thermometer  was  observed  to  have  risen  to 
70®  Fahr.;  and  the  galantkus  and  crocus — the 
flrst  offerings  of  a  grateful  soil — were  seen  thus 
early  bedecking  every  bank ;  and  numerous  varie- 
ties of  bulbous  and  orchidaceous  plants  were  in 
flower.  The  spring  season,  from  the  early  part  of 
March  to  the  end  of  April,  was  warm,  and  the 
ground  was  moistened  by  showers  that  fell  fre- 
quently in  the  day,  the  night  being  cold,  clear, 
and  dewy.  The  invigorating  effects  of  this  sea- 
son on  the  animal  kingdom  was  stronglv  exempli- 
fied in  the  laige  flights  of  migratory  birds  that 
tarried  on  these  shores  on  their  course  to  their 
northern  fields,  in  the  improved  condition  of 
those  domestic  animals  that  had  withstood  the  vi- 
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cissitudes  of  the  winter,  and  in  the  joyful  spirit 
pervading  the  camp. 

The  heat  of  the  summer  was  at  no  time  excet- 
nve :  not  equal  to  that  to  which  our  troops  arc  ac- 
customed when  stationed  at  Gibraltar  and  Malta  ; 
but  in  May  and  June  it  was  oppressive  from  ex- 
treme dryness  of  the  atmosphere,  with  northerly 
winds  that  absorbed  every  atom  of  moisture,  giv- 
ing very  few  showers  in  return.  This  dry  heat 
was  much  complained  of,  because  of  the  great  eva- 
poration that  goes  on  from  the  surface  of  the  body 
while  it  lasts,  but  it  does  not  appear  to  be  un- 
healthy. The  summer  season  changed,  impercep- 
tibly, into  that  of  autumn :  and,  regarding  the 
autumn  as  a  whole.  Dr.  Smart  knows  no  country 
in  which  the  climate  is  found  more  agreeable  to 
the  sensations,  by  a  succession  of  cool  nights  to 
warm,  clear  days,  than  marked  its  course  to  the 
end  of  October,  when  the  north  wind,  blowing 
coldly  at  intervals,  suggested  the  necessity  of  a  re- 
turn to  winter  clothing. 

The  change  from  autumn  to  winter,  in  1864, 
sudden  as  that  from 


withal  good  criteria  of  the  average  conditioiis  of 
a  climate.  To  apply  this,  it  may  be  stated,  that 
on  first  arriving  on  these  shores,  in  the  middle  of 
September,  1854,  it  appeared  significant  of  s 
moderate  mean  temperature  of  the  summer,  that 
the  cereals  had  just  then  been  reaped,  and  were 
but  partially  gathered,  while  the  grape  was  not 
ripe  for  the  vintage ;  and  the  absence  of  the  olive 
afforded  evidence  that  the  production  of  its  oil 
does  not  enter  into  the  profitable  agricultural  re- 
sources of  a  country  where  much  of  the  com- 
modity is  in  demand. 

These  facte  would  lead  to  one  of  two  inferences : 
either  that  the  summer  of  1854  was  behind  the 
average  of  years ;  or  that  the  climate  of  the 
south-western  portion  of  the  Crimea,  in  its  main 
features  and  mean  temperature,  resembles  more 
closely  that  of  Belgium  and  the  south  of  England, 
that  lie  five  degrees  north  of  it^  on  the  western  or 
oceanic  confines  of  Europe,  than  the  plains  of 
Lombardy  and  central  France,  which  are  situated 
within  its  own  parallels. 

Dr.  Smart  then  proceeds  to  examine,  seriatim, 


was  as  sudden  as  tbat  trom  wmter  to  spring. 

This  change  depresses  even  more  than  that  exhi- '  the  atmospheric  and  marine  currents ;  the  effect 
larates,  in  consequence  of  the  continued  rains  ra- ,  upon  temperature  and  climate  of  the  great  rivers 
ther  than  of  severe  cold  attending  its  commence- '  which — after  draining  the  vast  expanse  of  land 
ment.  The  sudden  mutations  of  temperature  to  extending  from  the  northern  slopes  of  the  Cau- 
which  the  climate  of  the  Crimea  is  liable  in  the  casus  to  the  eastern  precipices  of  the  Swiss  Alps, 
winter  months  were  more  hurtful  to  the  health  of  and  from  the  Balkan  and  Dalmatian  Alps  to  tie 
our  forces  than  any  other  of  the  climatic  condi-  hills  of  moderate  height  that  form  the  northern 
tions.  These  changes  of  heat  and  cold  were  the  boundary  of  the  great  central  plain  of  Russia,— 
sequences  of  the  shiftings  of  the  winds  from  the  pour  their  waters  into  the  Euxine ;  and  the  hygro- 
northerly  and  southerly  direction,  or  vice  versd,  metric  and  electric  conditions  of  the  atmosphere. 
A  fall  of  30°  Fahr.,  within  a  few  hours,  was  by  no  For  the  explanation  of  the  various  phenomena  of 
means  an  unfrequent  occurrence.  It  has  been  the  Crimean  climate,  Dr.  Smart  handles  these 
said,  that  these  great  vicissitudes  of  temperature  elements  in  a  most  able  and  philosophical  man- 
of  the  winter  season,  together  with  the  frequent  ner.  Dr.  Smart's  paper  was  concluded  by  a 
electric  changes  of  the  summer,  are  dependent  masterly  sketch  of  tJie  principal  diseases  of  the 
upon  the  alternations  of  the  two  principal  winds,  camp  in  the  Crimea  during  its  occupation  by  the 
or  rather  on  the  changes  of  relative  altitude  and  allied  forces. 

position  of  the  planes  of  these  atmospheric  cur- 1  A  discussion  followed  the  reading  of  the  paper, 
rents,  as  determined  by  the  mixed  continental  and  in  which  Dr.  Milroy,  Mr.  Rawlinson,  Dr.  Snow, 
insular  conditions  of  the  land,  and  by  the  con-  j  Dr.  Greenhow,  and  Dr.  McWilliam  took  part 

3 juration  of  its  surface.    High  mountains  range  Dr.  Milroy  and  Mr.  Rawlinson,  having  been  em- 
ong  its  southern  coasts,  and  form  a  boundary  <  ployed  as  sanitary  commissioners  in  the  Crimea, 
rising  into  the  clouds  that  causes  the  insular  bore  evidence  to  the  great  zeal,  ability,  and  nse- 


the  clouds  that  causes  the 
condTtious  of  climate  to  predominate  south  of  the 
barrier  over  that  narrow  strip  of  coast  which 
resembles  in  its  scenery,  as  well  as  in  its  climate, 
the-  Italian  ^Riviera,"  between  Nice  and  Genoa. 
To  this  shore  the  imperial  family  and  the  nobility 
resort  to  enjoy  the  balmy  influences  of  a  southern 
clime,  in  villas  seated  amid  the  soft  seclusion  of 
luxuriant  valleys,  or  on  the  sunny  aspects  of 
mountain  slopes  that  decline  rapidly  towards  the 
sea.  Northward  of  the  mountain  range,  the 
whole  aspect  of  the  country  and  its  climate,  ex- 
cept in  a  few  sheltered  vales,  are  assimilated  to 
the  continental  conditions  of  Southern  Russia. 
The  flanks  of  the  mountain  range,  of  which  the 
western  was  the  seat  of  war,  are  obnoxious  to  all 
the  inconveniences  of  the  alternations  of  climatic 
condition  to  which  allusion  has  been  made.  The 
character  of  the  produce  of  a  land,  and  the  earlier 
and  later  date  of  ita  harvests,  are  general,  bat 


fulness,  which  marked  Dr.  Smart's  conduct  while 
in  the  responsible  charge  of  the  Naval  Brigade 
Hospital  at  Balaclava. 


ARMY    MEDICAL    AND    SURGICAL    SO- 
CIETY. 

Saturday,  January  6th,  1857. 


The  flrst  meeting  of  the  above  Society  took 
place  on  the  above  evening,  at  No.  6,  Whitehall, 
and  was  numerously  attended  by  oflBcers  of  the 
Medical  Department  of  the  Army,  The  Direc- 
tor-General was  in  the  chair. 

Mr.  Blenkins,  of  the  Grenadier  Guards,  intro- 
duced the  subject  of  Aneurism  treated  by  Com- 
pression, and  read  the  report  of  a  case  of 

POPLITEAL   ANEURISM, 

which  had  occurred  in  a  soldier  of  his  regiment* 
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and  which  had  beea  cured  in  twenty-four  days. 
The  application  of  a  seven-pound  weifi^ht  in  the 
groin  had  been  found  to  be  the  most  efficient  and 
least  irksome  means  of  applying  the  pressure. 
The  contents  of  the  sac  were  not  absorbed  ;  sup- 
puration took  place,  and  the  whole  fibrinous  mass 
forming  the  interior  of  the  tumour  eventually 
escaped  through  the  opening  which  had  been 
made  for  the  discharge  of  the  matter.  The  mass, 
on  admeasurement,  was  found  to  be  five  inches 
in  diameter,  having  almost  a  circular  form.  The 
sac  subsequently  contracted  and  closed,  and  the 
man  recovered  the  use  of  his  limb.  The  author 
then  referred  to  all  the  known  statistics  of  aneu- 
rism by  deligation  and  compression,  showed  how 
immensely  superior  the  results  were  in  favor  of 
the  latter  mode  of  treatment,  and  expressed  his 
conviction  that  no  case  should  be  ligatured  pri- 
marily that  was  adapted  for  this  mode  of  treat- 
ment He  expressed  himself  as  decidedly  oppos- 
ed to  the  principles  laid  down  by  Mr.  Syme  on 
this  head,  as,  when  it  failed,  it  rendered  the  se- 
condary operation  more  certain  of  success  by  di- 
minishing the  risk  of  gangrene.  In  every  case  of 
popliteal  aneurism  which  had  occurred  in  the 
brigade  of  Guards  since  the  revival  of  this  method 
by  the  Dublin  surgeons,  this  means  had  been  re- 
sorted to,  and  in  every  instance  with  success.  He 
(Mr.  Blenkins)  looked  forward  to  favourable  re- 
sults from  the  application  of  pressure  to  the  distal 
side  of  the  artery,  in  cases  where  it  could  not  be 
adapted  to  the  proximal  end  of  the  vessel.  He 
also  alluded  to  a  preparation,  which  was  on  the 
table,  demonstrating  a  successful  cure  by  com- 
pression of  popliteal  aneurism,  which  had  occurred 
in  the  Coldstream  Guards. 

Mr.  PiLLEAU  related  a  case  of  popliteal  aneu- 
rism of  the  lefl  leg,  which  had  occurred  at  Chat- 
ham, under  the  care  of  Mr.  Dartnell,  in  which 
two  tourniquets,  or  wooden  clamps,  had  been  ap- 
plied over  the  femoral  artery ;  one  at  about  a 
nand^s  breadth  above  the  knee,  and  the  other  be- 
low the  groin  ;  the  clumps  being  tightened  or  re- 
laxed alternately,  as  the  pressure  of  one  or  other 
became  irksome.  On  the  fourth  day,  pulsation 
had  entirely  ceased  in  the  tumour ;  and  on  the 
sixth  day,  the  pressure  of  the  tourniquets  was  les- 
sened ;  on  the  day  following  they  were  removed 
altogether ;  *and  at  the  end  of  somewhat  less  than 
three  months  the  patient  was  discharged  for  duty 
in  the  garrison,  where  he  remained  under  obser- 
vation for  two  months  longer,  and  then  rejoined 
his  regiment  in  perfect  health  :  long  prior  to  his 
departure  the  tumour  had  entirely  disappeared. 
The  circumference  of  the  limbs  was  alike  at  every 
part,  the  temperature  the  same,  and  the  patient 
walked  without  any  lameness.  Mr.  Dartnell  re- 
marked that,  as  far  as  he  was  aware,  there  was 
no  case  on  record  of  popliteal  aneurism  in  which 
the  cure  by  compression  had  been  so  rapidly  suc- 
cessful. 

Dr.  Monro  alluded  to  the  case  which  had  oc- 
curred in  the  Coldstream  Guards,  and  which,  as 
the  author  of  the  paper  had  stated,  furnished  him 
the  means  of  displaying  to  the  Society  the  beau- 


tiful preparation  on  the  table.  The  patient  was 
admitted  into  the  hospital  on  the  10th  of  April, 
1852,  with  popliteal  aneurism  of  the  left  leg, 
about  the  size  of  a  small  orange.  Compression 
was  commenced  on  the  22nd,  by  means  of  an  in- 
stniment  invented  by  Mr.  Phillips,  of  the  West- 
minster Hospital.  The  pressure  was  made  at  first 
on  the  artery,  immediately  below  Poupart's  liga- 
ment In  about  two  hours,  however,  so  much 
pain  was  complained  of,  that  the  instrument  was 
removed.  Being  convinced  that  the  pain  was  ex- 
cited more  by  alarm  than  anything  else,  manual 
pressure  was  made  next  day  about  an  inch  and  a 
half  below  the  origin  of  the  profunda,  and  this 
was  kept  up  by  the  assistance  of  convalescents  in 
hospital  for  three  days,  for  about  eight  hours  each 
day.  The  man  did  not  complain  of  any  pain  by 
this  method,  and  said  that  he  thought  he  could 
now  bear  the  application  of  an  instrument;  a 
clamp  tourniquet  was  accordingly  placed  on  the 
thigh  on  the  26th,  and  moderate  pressure  only 
made  on  the  arterj" ;  the  sac  was  allowed  to  pul- 
sate feebly.  On  the  8th  of  May  the  pulsation  in 
the  sac  had  entirely  ceased,  although  no  greater 
pressure  had  been  made,  and  it  had  become  con- 
siderably harder  and  smaller ;  the  tourniquet  was 
therefore  removed,  and  nothing  further  was  done 
than  keeping  the  man  in  bed.  He  was  dismissed 
to  his  duty  on  the  2nd  of  July,  the  functions  of 
the  limb  having  been  restored.  On  the  10th  of 
November  of  the  same  year  he  returned  to  hos- 
pital, with  aneurism  of  the  abdominal  aorta,  and 
died  suddenly  on  the  10th  of  December.  It  being 
a  good  opportunity  for  obtaining  a  preparation 
showing  the  collateral  circulation  in  the  afiected 
limb,  a  coloured  injection  was  thrown  into  the 
common  iliac  on  that  side,  and  the  result  was,  as 
was  then  observed  on  the  table,  a  most  beautiful 
preparation.  One  circumstance  remarkable  in  the 
preparation  was,  that  the  femoral  artery  and  vein, 
from  the  brim  of  the  pelvis  to  nearly  the  centre 
of  the  popliteal  space,  were  unobstructed  and  of  the 
natural  calibre. 

Dr.  Richardson  (Fusilier  Guards)  related  the 
following  case  of  popliteal  aneurism,  which  was 
then  under  treatment  in  his  hospital : — Sergeant 

Robert  L ,  aged\wenty-eight,  of  eleven  years' 

service,  was  admitted  on  Sept.  10th,  1856,  with  a 
large  aneurism  occupying  almost  the  entire  popli- 
teal space  of  the  left  lower  extremity.  All  the 
characteristic  symptoms  were  present,  and  the  tu- 
mour was  very  elastic,  and  about  the  magnitude 
of  the  largest-sized  orange/  The  disease  was  first 
noticed  three  months  before.  Pulsation  was  felt 
in  the  arteries  of  the  foot,  and  th^  veins  of  the  leg 
wore  distended.  Three  arterial  compresses  of  dif- 
ferent forms,  but  all  calculated  to  compress  the 
main  vessel  without  otherwise  impeding  the  circu- 
lation of  the  limb,  were  applied.  One  was  placed 
over  the  arch  of  the  pubes,  the  second  just  below 
the  orifice  of  the  profunda,  and  the  third  at  the 
lower  part  of  Hunter's  canal.  His  diet  was  mo- 
derately nutritious.  The  instrument  at  first  occa- 
sioned pain,  but  on  the  pressure  being  frequently 
changed  from  one  point  to  another,  he  soon  bore 
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it  well.  I  na  few  days  the  palsatioiiB  had  almost 
ceased,  whilst  the  pressure  was  continued,  and  the 
tumour  began  to  solidify.  On  the  26th  Septem- 
ber the  pulsation  had  entirely  ceased,  whilst  the 
pressure  from  the  pads  had  been  in  the  interim 
diminished.  On  the  3rd  October  the  patient  stat- 
ed that  during  the  past  night  he  had  felt  rather 
severe  pain,  followed  he  thought  in  the  morning 
by  a  more  marked  diminution  of  the  tumour.  It 
continued  to  decrease  gradually,  and  to  become 
solid,  until  the  19th,  when  the  apparatus,  in  con- 
sequence of  the  entire  cessation  of  pulsation,  was 
taken  off.  The  measurement  of  the  limb,  which 
at  iirst  was  fifteen  inches  and  a  half  round  the  apex 
of  the  tumour,  at  the  last  date  was  but  fourteen 
inches  and  a  quarter.  He  has  since  been  allowed 
to  get  up,  and  use  moderate  exercise.  No  consti- 
tutional disturbance  ensued  during  the  treatment, 
except  an  attack  of  diarrhoea,  which  continued 
rather  severe  for  about  a  week.  For  about  a  fort- 
night he  took  the  following  pill  twice  a  day  : — 
Acetate  of  lead,  two  grains ;  powder  of  opium,  a 
quarter  of  a  grain.  The  man  can  walk  about  at 
tne  present  date,  with  very  little  inconvenience. 

Dr.  Jephson,  Surgeon  of  First  Dragoon  Guards, 
also  forwarded  the  following  case  to  the  Society, 
which    was  read  by    the    Secretary  : — Private 

Charles  M'l ,   aged  twenty-nine,   a  healthy 

soldier  of  nine  years'  service,  was  admitted  into  the 
Regimental  Hospital  on  the  14thof  November,  with 
popliteal  aneurism.  He  stated  that,  on  the  9th  of 
August,  when  disembarking  at  Portsmouth,  he 
felt  for  the  first  time,  when  exerting  himself,  a  sen- 
sation of  weakness  in  the  right  leg.  A  few  days 
afterwards  he  marched  to  Aldershott,  and,  when 
riding,  felt  an  uneasiness,  not  amounting  to  pain. 
In  the  beginning  of  October,  the  leg  became  swol- 
len, from  the  knee  downwards,  but  it  did  not  pre- 
vent him  from  doing  his  duty,  and  was  unattended 
with  pain.  On  the  1st  of  November,  he  marched 
from  Aldershott  to  Exeter,  where  he  arrived  on 
the  10th,  being  five  or  six  hours  a-day  in  the  sad- 
dle. During  this  time  he  suffered  considerable 
pain  down  the  leg,  which  became  more  swollen, 
and  on  the  14th  he  reported  himself.  The  right 
leg  and  ankle  were  much  swollen  and  oedematous, 
the  superficial  veins  being  very  prominent  and 
distended,  and  the  patient  stated  that  he  had 
great  pain,  of  a  shooting  kind,  down  the  leg,  when 
he  moved  about^  but  which  did  not  exist  on  lying 
down.  Upon  examining  the  popliteal  region,  a 
large  pulsating  tumour  was  discovered,  and  on 
being  questioned,  heAtated  that  he  had  observed 
a  fulness  there  two  nights  previously,  but  thought 
nothing  of  it.  The  tumour  was  about  the  size 
and  shape  of  a  goose's  egg^  projecting  much  to  the 
outer  side ;  the  pulsation  could  be  entirely  control- 
led by  pressure  on  any  part  of  the  femoral  artery, 
when  the  tumour  entirely  subsided,  leaving  a  loose, 
fiabby-feeling  sac.  On  allowing;  the  blood  to  re- 
turn, he  suffered  great  pain  in  the  tumour.  The 
measurement  around  the  leg  at  that  part  was 
seven  inches  and  three  quarters  greater  than  on 
the  opposite  extremity  at  the  same  site.  No  pul- 
sation could  be  felt  in  the  posterior  tibial  artery. 


The  heart's  action  was  increased,  but  quite  heal- 
thy. Pulse  92,  full  and  strong.  Bleeding  to  biz- 
teen  ounces,  and  to  take  two  scruples  of  compound 
jalap  powder  immediately.  The  diet  was  redueed 
to  six  ounces  of  bread,  half  a  pint  of  milk,  and  two 
ounces  of  butter  daily. 

Nov.  16th  and  17th. — ^The  tumour  suddenly 
enlarged,  and  pointed  towards  the  outer  side.  Re- 
peat compound  jalap  powder ;  also  tincture  of 
digitalis,  fifteen  minims,  three  times  a  day.  Puke 
still  above  90. 

24th  and  25th. — The  tumour  has  not  been  in- 
creasing so  rapidly  since  he  has  taken  the  digita- 
lis, and  his  pulse  is  reduced  to  84.  Complains  of 
weakness,  but  has  little  pain  in  the  leg.  The  tbigh 
was  shaved,  and  a  twenty-grain  solution  of  nitrate 
of  silver  applied  three  times  over  the  skin  of  the 
groin  and  front  of  the  thigh. 

•87th — Pulse  reduced  to  94.  From  the  14th, 
the  measurement  over  the  tumour  had  increased 
one  inch  and  a  quarter,  and  the  limb  now  was 
three  inches  more  in  circumference  than  the  same 
part  of  the  left  leg.  On  this  day,  at  8  p.m^  com- 
menced pressure  in  the  groin  with  Carte's  hip- 
apparatus,  when  the  pulsation  in  the  tumour  vas 
completely  stopped,  and  also  (he  toys)  the  pain 
complained  of  in  the  leg.  The  pressure  was 
obliged  to  be  increased  from  time  to  time,  as  pul- 
sation returned  in  the  tumour*  At  five  oVlock, 
P.M.,  he  complained  of  an  indescribable  sensation 
of  weakness ;  the  pulse  was  62,  slow,  soft,  and 
full ;  but  on  examining  the  tumour,  it  was  found 
beating  as  strong  as  ever,  and  the  pressure  was  in- 
creased.— Twelve  o'clock,  p.m.  :  He  complained 
much  of  the  pressure.  Carte's  circular  coroprear 
sor  was  used  over  the  middle  of  the  femoral  arte- 
ry, and  pulsation  in  the  tumour  controlled  by  it, 
instead  of  by  the  hip-apparatus. 

On  the  28th,  the  pulse  varied  between  50  and 
60  during  the  whole  night ;  but  about  four  o'clock  ^ 
A.M.  it  rose  to  78.  He  slept  for  several  hours 
during  the  night  The  pressure,  which  now 
caused  very  litfle  pain,  was  changed  about  every 
six  hours  from  the  middle  of  the  thigh  to  the 
groin,  and  vice  versdj  the  pulsation  in  the  tumour 
not  being  allowed  to  return  during  the  change. 
Complained  of  being  very  drowsy. 

29th. — At  three  A.M.  to-day,  on  removing  the 
pressure,  there  was  no  return  of  pulsation,  and  the 
tumour  had  become  quite  solid ;  the  temperature 
of  the  foot  and  leg  was  natural.  At  5  o'clock 
P.M.,  he  complained  of  being  hot  and  feverish,  the 
bowels  not  being  moved  since  the  morning  of  the 
27th.     To  take  a  castor-oil  draught 

30th. — Feels  quite  well,  but  weak;  tumour 
solid. 

Dec.  4th  and  5th. — Pulse  84.  (Edema  and 
swelling  of  the  1^  much  reduced,  and  the  mea- 
surement over  the  tumour  was  increased  more 
than  an  inch.  Pulsation  in  a  small  superficial  a^ 
tery  over  the  back  of  the  tumour  to  be  felt ;  expe- 
rienced some  diflSculty  in  keeping  the  patient 
quiet,  as  he  considers  himself  quite  well,  except  for 
some  stiffness  in  the  back  of  tne  knee. 

Dr.  Jephson  remarked  thatthis  was  a  veiy  suo- 
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oeasfol  case  of  cure  by  compression  in  thirty-six 
hours,  and  was  one  of  the  kind  of  cases,  according 
to  some  authorities,  which  did  not  adroit  of  that 
mode  of  treatment.  It  was  an  interesting  circum- 
stance to  observe  the  £Bdling  of  the  pulse  from  05 
to  62  about  two  hours  al^r  pressure  was  com- 
menced, and  its  continuing  for  eleven  hours  vary- 
ing from  50  to  60,  when  it  increased  to  78.  The 
solution  of  nitrate  of  silver  was  used  with  the  view 
of  rendering  the  skin  less  sensitive,  and  tolerant  of 
pressure.  The  success  of  the  treatment  of  aneu- 
rism by  compression  will,  he  thought,  be  found  to 
depend  greatly  on  the  kind  of  instruments  used, 
and  on  the  case  being  closely  watched.  In  this 
case,  pulsation  returned  in  the  tumour  more  than 
fourteen  times  during  the  first  night,  after  com- 
pression had  been  resorted  to.  To  the  care  and 
close  attention  paid  to  the  case  by  Mr.  Andrews, 
the  assistant-surgeon  of  the  regiment,  he  was  in- 
debted for  so  quickly  bringing  it  to  a  successful 
issue. 

Mr.  Blbnkins,  in  reply  to  some  remarks  from 
Dr.  Monro,  cons  dered  that  no  venous  congestion 
resulted  from  the  pressure  of  the  instrument  In 
the  case  alluded  to,  which  had  occurred  in  the 
Coldstream  Guards,  the  vein  was  unobstructed 
down  to  the  sac. 

Dr.  Maclachlan  believed  that  if  the  records 
of  the  Medical  Board  were  examined,  a  large  num- 
ber of  cases  would  be  found  amongst  the  soldiers 
invalided,  who  had  previously  been  cured  of  pop- 
liteal aneurism  by  compression.  He  considered 
that  Mr.  Blenkins's  paper  was  a  purely  practical 
one,  which  in  a  Society  of  this  kind  was  much  to 
be  desired.  The  interests  of  a  patient  affected 
with  popliteal  aneurism  would  be  much  neglected 
if  the  surgeon  neglected  to  resort  to  compression. 
He  alluded  to  the  case  of  an  old  pensioner  at  Chel- 
sea Hospital,  who  would  not  at  first  submit  to  the 
treatment  by  compression.  In  this  case  it  was 
diagnosed  that  the  whole  arterial  system  was  dis- 
eased, and  fourteen  days  after  the  application  of 
pressure  the  aneurism  burst  into  the  muscles  of 
the  leg.  llie  artery  was  tied ;  gangrene  followed, 
and  the  limb  was  amputated.  -  Hsemorrhage  took 
place  from  the  site  of  ligature,  but  the  opening 
through  which  the  blood  flowed  was  small,  and 
by  pressure  of  the  finger  over  the  orifice  the  bleed- 
ing was  arrested,  but  he  sank.  At  the  post-mor- 
tem examination,  two  aneurismal  sacs  were  found, 
but  there  was  no  obliteration  of  the  vein.  The 
sheath  of  the  vessels,  however,  had  united  itself 
so  closely  to  the  coats  of  the  artery  that  it  was 
very  difiicult  to  pass  a  needle  around  it ;  this  was 
to  be  ascribed  to  the  effects  of  the  pressure,  and 
was  a  most  desirable  end.  Indeed,  when  com- 
pression had  been  employed,  an  obstacle  of  this 
kind  may  be  anticipated  as  likely  to  happen. 

Mr.  Blekkins  was  glad  to  hear  the  last  speak 
er  say  that  there  was  no  objection  to  adhesion  of 
the  sheath  to  the  artery ;  still  Mr.  Syme,  of  Edin- 
burgh, thinks  differently,  and  has  adduced  it  as 
an  argument  against  compression. 

Mr.  Bo  WEN  spoke  of  the  use  of  Carte's  double 
compressor,  and  mentioned  that  the  results  of  com- 


pression were  not  so  favourable  in  some  hands  as 
in  others.  He  considered  that  Mr.  Syme  was  an 
opponent  of  compression,  on* account  of  the  great 
success  which  had  resulted  in  his  hands  from  the 
ligature ;  but  he  still  thinks  that  every  surgeon 
should  give  compression  a  fair  trial. 

Dr.  Maclachlan  inquired  what  was  the  gene- 
ral treatment  employed  in  Mr.  Blenkins^s  case  t  ^ 

Mr.  Blenkins  replied  that  the  treatment  was 
conducted  upon  antiphlogistic  principles,  with 
anodynes  at  night,  and  the  limb  was  enveloped 
in  a  flannel  bandage.  Spirit  lotions  were  also  ap- 
plied. 

Mr.  WvATT  alluded  to  the  anomalous  nervous 
symptoms  which  often  ensued  upon  the  conk- 
menccment  of  the  treatment  of  aneurism  by  com* 
pression,  especially  to  the  common  symptom  of 
drowsiness,  which,  although  sometimes  of  suflS- 
cient  importance  to  cause  a  temporary  intermis- 
sion of  treatment,  should  not  prevent  its  continu- 
ance subsequently. 

Mr.  Baker  considered  that  in  the  case  alluded 
to  by  Dr.  Richardson,  a  pad  in  the  groin  had 
much  assisted  the  other  points  of  pressure.  As  a 
local  application  to  the  skin,  he  had  found  much 
benefit  from  employing  a  powder  composed  of 
powdered  alum,  one  drachm  ;  starch,  four  drachma. 

The  President  congratulated  the  Society  on 
the  great  success  of  this  their  first  meeting. 
Some  very  practical  remarks  had  been  made, 
which  must  have  interested  all  present ;  and,  in 
the  name  of  the  Society,  he  begged  to  thank  the 
author  of  the  paper  for  having  excited  so  very  sa- 
tisfactory a  discussion. 


HARVEIAN  SOCIETY. 
Dr.  Ramsbotuam,  President. 


Dr.  Sanderson  read  a  paper 

ON   THE  etiology  OF  DISEASES  OF  INFANTS  UNDSB 
THREE   YEARS    OF   AGE. 

It  was  limited  to  the  discussion  of  a  few  amongst 
the  many  difficult  questions  which  might  have 
been  included  in  the  subject.  Although  they 
were  of  such  a  nature  as  not  to  admit  of  definite 
solutions,  they  were  not  on  that  account  less  in- 
teresting ;  indeed,  the  author  thought  that  their 
very  speculative  character  rendered  them  the 
more  adapted  to  be  brought  under  the  notice  of 
a  Society  having  such  objects  as  the  Harveian. 
The  first  question  noticed  was  that  of  the  sup- 
posed influence  of  syphilis  as  a  predisposing  cause 
of  disease  amongst  the  infants  under  one  year. 
It  is  admitted  by  a  large  proportion  of  those  who 
have  inquired  into  the  subject,  that  syphilis  is  one 
of  the  most  fatal  influences  to  which  the  new-born 
child  is  subject.  Although  the  author  would  not 
adopt  this  opinion  as  his  own,  he  would  assume 
it  as  a  starting  point  in  collecting  such  facts  as,  it 
appeared  to  him,  could  be  adduced  in  its  fiivour. 
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The  much  greater  mortality  of  new-born  infanta, 
and  the  much  greater  frequency  of  premature 
births  amongst  the  illegitimate  than  amongst 
others,  were  illustrated  by  the  statistics  of  various 
continental  countries,  particularly  France  and 
Sweden,  in  the  mortality  returns  of  which  persons 
of  illegitimate  birth  are  distinguished  from  the 
rest.  The  prodigious  mortality  of  foundlings  in 
France,  amounting  to  fifty  per  cent,  in  the  first 
year  of  existence,  was  noticed ;  and  it  was  thought 
that  such  a  state  of  things  as  is  indicated  by  an 
average  duration  of  life  of  four  years  cannot  pos- 
sibly be  entirely  attributable  to  the  system  of  state 
tutelage,  wretched  though  it  be,  under  which  they 
are  placed  in  that  countiy.  The  author  then 
inquired  into  the  grounds  on  which  certain  fatal 
diseases  of  internal  organs,  particularly  of  the 
lungs  and  thymus  gland,  are  supposed  to  be  of 
syphilitic  origin,  without  however  expressing  a 
conclusive  opinion  as  to  their  real  nature.  Under 
the  heading  of  vitiated  air  it  was  inferred  that 
the  well-known  deleterious  influence  of  a  town 
atmosphere  on  infantile  life  was  rather  dependent 
on  the  increased  mortality  of  affections  of  the 
respiratory  organs  than  of  those  of  the  zymotic 
class.     This  inference  was  supported  by  statistics. 


hand  is  scarcely  fitted  to  supply.  The  sphygmo- 
scope  notes  the  very  instant  the  impulse  com- 
mences, the  exact  period  it  lasts,  the  stage  of  time 
(if  any)  which  elapses  between  the  impulse  and  the 
diastole,  the  moment  of  the  commencement  of  the 
diastole,  the  time  of  its  duration,  and  the  pause 
(if  any)  between  it  and  the  next  systole.  It  marb 
the  unity  or  the  divided  character  of  the  contrac- 
tion or  the  diastole,  and  the  rates  of  velocity  of 
the  respective  parts  when  the  movements  are  di- 
vided. The  phenomena  occurring  in  one  impulae 
period  are  visibly  compared  with  those  occurrioff 
in  another.  With  the  aid  of  mediate  or  immedi- 
ate auscultation,  the  relations  of  the  hearths  move- 
ments are  made  out  with  great  delicacy  and  accu- 
racy. It  seems  to  indicate  the  relative  time  of  the 
arterial  beat,  in  all  parts  of  the  body,  with  the 
cardiac  impulse ;  the  arterial  beat  being  discovered 
either  by  the  hand,  or  by  a  small  instrument  of 
the  same  construction  as  the  sphygmoscope,  and 
by  means  of  india-rubber  tubing  laid  alongside 
the  chief  instrument.  The  extent  of  the  impulse, 
as  indicated  by  the  sphygmoscope,  the  same  as 
when  the  hand  is  employed,  is  most  in  children, 
in  women,  and  in  tall  thin  men :  in  the  nervous 
and  excitable  ;  in  those  suffering  under  phthisis  in 


and  illustrated  by  a  variety  of  facts ;  amongst  j  its  latter  stages,  hypertrophy,  or  hypertrophy  with 
which  were  those  referring  to  the  frequency  and  j  <iilatation  of  the  heart;  while  the  instrument  is 
fatality  of  respiratory  aft'ections  amongst  infants  j  little  affected  by  the  soft,  fatty  or  flabby  heart 


reared  in  stable  dwellings.     That  variety  of  over- 
crowding which  consists  in  the  association  of  men 


The  very  fat  scarcely  influence  the  instrument 
The   sphygmoscope  usually  indicates  a  uniform 


and  animals  under  the  same  roof  is,  perhaps,  more  rate  of  systole ;  sometimes  it  marks  a  difference 


directly  productive  of  disease  than  any  other.  In 
concluding,  the  author  illustrated,  from  the  local 
returns  of  mortality  of  his  own  district,  the  fatal 
influence  exercised  on  infantile  life  by  the  accu- 
mulations of  stagnant  and  impure  water  in  the 
form  of  canals.  He  compared  this' influence  to 
that  of  marsh  malaria;  and  showed  from  the 
Btatistics  of  marshy  districts,  both  in  this  country 
and  in  France,  tliat  in  that  case  also  the  pernicious 
agency  was  mainly  exerted  on  the  infantile  portion 
of  the  population.  The  presence  of  an  aguish 
constitution  of  the  atmosphere  in  the  neighbour- 
hood of  the  Paddington  Canal,  was  rendered  the 
more  probable  by  the  remarkable  facts,  not  only 
that  intermittent  fever  had  presented  itself  in 
considerable  frequency,  but  that  other  febrile  dis- 
eases had  manifested,  in  their  development,  a 
markedly  intermittent  character. 
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Dr.  S.  Scott  Alison  read  a  paper 

ON    THE     sphygmoscope. 

The  sphygmoscope,  or  cardioscope,  measures  the 
extent  of  the  impulse  of  the  heart  By  means  of 
it  the  mind  is  assisted  in  estimating  the  impression 
made  upon  the  hand  by  the  shock  of  the  heart. 
In  the  investigation  of  many  properties  besides 
extent,  this  instrument  affords  evidence  which  the 


of  rate  between  the  commencement  and  the  con- 
clusion ;  and  a  division  has  been  noticed  in  one  or 
two  cases.  The  same  observations  hold  in  respect 
to  the  diastole.  No  pause  is  usually  obsen^ed  at 
the  conclusion  of  the  systole,  but  in  one  or  two 
persons  a  slight  stop  has  been  noted.  Contrary  to 
what  might  be  expected,  it  is  oily  very  rarely  Uiat 
any  distinct  pause  is  indicated  between  the  con- 
clusion of  the  diastole  and  the  commencement  of 
the  concluding  systole.  The  impulse  of  the  heart 
is  indicated  by  the  rise  of  the  instrument,  the  dia- 
stole by  its  fall.  The  first  sound  of  the  heart  is 
synchronous  and  isochronous  with  the  ascent,  and 
the  second  sound  is  synchronous  with  the  first 
part  of  the  fall.  Tlie  finger  applied  to  the  radial 
artery  feels  the  arterial  beat  at  the  commencement 
of  the  fall ;  a  small  instrument  applied  to  the  sune 
artery,  and  having  its  glass  tube  placed  beside  the 
heart  instrument,  is  affected  at  the  instant  the  lat- 
ter instrument  begins  to  fall.  The  radial  pulse, 
estimated  in  either  way,  is  likewise  synchronoos 
with  the  second  sound  of  the  heart.  The  syn- 
chronousness  of  the  commencement  of  the  fall  of 
the  heart  instrument,  indicating  the  commencing 
diastole  of  the  radial  pulse  felt  by  the  finger  and 
indicated  by  the  small  instrument,  and  of  the  se- 
cond cardiac  sound,  is  ascertained  by  the  corro- 
borating and  mutually  guiding  evidence  of  three 
senses — viz.,  the  eye,  the  .touch,  and  the  ear. 
This  important  fact  is  opposed  to  the  teaching  of 
both  physiologists  and  pathologists.  While  the 
radial  artery  beats  only  at  the  conclusion  of  the 
rise  of  the   instrument, — i.e.,   behind   the  com- 


HOSPITAL  REPORTS. 


841 


moDcemeut  of  the  systole  by  the  whole  period  of 
the  duration  of  that  movement,  which  is  equal  to 
half  a  second  in  the  case  of  a  man  whose  heart 
beats  sixty  times  in  a  minute,  and  whose  systole 
and  diastole  are  of  equal  duration,  and  in  whom 
no  pauses  are  made  out, — no  appreciable  interval 
18  made  out  between  the  rise  of  instruments  placed 
upon  the  most  distant  parts  of  the  body.  The 
simultaneous  rise  of  distant  arteries,  and  their 
equal  allochronousness  with  the  cardiac  rise,  is 
seen  by  placing  the  instruments  close  together. 
While  the  heart  instrument  rises  the  arterial  in- 
strument falls,  and  vice  vers4.  The  pulse  beat 
may  be  conveyed  through  four  or  more  feet  of 
•lastic  tubing,  without  loss  of  time.  Thus,  a  small 
short  glass  tube  applied  to  the  radial  artery,  and 
another  supplied  with  four  feet  of  elastic  tubing 
adapted  to  the  same  vessel,  rise  at  the  same  in- 
stant of  time.  The  diastole  of  the  pulse  is  short- 
er than  the  systole  of  the  heart,  and  the  contrac- 
tion of  the  artery  always  continues  till  the  next 
diastole  or  pulse.  When  the  pulse  intermits,  the 
contraction  equally  continues  till  the  next  pulse. 
In  disease,  the  impulse  may  be  greatly  reduced  or 
altogether  lost,  as  in  emphysema  and  doHble  hy- 
dromorax.  The  impulse  area  is  increased  in  hy- 
pertrophy with  dilatation,  and  the  impulse  that 
may  be  found,  displaced,  raised  as  high  as  the 
second  rib,  or  lowered  as  much  as  the  eighth. 
The  displacement  may  occur  to  the  right  side. 
Systolic  murmurs,  like  the  first  sound  of  the  heart, 
are  heard  during  the  ascent  of  the  instrument : 
they  are  isochronous.  Diastaltic,  aortic,  and  pul- 
monary murmurs  are  heard  during  the  descent, 
and  the  sound  and  the  fall  are  isochronous,  unlike 
the  healthy  second  sound  and  the  fall — the  healthy 
sound  occupying  only  the  first  pait  of  the  fall. 
The  healthy  sound  depends  upon  an  act  occurring 
at  the  first  part  of  the  diastole ;  the  murmur  de- 
pends upon  an  act — viz.,  regurgitation — taking 
the  whole  period  of  the  diastole.  Formissement 
botaire  has  hitherto  been  found  to  occur  during 
the  ascent  of  the  instrument, — i.e.,  with  the  ven- 
tricular systole.  This  has  been  felt  during  the 
rise,  while  regurgitant  arterial  murmur  in  the  same 
patient  has  taken  place  during  the  fall.  The 
Sphygmoscope  gives  intimations  of  cardiac  im- 
pulses which  fail  to  give  any  appreciable  cardiac 
wave.  For  the  purpose  of  restraining  the  eleva- 
tion of  the  prascordial  region  in  the  act  of  inspi- 
ration, and  thereby  securing  the  unmixed  cardiac 
movement,  a  border  of  wood  is  supplied  to  the  cup 
of  the  instrument,  and  by  means  of  this  the  prsB- 
cordial  region  is  slightly  compressed.  Modified, 
this  instrument  is  converted  into  a  pneumatoscope, 
or  breath-explorer.  It  gives  the  duration  of  in- 
spiration and  expiration,  and  of  pauses  when  they 
occur.  When  expiration  is  divided,  the  fall  of 
the  instrument  is  divided.  No  pause  has  been 
observed  between  the  completion  of  inspiration 
and  the  commencement  of  expiration.  But  in 
some  persons  a  very  long  pause — one-third  of  the 
inspiratory  period — has  been  noted  between  the 
completion  of  expiration  and  the  commencement 
of  inspiration.     The  comparative  extent  of  inspi- 


ration in  the  two  sides  of  the  thorax,  or  in  differ- 
ent parts  of  the  same  side,  is  exhibited  by  differ- 
ent instruments  having  their  glass  tubes  brought 
together  for  inspection.  By  means  of  two  instru- 
ments so  arranged,  it  has  been  found  that  the  com- 
mencement of  the  respiratory  acts  at  the  top  of 
the  chest  and  at  its  base  is  simultaneous,  contrary 
to  the  views  of  some  teachers.  The  external  in- 
spiratory muscles  and  the  diaphragm  act  in  perfect 
unison. 

Most  of  the  obser^'ations  made  with  the  sphyg- 
moscope on  diseased  heart  have  been  obtained  in 
the  author^s  practice  at  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  at  Brompton. 

At  the  conclusion  of  the  reading  of  the  paper, 
Dr.  Alison  demonstrated  the  application  of  the 
instrument  upon  some  gentlemen  present,  confirm- 
ing the  views  set  forth  by  him. 
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habere  et  later  se  comparare.— MoaaAOHL  J>*  SecL  et  Oaus.  Morb, 
lib.  14.    ProflBmiam. 


OHARING-CROSS  nOSPITAL. 

Disarticulation  of  the  Hip^oint  of  a  Yoting  Man 
aged  twenty  f our ^  for  Extensive  Disease  of  the 
Thigh,  with  complete  Necrosis  of  the  Femur ^  of 
Four  Tears'  duration;  Recovery. 

(Under  the  care  of  Mr.  Hanoock.) 

If  our  readers  will  contrast  the  subjoined  case* 
in  which  amputation  of  the  thigh  was  being  per- 
formed for  long-standing  disease  of  the  bone,  which 
had  reduced  the  patient  to  the  last  stage  of  ex- 
haustion and  extreme  debility,  with  the  one  which 
we  have  recorded  on  page  247,  they  will  be 
impressed  with  the  difference  in  the  condition 
of  the  two  patients  submitted  to  operation.  Mr. 
Curling;'s  patient,  although  labouring  under  a  dis- 
ease which  would  have  in  a  very  limited  time  de- 
stroyed life,  still  possessed  a  good  constitution  and 
tolerably  good  health ;  the  operation  therefore  in 
her  gave  every  chance  of  success.  Mr.  Hancock's, 
on  the  other  hand,  we  scarcely  expected  to  see 
survive  the  amputation  of  the  thigh  alone ;  but 
when  this  procedure  was  converted  into  disarticu- 
lation, we  thought  the  patient's  powers  of  endur- 
ance would  not  long  stand  the  shock,  and  through 
the  politeness  of  that  able  surgeon  we  were  per- 
mitted to  watch  the  case  for  a  little  while  after 
being  conveyed  to  bed,  and  although  there  was 
some  restlessness,  taking  all  in  all,  he  went  on 
well.  The  carefully  drawn  up  notes  of  the  case 
detail  the  progress  towards  ultimate  recovery 
under  circumstances  which  appeared  to  be  the 
most  adverse.  It  is  such  cases  as  these  that  speak 
so  much  for  the  triumph  of  our  art^  and  aflford  the 
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useful  lesson  that  we  should  not  neglect  the  last 
means  at  our  command  to  givQ  a  chance  of  life. 
The  thigh  of  this  patient  presented  an  appearance 
as  if  riddled  with  musket-balls,  openings  being 
present  almost  everywhere,  from  which  oozed  an 
offensive  dark-coloured  matter.  It  seemed  an  un- 
favourable case  even  for  amputation,  and  when 
that  operation  was  nearly  effected,  a  probe  readily 
passed  upwards  into  the  neck  of  the  bone  through 
a  cloaca,  thus  showing  how  extensive  was  the  dis- 
ease, and  the  necessity  of  removing  the  whole  of 


pain  excepting  at  first,  in  the  knee.  Shortly  after 
the  wound  healed,  the  thigh  again  became  swol- 
len, but  not  to  the  same  extent  as  before ;  an  open- 
ing took  place  below  and  posterior  to  the  original 
wound,  followed  by  profuse  discharge,  and  the  re- 
duction of  the  swelling;  this  was  succeeded  by 
other  openings  in  various  parts  of  the  thigh,  ac- 
companied by  considerable  discharge,  fever,  and 
night-sweats,  and  the  occasional  escape  of  small 
pieces  of  bone. 

On  his  admission,  Sept  25th,  he  was  put  upon 


it.  With  much  dexterity  Mr,  Hancock  converted  full  diet,  with  four  ounces  of  wine,  and  an  ounce 
the  operation  into  disarticulation,  cutting  through  |  of  cinchona  mixture,  with  carbonate  of  ammonia, 
the  anterior  part  of  the  capsular  ligament,  thus  five  grains,  three  times  a  day.  The  limb,  on  ex- 
exposing  the  head  of  the  bone,  and  the  knee  being '  amination,  presented  the  following  appearances  :— 
rotated  downwards  and  outwards  by  Mr.  Canton,  The  thigh  flexed  on  the  pelvis,  and  the  leg  on  the 
the  head  was  turned  out  and  the  operation  then  thigh ;  no  motion  in  the  knee,  but  good  motion 
completed.  Very  little  blood  was  lost,  as  in  Mr. '  in  the  hip-joint ;  the  whole  limb  shrunken  and 
Curling's  case,  but  the  operation  was  much  more  the  soft  parts  consolidated,  so  as  to  prevent  the 
complicated  than  if  amputation  at  the  hip-joint  skin  moving  freely  on  the  limb.  From  the  great 
had  first  been  determined  on.  In  the  very  short  trochanter  down  to  within  two  or  three  inches  of 
space  of  eight  weeks,  this  patient  returned  to  his  the  condyles  were  various  openings  one  to  the 
home  in  the  country.  In  both  of  these  cases,  the  outer  side,  just  below  the  trochanter,,  through 
advantagesaffordedof  performing  such  an  import-  which  a  probe  could  readily  be  passed  to  the 
ant  operation  when  the  patients  were  completely  bone;  others,  again,  on  the  back  of  the  thigh 
under  the  influence  of  chloroform  were  very  evi-  communicating  with  sinuses  extending  downwards 
dent,  and  most  materially  lessened  the  shock  on  the  towards  the  middle  of  the  shaft  of  the  bi>nc, 
nervous  system.  |  whilst  lower  down,  on  the  outer  side,  were  three 

This  is  the  second  time — equally  with  Mr.  others,  through  which  the  probe  could  readily 
Syme  and  Mr.  Listen — ^that  Mr.  Hancock  has  per-  reach  the  rough  diseased  bone.  There  were  also 
'formed  this  operation ;  the  first  time  upon  a  Pole,  two  openings  on  the  inner  side  of  the  thigh,  one 
who  threw  himself  out  of  a  third-floor  window  of  at  the  junction  of  the  middle  with  the  upper 
a  house  on  fire,  in  April,  1852,  sustaining  a  com-  third,  and  the  other  lower  down,  a  little  above 
pound  fracture  of  the  right  arm,  and  left  leg  and  the  knee-joint.  These  various  openings  dia- 
thigh.  He  went  on  well  until  the  seventeenth  day,  charged  unhealthy,  dark-coloured  matter.  His 
when  erysipelas  attacked  the  leg,  and  subsequent-  countenance  is  anxious  and  careworn,  and  he  is 
ly  it  became  gangrenous.     Mr.  Hancock  proposed  greatly  emaciated. 

amputation  above  the  fracture,  but  in  performing  Oct.  18th. — The  patient's  health  having  im- 
the  operation,  he  found  the  bone  split  longitudi-  proved,  and  it  being  evident  that  the  limb  could 
nally  into  the  joint ;  he  therefore  amputated  at  not  be  saved,  it  was  decided  in  consultation  to 
the  hip,  but  the  poor  fellow  died  almost  immcdi-  amputate,  and  the  patient  having  consented,  Mr. 
ately  after  the  operation.  Hancock,  assisted  by  Messrs.  Canton,  Hird,  and 

The  necessarily  long,  but  very  valuable  details  Barlow,  proceeded  to  operate,  witli  the  intention 
of  the  following  case,  prevent  our  dwelling  at  of  removing  the  limb  at  the  inter-trochanteric 
greater  length  upon  it,  but  the  description  of  the  line.  The  patient  having  been  placed  under  the 
diseased  bone  will  show  how  wide-spread  was  its  influence  of  chloroform,  Mr.  Hancock  commenced 
implication,  and  to  what  an  extent  the  soft  parts  by  carrying  a  semilunar  incision  across  the  front 
were  involved.  I  of  the   thigh,  commencing  on   the   inner  side, 

Abraham  B  ,  aged  twenty-four,  a  farm  la-  about  two  inches  below  the  body  of  the  pubes, 
bourer,  residing  at  Ore,  near  Hastings,  was  admit-  \  and  terminating  on  the  outer  side,  just  below 
ted  on  the  25th  of  September,  1866,  suffering  from  the  great  trochanter.  This  incision  penetrating 
necrosis  of  the  femur.  He  enjoyed  tolerable  '  down  to  the  bone,  the  flap  thus  marked  out  was 
health  until  about  four  years  ago,  when  the  dis- '  dissected  up,  and  the  posterior  flap  next  made 
ease  commenced  with  a  sudden  pain,  referred  prin-  and  dissected  back,  the  induration  of  the  soft 
cipally  to  the  inner  part  of  the  knee-joint,  which  |  parts  necessitating  complete  dissection,  as  the 
quickly  swelled ;   the  swelling  in  the  course  of 


three  months  extending  up  the  thigh  to  the  tro- 
chanter major.  About  this  time  it  pointed  about 
the  lower  third  of  the  thigh,  on  the  outer  side,  and 
an  incision  was  made  in  this  situation  by  the  sur- 
geon who  attended  him,  giving  exit  to  a  large 
quantity  of  thick,  curdy  matter,  followed  by  the 
subsidence  of  the  swelling.  Poultices  were  appli- 
ed, the  wound  continuing  to  discharge  for  several 
weeks,  when  it  healed  up.     He  never  suffered 


parts  did  not  retract  in  the  slightest  degree.  In 
order  to  prevent  any  unnecessary  loss  of  bloody 
the  femoral  artery  was  now  tied  as  well  as  the 
profunda.  Upon  carefully  examining  the  bone 
before  sawing  it  through,  a  probe  introduced  into 
a  cloaca  just  below  the  great  trochanter  readily 
passed  upwards  into  the  neck  of  the  bone,  and 
Mr.  Hancock  determined  at  once  upon  removing 
the  limb  at  the  hip- joint.  He  therefore  continued 
the  external  incision  upwards  to  about  an  inch 
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above  the  great  trochmiter,  and  dissected  up  the 
flaps  to  the  same  extent.  This  exposed  the 
muscles  attached  to  this  process,  and  the  capsular 
ligament  of  the  joint.  A  circular  incision,  carried 
from  without,  downwards,  backwards,  and  inwards, 
commencing  behind  the  trochanter,  divided  these 
muacles,  as  well  as  those  lying  beneath,  and  in- 
serted into  the  digital  fossa ;  also  cutting  through 
the  anterior  portion  of  the  capsular  ligament  of 
the  joint,  exposing  the  head  of  the  bone  ;  and  Mr. 
Canton  having  rotated  the  knee  downwards  and 
outwards,  the  head  of  the  bone  and  ligamentum 
teres  were  brought  into  view.  This  latter  was 
cut  through,  and  the  head  of  the  bone  dislocated  ; 
the  knife  was  then  carried  behind,  and  the  opera- 
tion completed  by  the  division  of  the  posterior 
portion  of  the  capsular  ligament.  The  vessels  in 
the  posterior  flap  were  tied,  and  the  flaps  having 
been  brought  together  by  sutures,  free  openings 
having  been  left  at  each  extremity  for  the  exit  of 
matter,  the  patient  was  returned  to  his  bed,  very 
little  blood  having  been  lost  during  the  operation. 
Ordered  half  a  drachm  of  tincture  of  opium,  with 
five  grains  of  carbonate  of  ammonia,  in  an  ounce 
of  camphor  mixture,  at  once,  and  to  be  repeated 
every  six  hours. 

1 9th. — Has  passed  a  restless  night,  and  com- 
plains of  sickness ;  he  has  vomited  several  times 
during  the  night  Pulse  120,  very  weak.  Or- 
dered an  ounce  of  the  following  mixture  every 
four  hours,  with  half  an  ounce  of  lemon-juice —  | 
viz.  carbonate  of  ammonia,  two  drachms ;  distilled 
water,  eight  ounces. 

20th. — Better ;  the  sickness  has  diminished, 
though  he  still  vomits  occasionally;  pulse  still 
quick  and  small,  110;  his  tongue  is  moist,  and 
Ilia  countenance  is  cheerful ;  he  complains  of  but 
little  pain  in  the  stump ;  his  bowels  have  acted. 
The  dressings  were  removed  to-day  for  the  first 
time.  Considerable  union  by  first  intention  has 
taken  place,  and  there  is  a  free  discharge  of 
healthy  pus  from  the  depending  opening  on  the ' 
outer  side. 

21st. — Has  passed  a  better  night;  the  sickness 
has  been  less.  The  stump  has  been  rather  pain- 
ful ;  pulse  118.  Considerable  discharge  of  healthy 
matter  from  both  ends  of  the  wound.  | 

22nd. — Much  the  same.  Some  of  the  sutures 
came  away  to-day. 

23rd. — Not  so  well;  pulse  130;  skin  hot;  great 
thirst ;  tongue  dry  and  coated ;  countenance  anx- 
ious ;  vomiting  more  frequent.  There  is  pain  on 
pressure  over  the  lower  part  of  the  abdomen ;  bowels 
are  confined  ;  there  has  been  less  discharge  dur- 
ing the  night  As  the  matter  appears  to  bag, ' 
and  not  to  escape  readily,  Mr.  Hancock  ordered 
him  to  be  turned  over  towards  the  aflbcted  side, 
and  to  take  three  grains  of  chloride  of  mercury, 
with  six  of  compound  extract  of  colocynth. 

24th. — Much  better.  The  bowels'  have  acted 
well,  and  the  wound  discharged  freely.  The 
sickness  and  pain  have  subsided;  pulse  still 
rapid. 

25th. — Not  so  well  to-day,  although  he  says 
he  feels  quite  comfortable ;  had  profuse  perspira- 


tion last  night,  with  cough  and  rusty  sputa, 
slightly  streaked  with  blood;  pulse  still  rapid; 
discharge  now  very  considerable.  To  have  half 
a  drachm  of  dilute  riitro-muriatic  acid,  with  an 
ounce  and  a  half  of  decoction  of  cinchona,  three 
times  a  day. 

27th.— Better. 

^8th. — Not  so  well.  Has  diarrhoea  with  sick- 
ness. To  have  ammonia  mixture,  with  lemon- 
juice  and  dilute  hydrocyanic  acid,  every  six 
hours. 

29th. — Better;  diarrhoea  and  sickness  have 
stopped ;  the  wound  looks  healthy ;  discharge 
free. '  Another  ligature  came  away  to-day.  Pulse 
improved,  as  is  his  appetite;  cough  still  con- 
tinues, the  sputa  being  slightly  rusty  and  tinged 
with  blood,  and  his  breathing  hurried.  Repeat 
cinchona  mixture,  with  nitro-muriatic  acid. 

3 1st — Improves  daily ;  is  able  to  sit  up  a  little 
in  bed. 

Nov.  2nd. — ^Much  better ;  is  getting  stronger ; 
has  very  little  cough  or  expectoration,  the  latter 
being  mere  frothy  mucus ;  the  night  sweats  much 
diminished ;  pulse  stronger  and  slower ;  the 
stump  is  healing  rapidly,  and  the  discharge  has 
now  greatly  decreased.     Repeat  mixture. 

7th. — Has  continued  to  improve ;  the  last  liga- 
ture has  come  away  to-day ;  the  cough  and  ex- 
pectoration have  almost  entirely  disappeared,  as 
have  the  night  sweats.     Repeat  mixture. 

14th. — Has  so  much  improved  as  to  be  able  to 
sit  up  for  an  hour ;  the  inner  opening  is  healed, 
and  the  discharge  from  the  outer  is  now  small. 

19th. — Is  much  improved  in  all  respects  ;  has 
sat  up  to-day  for  nearly  five  hours ;  he  says  he 
has  not  felt  so  well  for  years. 

26th. — ^May  now  be  considered  well ;  the  wound 
is  almost  entirely  closed;  there  is  scarcely  any 
discharge ;  his  cough  and  expectoration  have  en- 
tirely ceased;  he  is  gaining  flesh,  and  is  able  to 
walk  about  the  ward  with  crutches. 

His  diet  throughout  has  been  nourishing,  and 
he  has  been  allowed  brandy,  wine,  gin,  or  beer 
(as  he  fancied)  from  the  day  of  operation.  He 
returned  to  his  home  in  the  country  on  the  13th 
of  December. 

Condition  of  the  Femur, — The  femur,  through 
its  whole  extent,  and  on  every  aspect,  more  espe- 
cially the  posterior,  exhibits  an  extensively  dis- 
eased condition.  Both  articular  ends,  particu- 
larly the  lower,  soft  and  spongy ;  the  upper  por- 
tion of  the  condyle  denuded  of  cartilage.  The 
thin  layer  of  compact  tissue  absorbed  from  the 
upper  and  anterior  part  of  the  neck  of  the  bone, 
exposing  the  partially  absorbed  cancellous  struc- 
ture beneath.  The  upper  fifth  of  the  anterior 
surface  of  the  shaft  expanded  to  twice  its  naturid 
size.  Close  to  the  line  of  junction  of  the  neck 
with  the  shaft  and  great  trochanter  is  a  perfectly 
circular  fistulous  opening,  about  three-quarters  of 
an  inch  in  diameter,  witn  smooth,  rounded  edges 
passing  horizontally  into  the  interior  of  the  shaft, 
surrounded  by  osseous  growths  in  the  form  of 
osteophytes,  irregular  spiculse,  and  scaly  plates. 
A  little  below,  and  external  to  the  above-men- 
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tioned   fistulous  opening  (near  the  insertion   of 
tendon  of  gluteus  maximus),  and  comnsuni eating 
with  it,  is  a  second,  also  nearly  circular,  directed 
obliquely  upwards,  having  in  front  of  it  a  long, 
thin,  bony  scale.    Below  the  upper  fifth  of  the 
shaft,  for  about  three  inches  in  length,  the  front 
of  the  bone  is  smoother,  and  of  natural  size,  but 
below  this  point  the  whole  of  the  remaining  sur- 
face down  to  the  condyles  is  thickened  and  sca- 
brous.    The  posterior  aspect  of  the  bone  shows 
the   most  extensively   diseased  condition,  being 
much  more  expanded,  and  thickened  by  irregular 
bony  deposits,  having  a  series  of  large  fistulous 
openings  (some  of  which  readily  admit  the  little 
finger)  along  the  whole  extent  of  this  aspect  of 
the  shaft,  and  being  covered,  from  the  back  of  the 
root  of  the  great  trochanter  to  the  condyles,  with 
irregular  and  osteophytic  and  scabrous  growths, 
forcibly  reminding  one  of  the  gnarled  and  de- 
cayed trunk  of  a  tree  denuded  of  its  bark ;  the  j 
form  of  the  bone  from  the  lesser  trochanter  to 
the  condyles  completely  lost,  there  being  no  trace , 
of  the  linea  aspera,  or  of  the  lines  leading  firom 
the  trochanters  towards  it,  these  being  obscured ' 
by  the  scabrous  deposits  of  bone  in  some  situa- 
tions more  than  an  inch  in  thickness.     About  an 
inch  external  and  a  little  inferior  to  the  trochanter , 
minor  is  a  fistulous  opening,  three-quarters  of  an 
inch  in  diameter,  circular,  directed  obliquely  to- 1 
wards  the  centre  of  the  shaft     Two  inches  below 
the  trochanter  minor  is  a  second  opening,  direct- 
ed upwards.    Two  inches  below  the  second  open- 
ing is  a  third  but  smaller  opening,  in  the  mesial 
line.   One  inch  below  the  latter  is  a  fourth,  which 
is  partially  overhung  by  a  strong,  thick,  ru^ed, 
projecting  process  of  bone,  directed  downwards 
and  outwards.     A  fifth  opening  is  situated  an  ■ 
inch  and  a  half  below  the  latter,  and  has  also  a 
similar  rugged,  projecting  process  of  bone  over-  j 
hanging  it,  and  directed  backwards,  upwards,  and  | 
inwards.     A  sixth  opening  is  situated  half  an  j 
inch  below  and  external  to  the  last,  surrounded  i 
by  a   rugged   marginal  process  of  bone.     The  j 
seventh  and  eighth  openings  are  smaller,  situated  | 
in  a  line  below  the  fifth.    The  posterior  and  inner 
wall  of  the  shaft,  for  the  space  of  three  inches 
above  the  commencement  of  the  popliteal  surface, 
is  entirely  removed  by  absorption,  exposing  the 
medullary  canal,  altogether  deprived  of  its  cancel- 
lous structure  in  this  situation,  and  containing 
several  sequestra;    the  popliteal  surface  of  the 
bone  very  rough  and  irregular ;  and  at  the  root 
of  the  external  condyle  is  another  (the  ninth) 
fistulous  opening  on  this  aspect  of  the  bone.     On 
the  inner  aspect  of  the  bone  are  also  three  large 
fistulous  openings,  one  at  the  junction  of  the  lower 
border  of  the  neck  with  the  shaft,  a  second  about 
three  inches  below  the  first,  and  a  third  near  the 
middle  of  the  shaft    When  a  longitudinal  sec- 
tion of  the  bone  was  made,  a  large  quantity  of 
pus  escaped  from  every  part  of  the  bone.     The 
cancellated  structure  of  the  head,  neck,  trochan- 
ters, and  condyles  showing  large  cavities  caused 
by  absorption,  and  traces  only  here  and  there  of 
the  cancelli  existing  in  the  shaft  from  the  great 


trochanter  to  the  condyles,  the  parts  previously 
occupied  by  the  cancelli  being  in  some  places 
smooth,  and  covered  by  a  pulpy  membrane  (pyo- 
genic cyst  ?),  resembling  a  layer  of  pus ;  in  other 
parts  rough,  from  necrosed  portions  of  bone  still 
attached  to  the  shaft.  Here  and  there  along  the 
medullary  canal  oblique  and  horizontal  partitions 
of  compact  bone  exist,  forming  septa  between  the 
extensive  cavities,  lodging  the  deposits  of  pus. 


ST.  GEORGE'S  HOSPITAL. 

Stone  in  the  Bladder  of  a  Child  Seven  Yeart  o/Age; 
Extraction  of  a  Calculvs  the  site  of  a  ruUeSt 
Egg  ;  Laceration  of  the  Rectum;  Eeeovery, 

(Under  the  care  of  Mr.  CtrrLKK.) 

It  is  astonishing  how  little  inconvenience  and 
suffering  may  sometimes  be  produced  by  a  very 
large  stone  in  the  bladder,  when  a  compara- 
tively small  one  will  lead  to  unusual  irritation 
and  misery.  This  we  have  seen  many  times,  and 
it  is  the  experience  of  most  surgeons.  In  the  fol- 
lowing case,  the  little  fellow  had  symptoms  of 
stone,  but  of  little  moment  as  contrasted  with  its 
actual  size,  which,  for  a  child  of  his  age,  was  un- 
usually and  remarkably  large.  The  operation, 
therefore,  was  attended  with  some  difficulty  in  its 
removal,  and  the  rectum  was  unavoidably  wound- 
ed, a  circumstance  which,  in  an  adult,  might  have 
given  cause  for  anxiety,  but  in  a  child,  as  we  anti- 
cipated, was  followed  by  no  unfavourable  result, 
as  the  little  fellow  was  discharged  quite  well, 
without  any  untoward  symptoms.  On  the  2nd  of 
October  we  saw  Mr.  Cutler  remove  a  small  lithic 
acid  calculus  from  the  bladder  of  another  child, 
three  years  of  age,  admitted  three  weeks  before, 
which  was  likewise  followed  by  a  good  cure  and 
discharge  from  hospital  on  the  twenty-ninth  day. 

Thomas  L ,  seven  years  of  age,  who  has 

lived  all  his  life  in  London,  was  admitted,  on  the 
15th  of  August,  with  stone  in  the  bladder,  which 
it  was  stated  had  been  existing  for  two  years. 
There  was  no  inconvenience  from  its  presence,  the 
boy  did  not  appear  to  suffer  much,  and  nothing 
urgent  was  manifest  about  the  symptoms,  they 
were  so  slight  and  mild  that  any  one  would  sup- 
pose a  very  small  stone  was  present  in  the  blad- 
der. Mr.  Cutler  performed  the  usual  lateral 
operation  on  the  21st  of  August,  whilst  the 
patient  was  under  the  influence  of  chloroform; 
there  was  no  difficulty  whatever  in  performing 
the  operation,  nor  in  catching  the  stone,  which 
was  found  to  be  of  an  enormous  size  for  a  child, 
and  occupied  some  time  for  its  extraction — thir- 
teen minutes  and  a  half.  The  difficulty  consisted 
in  its  withdrawal.  This  was  accomplished  with 
some  manipulation ;  but  owing  to  its  size,  the 
rectum  was  lacerated,  and  some  fluid  fseculent  mat- 
ter passed  through  the  wound.  During  the  ope- 
ration the  child  was  evacuating  from  the  rectum, 
and  the  forcing  was  so  strong  as  to  prolapse  the 
gut ;  it  seemed,  therefore,  as  if  it  was  predisposed 
to  come  in  contact  with  this  large  stone,  which 
fully  equalled  a  pullet^s  egg  in  bulk. 
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Sept  4th. — ^The  little  fellow  has  gone  on  with- 
out a  single  bad  symptom,  the  woand  has  very 
mach  contracted  and  is  closing,  and  to-day  the 
urine  passed  by  its  natural  channel.  The  slight 
laceration  of  the  rectum,  produced  by  the  great 
size  of  the  stone  at  the  time  of  the  operation,  is 
not  likely  to  be  of  any  inconvenience. 

Subsequently  to  this  the  laceration  in  the  rec- 
tum perfectly  healed,  the  child  got  quite  well, 
and  was  discharged  on  the  22nd  of  October. 


GUY'S  HOSPITAL. 
7%r6S  examples  ofFlbro-Cartilaginoueand  OelatinO' 
Sarcomatous  Tumours  of  the  NiecJk  successfully  re- 
moved. 
(Under  the  care  of  Messrs.  Hilton,  BiBinETT,  and 
Caixawat.) 

Thbr£  is  perhaps  no  branch  of  surdcal  patho- 
logy which  proves  more  embarrassmg  to  the 
student  of  the  present  day  than  a  knowledge  of 
the  various  kinds  of  tumours;  and  yet  surgery 
furnishes  none  more  interesting.  Unless  he  be 
well  tutored  in  the  use  of  that  most  valuable  and 
important  auxiliary,  the  microscope,  he  will  very 
frequently  find  himself  astray.  The  diagnosis  of 
these  growths,  which  a  few  years  ago  seemed  to 
be  an  easy  matter,  is  now  one  of  some  difficulty. 
Who  can  tell  a  fibro-nucleated  from  a  fibro-plastic 
tumour  before  its  removal  ?  and  no  surgeon  will 
dispute  the  propriety  of  extirpating  either.  The 
great  question  to  determine  in  all  cases — whether 
before  or  after  removal,  in  the  majority  of  in- 
stances, matters  little — is  the  important  point  of 
the  nature  of  the  growth,  and  the  knowledge 
wliether  it  is  likely  to  return.  So  far  as  we  can 
observe,  in  the  large  field  afforded  by  our  London 
hospitals,  a  great  proportion  prove  to  be  innocent 
or  benign,  and  when  once  removed,  no  return  is 
ever  experienced.  It  is  otherwise  in  growths  of  a 
malignant  character — ^taking,  for  example,  the  re- 
current fibroid  tumour,  which,  to  the  inexpe- 
rienced, might  seem  to  be  a  harmless  growth,  yet 
ita  frequent  return  and  ultimate  destruction  of  life, 
proves  that  we  have  a  dangerous  disease  to  con- 
tend with.  We  shall  endeavour,  as-  opportunities 
permit^  to  record  examples  of  the  different  varie- 
ties of  tumours,  giving  the  peculiar  features  of 
each^  and  to-day  we  present  three  examples  re- 
moved from  the  parotidean  region  of  the  neck  by 
Mr.  Callaway,  Mr.  Hilton,  and  Mr.  Birkett,  the 
niuncs  being  in  the  order  of  the  date  of  extirpa- 
tion, the  notes  of  which  were  kindly  furnished  us 
by  Mr.  J.  F.  Gray,  the  house-surgeon  to  the  hospi- 
tal. The  microscopical  appearances  of  these 
tumours  are  of  very  great  interest,  and  illustrate 
the  different  stages  of  the  fibro-cartilaginous  tu- 
mour, which  form  of  growth  seems  to  have  a 
special  predilection  for  the  parotid  region  of  the 
neck. 

A  tumour  of  a  similar  character  we  saw  re- 
moved by  Mr.  Erichsen,  at  University  College,  in 
August  last^  from  a  young  woman  aged  eighteen, 
in  the  right  sub-maxillary  region,  the  size  of  a 
walnut ;  it  had  been  growing  six  years,  was  lobu- 
lated,  very  bard,  and  resembled  a  fibrous  tumour 


on  section,  with  a  tendency  to  run  into  cysts,  true 
cartilage  being  interspersed  throughout.  We 
were  present  also,  in  June  last,  when  Mr.  Fergus- 
son,  at  King's  College  Hospital,  removed  a  parotid 
tumour  from  an  elderly,  stout  female,  which,  on 
section,  resembled  the  roe  of  a  fish,  and  was  quite 
granular.  We  have  no  doubt  it  belonged  to  the 
same  class  of  tumour  as  the  cases  we  give  to-day. 

Mr.  Callawaxfs  Case, — Catharine ,  aged 

twenty-six  years,  married,  the  mother  of  three 
children,  a  very  healthy,  robust  woman,  was  ad- 
mitted August  20tb,  1856,  on  account  of  a  tumour 
situated  immediately  beneath  the  inferior  maxil- 
lary bone.  It  commenced  six  years  ago  as  a  small 
painless  swelling,  originating  without  any  apparent 
cause,  and  gradually  increasing  to  its  present  size. 
Several  attempts  have  been  made  to  discuss  it  by 
means  of  iodine,  lotions,  plasters,  <kc.,  and  the  pa- 
tient now  solicits  its  removal  on  account  of  its 
bulk  and  deformitv.  It  is  a  nodular  tumour,  rather 
larger  than  a  hen  s  egg,  extending  from  the  angle 
nearly  to  the  symphysis  of  the  right  lower  jaw,  of 
an  irregular  ovoid  shape,  firm,  but  rather  elastic 
to  the  touch,  painless  and  free  from  tenderness, 
freely  moveable  and  nnadherent  to  the  integu- 
ment. Deglutition  is  not  in  any  way  impeded. 
The  patient's  health  is  remarkably  good. 

On  August  24th,  Mr.  Callaway  made  a  semicir- 
cular incision  (having  its  concavity  upwards)  over 
the  tumour,  and  readily  dissected  out  the  growth. 
Its  attachments  to  surrounding  parts  were  but 
slight ;  it  was  close  to  the  hyoid  bone,  and  the 
lingual  artery  could  be  plainly  seen  and  felt  pul- 
sating beneath  the  finder.  There  was  little  he- 
morrhage, and  the  patient's  subsequent  recovery 
was  speedy. 

Mr,  HtltofCs  Case, — John ,  aged  twenty- 
three  years,  was  admitted  October  2nd,  1866,  on 
account  o^  a  tumour  situated  immediately  below 
the  left  ear,  extending  backwards  beneath  the 
stemo-mastoid  muscle,  and  forwards  over  the 
angle  and  posterior  half  of  the  body  of  the  lower 
jaw.  Its  surface  was  marked  by  irregular  cica- 
trices, the  result  of  aprevious  operation.  It  was  about 
the  size  of  a  small  fist ;  uniformly  hard  to  the  touch ; 
painless  and  free  from  tenderness  ;  firmly  fixed  be- 
tween the  angle  of  the  jaw  and  mastoid  process, 
and  considerably  interfering  with  easy  deglutition. 
The  patient  was  in  very  good  health,  though  his 
habits  were  irregular  and  intemperate.  He  states 
that  the  swelling  commenced  twelve  years  ago, 
without  any  assignable  cause,  and  slowly  increased 
till,  about  four  years  ago,  it  had  reached  its  pre- 
sent size,  when  it  was  partially  excised,  the  ope- 
ration being  followed  by  facial  paralysis,  which 
still  continues.  In  a  few  weeks  the  swelling 
again  be^an  to  increase,  and  has  continued  gra- 
dually enlarging  till  the  present  time. 

On  the  14th  of  October,  Mr.  Hilton,  with  some 
difficulty,  removed  the  whole  tumour  by  means  of 
an  inverted  T  incision,  when  it  was  observed  to  im- 
plicate extensively  the  parotid  gland,  and  to  extend 
deeply  into  the  side  of  the  neck  between  the  ex- 
ternal and  internal  carotid  arteries.  When  the 
operation  was  completed,  the  thin  muscular  walls 
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of  the  pharynx  were  exposed,  together  with  the 
internal  jugular  vein;  the  internal  carotid  ar- 
tery also  could  be  felt  plainly  pulsating.  The 
external  carotid  was  divided  in  the  operation,  and 
was  ligatured.  Some  small  vessels  were  also 
secured,  but  there  was  still  free  oozing  from  the 
wound ;  a  piece  of  spon^  was  therefore  intro- 
duced. This  was  removea  on  the  15th,  without 
occasioning  further  haemorrhage. 

The  patient  progressed  favourably  till  the  I7th, 
when  an  attack  of  erysipelas  supervened,  which, 
however,  subsided  in  about  a  week.  He  is  now 
quite  well. 

Mr,  Birketfs  Case. — Mary  Ann  r,  a  very 

healthy-looking  married  woman,  was  admitted 
Nov.  19th,  1856.  She  states  that  fourteen  years 
a^o,  a  hard  painless  swelling  appeared  imme- 
diately below  the  right  ear,  and  soon  attained  the 
size  of  a  walnut  For  nine  years  it  remained  per- 
fectly stationary,  but  at  the  end  of  that  time 
began  to  increase  rather  rapidly,  and  has  con- 
tinued gradually  enlarging  up  to  the  present  date. 
She  has  not  been  under  treatment,  except  that 
lotions  and  fomentations  were  applied,  without 
benefit,  when  the  tumonr^s  bulk  was  observed  to 
be  decidedly  increasing. 

On  admission,  there  was  a  swelling  about  the 
size  of  a  man^s  fist,  placed  immediately  below  the 
ear,  and  extending  over  the  angle  of  the  lower 
jaw  and  to  some  distance  down  the  side  of  the 
neck.  It  was  smooth,  lobulated,  and  not  very 
vascular-looking,  freely  moveable  over  the  sub- 
jacent parts,  free  from  pain  or  tenderness,  and 
unadherent  to  the  integument.  The  lobes  on  its 
surface  varied  in  consistence,  some  beins  tolerably 
firm  to  the  touch,  others  so  soft  and  elastic  that 
the  sense  of  fluctuation  was  closely  simulated. 
The  woman^s  general  health  was  very  good. 

On  Nov.  25th  Mr.  Birkett  made  a  simple  longi- 
tudinal incision  over  the  tumour,  and  by  reflecting 
the  lateral  flaps,  dissected  out  the  growth  without 
difSculty.  There  was  free  bleeding  from  the  ves- 
sels divided  on  the  deep  aspect  of  the  tumour,  but 
this  was  readily  checked  by  a  few  ligatures,  and 
the  wound  closed  with  lint  and  plaster.  The  pa- 
tient has  since  been  making  a  satisfactory  re- 
covery. 


ST.  THOMAS'S  HOSPITAL. 

8tmi4  in  the  Bladder  of  a  Man  aged  eiaety ;  Litho- 
Umy ;  Extraction  of  a  Uro-Phoephatie  CalculuM 
the  nee  of  a  HaUl-Nut;  Death  from  Perforatum 
qfthe  Stomach. 

(Under  the  oare  of  Hr.  SiMoir.) 

Thb  patient  who  was  the  subject  of  the  follow- 
ing case  was  long  a  sufferer  from  irritable  bladder, 
which  most  probably  gave  rise  to  the  formation 
of  a  stone,  although  bloody  urine  was  a  marked 
symptom  before  its  nucleus  was  formed.  In  the 
history  there  are  no  symptoms  referable  to  the 
kidneys,  and  these  oi^ns  were  found  healthy 
after  death.  This  condition  of  the  bladder,  in  an 
irritable  constitution,  will  account  for  the  extreme 


restlessness  after  the  operation,  which  was  in- 
creased by  the  presence  of  an  ulcer  of  the  sto- 
mach, which  was  not  suspected  during  life,  and 
which,  now  that  the  powers  of  vitality  became 
lessened,  went  on  to  perforation,  and  so  destroyed 
life.  An  interesting  point  in  the  case,  taken  with 
the  presence  of  this  lesion,  is  the  pain  of  the  ab- 
domen before  the  operation,  localised  in  the  epi- 
gastrium after  it,  but  masked  by  suffering  else- 
where. We  have  no  doubt  but  that  this  poor 
man  had  long  been  suffering  from  a  small  gastric 
ulcer,  which  took  on  increased  action  after  being 
operated  upon.  The  notes  of  this  case  were 
kindly  furnished  us  by  Mr.  Ord,  the  surgical 
registrar  to  the  hospital. 

William  P ,  aged  sixty,  a  porter,  admitted 

into  Isaac's  ward  September  80th,  1866.  He 
had  generally  enjoyed  good  health  up  to  ten 
I  years  a^o,  when  one  day,  on  passing  urine,  he 
found  the  stream  suddenly  stop.  He  never  re- 
'  members  passing  gravel ;  his  water  has  been  often 
thick,  with  a  dense  sediment,  often  bloody.  He 
has  had  instruments  passed  for  the  last  eight  or 
nine  years.  He  was  in  this  hospital  on  account 
of  the  bladder  symptoms  about  two  years  ago. 
I  Instruments  were  then  passed,  and,  temporary  re- 
lief being  afforded,  he  was  discharged.  After 
going  out,  he  beeame  worse  than  ever;  pain  over 
the  whole  abdomen,  bad  appetite,  and  want  of 
sleep,  all  preventing  him  from  doing  any  work 
since  January  last  On  the  day  of  admission,  he 
was  taken  into  William's  ward,  under  the  care  of 
Mr.  Simon,  who  was  attending  to  Mr.  Mackmur- 
do's  patients.  He  complained  of  much  pain  in 
the  abdomen.  The  urine  deposited  a  thick  sedi- 
ment of  phosphates  and  mucus,  and  was  alkaline. 
Full  diet. 

Oct.  7th. — He  was  sounded  by  Mr.  Simon,  who 
discovered  a  stone  in  the  bladder. 

11th. — He  was  brought  into  the  theatre,  and, 
chloroform  being  administered,  Mr.  Simon  per- 
formed lithotomy,  cutting  into  the  bladder  by  a 
nearly  transverse  cut,  raUier  further  back  than 
usual,  and  using  a  broad  knife.  Only  a  small 
notch  was  made  in  the  prostate,  and  the  opening 
was  enlarged  with  the  finger.  The  staff  was  a 
very  large  one,  greatly  fcurved,  and  with  a  large 
lateral  groove.  Owing  to  the  great  depth  of  the 
perinseum,  there  was  at  first  some  difficulty  in 
reaching  the  stone.  It  was  at  last  removed  by  a 
very  long  pair  of  forceps,  and  the  patient,  who 
had  lost  very  little  blood,  was  removed  to  bed. 
The  stone  appeared  to  be  originally  uric  acid 
covered  over  with  phosphates ;  was  about  the 
size  of  a  small  walnut,  and  flattened.  In  the  eve- 
ning, when  the  patient  was  moving  somewhat 
impatiently  in  bed,  hemorrhage  occurred  from  a 
superficial  vessel  in  the  wound,  which  was  stopped 
almost  immediately  by  torsion.  A  watch  was 
maintained  till  the  following  day,  and  pressure  by 
the  finger  was  (unnecessaruy)  applied  from  time 
to  time.  He  was  in  a  very  nervous  state,  and  at 
times  quite  unruly.  There  was  some  bleeding 
from  the  prostate  into  the  bladder,  and  a  clot  was 
dischaiged  with  the  first  nrme.    To  hare   six 
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ounces  of  brandy  and  one-third  of  a  grain  of  mu- 
riate of  morphia,  at  once. 

12th. — He  did  not  sleep  during  the  night. 
This  morning  he  feels  pretty,  comfortable.  A 
pain  in  his  stomach,  of  which  he  complained  yes- 
terday, has  been  relieved  by  the  stone  poultice. 
He  is  very  feeble  and  nervous.  His  face  is  pallid 
and  anxious.  There  is  no  return  of  the  hemor- 
rhage ;  tongue  a  little  furred.  To  have  beef-tea, 
eggs,  and  milk  diet. 

13th. — Wound  looks  healthy.  He  has  slept  a 
little  better  and  feels  pretty  easy.  The  urine 
scalds  him  as  it  comes  away.  To  have  three 
ounces  of  wine. 

16th. — Sleeps  better.  Has  been  much  puiged ; 
his  appetite  is  pretty  good,  and  his  mind  seems 
in  a  healthier  state,  though  he  is  still  very  ner- 
vous. The  urine  all  parses  by  the  w^ound,  which 
looks  healthy..  Compound  rhubarb  pill  five  grains 
to-night. 

18th. — Bad  night's  rest;  bowels  relieved  many 
times.  Urine  comes  by  the  wound,  causing 
Bca«iing.  Brown  fur  on  tongue ;  thirsty ;  appe- 
tite bad  and  capricious.  No  headache ;  skin 
cool ;  pulse  100,  soft  and  compressible. 

20th.  —  Not  so  well ;  laboured  respiration ; 
tongue  has  a  white  fur,  dry,  red  at  edges ;  pulse 
84,  soft,  dozes  much,  but  not  Ions  at  a  time. 
Wound  inactive ;  no  headache ;  pwlid ;  restless 
in  mind  and  body ;  takes  food  pretty  well ;  re- 
fuses meat.  Brandy  and  arrowroot,  extra  beef-tea. 
His  diarrhoea  was  relieveii  yesterday  by  an  astrin- 
gent mixture. 

22nd. — Complains  of  great  pain,  caused  by 
the  passage  of  the  urine  through  the  wound. 
Tongue  coated  with  a  thick  white  fur,  dry, 
thirsty;  very  weak;  continually  complaining; 
pulse  90,  small ;  face  pallid ;  eyes  sunken ;  bowels 
relaxed ;  iiTitable  to  an  excess.  To  have  twenty 
minims  of  dilute  nitric  acid  in  water  three  times 
a  day. 

24th. —  Sleeps  very  badly;  very  irritable;  tongue 
moist,  rather  coated.  Several  small  abscesses  on 
the  arms  and  other  places,  which  were  opened  by 
Mr.  Simon.  Appetite  better ;  pulse  84,  feeble ; 
diarrhoea,  cough  and  exjpectoration. 

26th. — Better ;  very  irritable.  He  cannot  take 
his  medicine. 

29th. — Ordered  two  grains  of  quinine  twice  a 
day. 

dOth. — ^Better;  he  feels  stronger,  and  is  less 
irritable,  though  the  diarrhoea  continues.  He  is 
capricious  in  appetite  ;  tongue  not  so  red. 

3 1st. — Diarrhoea  somewhat  less.  He  complains 
of  great  pain  in  the  epigastric  and  hepatic  re- 

fions.     Tongue  cleaner,  but  still  red ;  less  irrita- 
ility. 

Nov.  1st. — Great  pain  in  the  epigastrium,  with 
vomiting  and  diarrnoea,  attacked  him  in  the 
morning ;  the  pain  increased,  and  he  fell  into  a 
state  of  collapse  of  which  he  died. 

At  the  autopsy,  a  perforation  of  the  lesser  cnr- 
yatnre  of  the  stomach  was  discovered,  with  ge- 
neral peritonitis  and  effusion  of  lymph. 
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DisartieulaHon  of  ths  Eip-J<nnt  in  a  FemaU  aged 
/arty^  /or  medullarv  Cancer  of  the  Thig\  com-    . 
mendng  eight  Months  h^ore  ;  Puncture  by  a  TrO" 
ea/r  fiye  Daye  preeious  to  the  OjpercUion^  giving  eosU 
to  thirty  Ounces  qfliloody  Fluid;  Hecotery, 

(Under  the  care  of  Mr.  OuBLiNa.) 

Within  the  past  nine  months  we  have  had  the 
oppoi-tunity  of  witnessing  on  two  occasions  the 
operation   of  amputation  at  the  hip-joint — the 
first  by  Mr.  Curling,  at  the  London  Hospital,  in 
March  last ;  the  second  by  Mr.  Hancock,  at  the 
Charing-cross  Hospital,  in  October.      Both  have 
been  perfectly  successful  in  their  results.  *  Our 
readers  are  aware  that  this  operation  is  seldom 
had  recourse  to  in  civil  practice,  as  a  glance  at 
our  "  Mirror"  for  some  years  past  will  rfow.      It 
is  more  frequently  th^  task  of  the  military  sur- 
geon to  perform  this  operation  in  the  field,  and 
generally  under  great  disadvantages.     Those  sur- 
geons who  have  studied  this  subject  will  proba- 
bly recollect  that  during  the  eventful  days  of  ' 
June,  1848,  in  the  Frencn  capital,  amputation  at 
the  hip-joint  was  performed   four  times ;  three 
with  quickly  fatal  results ;  but  the  fourth  was 
successful ;  the  patient — ^an  insurgent  at  the  Hd- 
pital  St  Antoine  under  the  care  of  M.  N^laton — 
lived  four   months;    the  stump   had    perfectly 
healed,  but  death  occurred  from  pneumonia  of 
the  left  lung,  with  ulcerations  of  the  large  bowel. 
This  patient,  frdm  being  an  insurgent,  was  sub- 
ject to  visits  from  the  police,  which  to  some  ex- 
tent must  have  influenced  the  result.*     With  the 
very  large  field  of  civil  practice  afforded  by  the 
London liospitals,  the  opportunities  for  witnessing 
this  important  procedure  are  comparatively  h- 
mited ;  few  surgeons  therefore  have  the  chance 
of  performing  it  more  than  once  during  their  ac- 
tive career,  although  it  has  been  twice  done  by 
Mr.  Liston,  and  also  twice  by  Mr.  Syme.     In  the 
cases  in  which  it  has  been  resorted  to,  it  has  been 
justified  only  under  the  most  urgent    circum- 
stances ;  very  few  indeed  would  hazard  it  unless 
as  a  last  resort ;   and  when  it  is  considered  how 
extensive  is  the  mutilation,  it  is  gratifying  to 
know  that  in  its  results  there  is  not  so  great  an 
amount  of  fatality  as  was  believed  but  a  short 
time  back.    The  following  extract  from   Erich-  . 
sen's  "  Science  and  Art  of  Surgery"  will,  we  think, 
satisfactorily  show  this : — 

^  The  result  of  amputation  at  tlie  hip-joint  has 
been  investigated  by  Dr.  Stephen  Smith,  of  the 
United  States;  he  has  collected  98  cases  in 
which  this  operation  has  been  done,  of  which  66 
died,  and  42  were  cured.  With  reference  to  the 
cause  of  amputation,  it  is  stated  that  in  30  casea 
it  was  for  injury ;  of  these  18  died,  and  12  were 
cured ;  whilst  in  32  cases  in  which  it  was  done 
for  chronic  disease,  16  died,  and  16  were  cured. 
It  is  a  remarkable  &ct,  according  to  Dr.  Smith, 
that  t^e  mortality  fh>m  this  operation  has  been 
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greatly  less  of  late  years  than  formerly ;  this  he 
attributes  to  the  cases  having  been  better  select- 
ed, the  operation  more  skilfiilly  performed,  and, 
above  all,  to  the  employment  of  anaesthetics ;  in- 
deed the  employment  of  chloroform  must  neces- 
sarily greatly  diminish  the  risks  of  an  operation 
such  as  this,  in  which  the  effect  of  a  shock  is 
much  to  be  dreaded." — p.  78. 

In  Mr.  Curling's  case,  like  that  of  his  colleague 
Mr.  Adams,  the  disease  was  manifested  in  the 
presence  of  a  tumour  of  the  thigh,  of  considerable 
size,  which  proved  to  be  a  medullary  cancer.  It 
was  punctured  two  days  after  admission,  and  about 
thirty  ounces  of  fluid  were  evacuated,  being  prin- 
cipally blood,  the  first  twenty  ounces  possessing  a 
dark  colour.  Subsequently  to  this,  the  growth  of 
the  tumour  rapidly  increased,  so  that  measures  of 
an  urgent  character  were  demanded,  and  an 
anxious  consultation  with  Mr.  Luke,  Mr.  Adams, 
and  others  of  his  colleagues,  resulted  in  the  per- 
formance of  disarticulation  at  the  hip-joint.  It 
will  be  observed  that  the  anterior  flap  was  not 
made  first^  in  the  present  instance,  as  the  tumour 
would  necessarily  have  been  transfixed,  and  the 
operation  thus  rendered  complicated  and  some- 
what hazardous.^  The  posterior  flap  was  there- 
fore first  made,  and  then  the  anterior,  whilst  the 
femoral  artery  was  carefully  compressed  in  the 
groin,  and  very  little  blood  was  lost.  The  pa- 
tient looked  rather  pale  and  delicate  for  a  few 
days  afterwards,  but  owing  to  an  otherwise  good 
constitution,  conjoined  with  extreme  auiet  and 
care  in  a  small  ward,  the  stump  rapidly  healed 
by  first  intention,  and  not  a  single  untoward 
symptom  showed  itself.  We  had  an  opportunity 
several  times  of  seeing  Mr.  Curling  dress  the 
stump,  and  were  struck  with  the  healthy  condi 
tion  of  the  patient,  notwithstanding  the  loss  of 
such  an  extensive  part  of  her  body.  Her  pro- 
gress since  leaving  the  hospital  has  been  satisfac- 
tory, and  no  return  of  the  disease  has  taken  place, 
although  there  was  an  oedematous  swelling  of  the 
other  foot  and  leg,  which  has  to  some  extent  sub- 
sided. The  evidence  afforded  by  the  naked  eye, 
as  well  as  the  microscope,  clearly  pointed  out  the 
nature  of  the  disease,  but  as  there  is  no  hereditary 
tendeucy,  we  will  hope  that  its  reappearance, 
should  it  occur,  may  be  remote. 

Mary  Ann  G ,  aged  forty,  married,  residing 

mt  Speen,  near  Newbury,  Berks ;  admitted  March 
4th,  1856.  She  states  that  her  fother  and  mother 
died  from  old  age,  being  of  the  ages  of  eighty-five 
and  eighty -four ;  she  has  been  married  many  years, 
and  has  had  five  children.  Her  occupation  is 
that  of  a  schoolmistress,  and  she  has  always  had 
good  health  during  the  last  twenty-four  years; 
before  that,  she  was  rather  delicate.  She  has 
only  one  sister,  who  is  of  sound  constitution. 
About  twenty-six  years  ago,  the  patient  suffered 
from  a  contusion  over  the  knee,  and  was  cupped. 
She  has  had  no  illness  since  then  until  last  August, 
when  she  first  noticed  a  small  lump  upon  the  right 
thigh,  which  she  thought  to  depend  upon  rheuma- 
tism, and  various  applications  were  made  to  it, 
but  without  any  effect    The  sweUing  continued 


steadily  to  enlarge,  without  any  pain.  She  stated 
that  a  fortnight  before  her  admission,  the  surgeon 
under  whose  care  she  was  plunged  a  grooved 
needle  into  the  tumour,  and  drew  off  about  a 
cupful  of  blood.  Upon  examination,  a  tumour  of 
considerable  size  was  found  to  occupy  the  upper 
part  of  the  thigh,  chiefly  in  front  and  towards  the 
outside,  extending  nearly  as  high  up  as  the  groin. 
It  had  an  elastic,  fluctuating  feel,  was  tender,  and 
the  seat  of  some  pain.  She  was  put  upon  gene- 
rous diet  and  wine,  and  ordered  tonic  medicines, 
with  half  a  grain  of  morphine  every  night 

Two  days  after  admission,  Mr.  Curling  intro- 
duced a  trocar  at  the  outer  part  of  the  tumour, 
and  about  thirty  ounces  of  bloody  fluid  flowed 
freely.  The  first  twenty  ounces  were  quite  dark- 
coloured,  but  the  last  ten  which  escaped  were  of 
a  bright  colour.  Both  coagulated  on  standing. 
The  tumour  felt  less  tense  and  uneasy  after  the 
puncture,  but  soon  regained  its  former  size,  and 
during  the  three  following  days  it  rapidly  in- 
creased. Her  general  health  was  now  also  very 
visibly  declining. 

Mr.  Curling,  therefore,  in  consultation  with  his 
colleagues,  decided  that  nothing  short  of  amputa- 
tion at  the  hip-joint  would  be  of  any  service. 
The  operation  of  disarticulation  was  then  per- 
formed on  the  11th  of  March,  when  thepatient 
was  under  the  influence  of  chloroform.  The  poe- 
terior  flap  was  made  first,  and  three  or  four  small 
vessels  were  secured ;  and  then  the  anterior  flap, 
the  femoral  artery  being  compressed  in  the  groin. 
Not  more  than  four  or  five  ounces  of  blood  were 
lost  altogether.  It  was  quite  evident  that  the 
operation  could  not  have  been  done  by  transfixion, 
because  the  knife  would  have  penetrated  the 
tumour  and  divided  it  in  two,  which  was  obviated 
by  performing  the  operation  as  described. 

She  was  then  ordered  a  draught  of  spirits  of 
sulphuric  ether,  aromatic  spirits  of  ammonia,  and 
tincture  of  opium,  of  each  half  a  drachm,  in  an 
ounce  of  camphor  mixture,  to  be  taken  immedi- 
ately ;  four  ounces  of  wine,  milk  diet,  beef-tea, 
and  two  eggs, — Half-past  nine  p.m.  :  Slept  two 
hours  and  a  half,  and  was  doing  well. 

Without  giving  the  details  from  day  to  day,  it 
is  sufllcient  to  mention  that  she  continued  to  pro- 
gress most  favourably;  the  stump  healed  very 
quickly  by  the  first  intention,  the  main  ligature 
came  away  at  the  usual  time,  she  was  dischai^ed 
from  the  hospital,  and  v^vut  down  to  Ramsgate. 

Examination  of  the  U  inour  showed  it  to  be 
pear-shaped,  the  base  bting  superior.  It  was 
bounded  on  the  inside  by  the  adductor  muscles  and 
femoral  canal,  and  on  the  outside  it  invaded  the 
vastus  externus  muscle,  which  was  extended  over 
the  growth.  It  rested  on  the  outer  part  of  the 
femur,  and  extended,  close  to  the  bone,  as  high 
as  tlie  great  trochanter.  There  was  no  distinct 
capsule,  only  a  slight  condensation  of  the  parts 
immediately  surrounding  the  tumour.  It  was 
composed  of  masses  of  brain-like  matter,  inter- 
mingled with  large  coagula,  chiefly  towards  the 
lower  part,  and  a  number  of  imperfect  cysts,  some 
of  considerable  size,  containing  a  bloody  fluid. 
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The  outer  and  front  surface  of  the  upper  portion 
of  the  middle  third  of  the  femur,  for  about  three 
inches — the  part  upon  which  the  tumour  rested — 
was  very  vascular,  rough,  and  granular,  and  abraded 
to  such  an  extent  as  to  destroy  the  rounded  out- 
line of  the  bone.  The  tumour  exhibited  the 
microscopical  elements  of  encephaloid  cancer, 
and  some  of  the  masses  were  undergoing  fatty 
degeneration. 

This  patient  left  Ramsgate  able  to  walk  on 
crutches,  and  returned  to  her  duties  as  a  school- 
mistress. An  oedematous  swelling  has  since  oc- 
curred in  the  other  foot  and  leg.  In  November, 
when  seen  by  Mr.  Curling,  this  swelling  had  par- 
tially subsided.  He  examined  the  chest,  abdomen, 
and  groin,  but  had  not  been  able  to  detect  any 
tumour,  or  to  discover  any  glandular  swelling  in- 
dicative of  a  return  of  the  disease. 


THE   VAPOUR   OF    AMTLEKB. 

On  Saturday  last  we  again  saw  this  substance 
employed  by  Dr.  Snow,  in  place  of  chloroform, 
at  king's  College  Hospital.  It  was  first  given 
with  good  effect  to  a  child  with  a  naevus,  then  to 
another  with  hare-lip :  in  both  it  seemed  to  an- 
swer very  well.  In  a  third  case,  of  plastic  opera- 
tion of  the  face  of  a  man,  although  there  was 
some  amount  of  consciousness,  complete  insensibi- 
lity to  pain  was  manifest ;  and  when  the  opera- 
tion was  concluded,  which  moreover  occupied 
some  time,  the  faculties  were  very  quickly  indeed 
restored,  and  the  roan  walked  to  the  wards  with- 
out support,  instead  of  being  carried,  as  after  chlo- 
roform. The  effects  of  amylene  were  very  fairly 
tested  in  this  case,  and  were  as  satisfactory  as 
could  be  desired.  In  a  fourth  patient — an  el- 
derly plethoric  female — anaesthesia  appeared  to 
be  more  completely  produced  than  in  any  of  the 
others,  with  some  slight  coma,  and,  for  a  very 
short  time,  complete  unconsciousness.  The  ope- 
ration here  consisted  in  the  opening  of  what  Mr. 
Fergusson  believed  might  prove  an  abscess  of  the 
left  breast,  which  had  been  present  for  eighteen 
months.  On  opening  it,  however,  it  proved  to  be 
a  large  cyst,  containing  scnma,  but  a  species  of 
cyst  differing  from  such  as  are  ordinarily  met 
with,  inasmuch  as  it  contained  in  its  interior  a 
number  of  loose  tentacles  projecting  from  the  lin- 
ing membrane,  as  large  as  marbles,  many  of 
them  being  quite  loose.  These  were  easily 
squeezed  out  of  the  wound,  and  seemed  to  be 
masses  of  decolorized  fibrine.  Mr.  Fergusson  ob- 
served, that  they  might  possibly  be  patches  of 
lymph  growing  from  tne  interior  of  the  cyst.  At 
any  rate  there  was  nothing  malignant  about  them, 
nor  any  appearance  of  malignancy  about  the 
breast  In  all  the  instances  in  which  Dr.  Snow 
has  given  the  amylene, — the  last  case  being  the 
seventeenth, — ^in  not  a  single  one  was  there  any 
sickness  or  vomiting,  which,  we  think,  is  a  decid- 
ed advantage  over  uie  chloroform,  although  it  re- 
ouires  a  much  larger  amount  to  be  used  to  pro- 
aoce  its  desired  effects.    Dr.  Snow  believes  a 
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substance  will  yet  be  found  that  will  produce  acas^ 
thesia  without  loss  of  consciousness,  of  which  he 
is  quite  sanguine. 


PAINFUL  SUBCUTANEOUS  TUBERCLE. 

We  have  seen  two  examples  of  this  affection 
lately  treated  by  operation,  under  Mr.  Erichsen's 
care,  at  University  College  Hospital.  The  first 
at  the  latter  end  of  November,  in  a  young  woman,  . 
who  suffered  the  most  excruciating  pain,  referred 
to  a  spot  over  the  costal  cartilage,  to  the  right  of 
the  left  breast.  Not  the  slightest  relief  had  been 
afforded  during  the  four  years  of  its  existence. 
Mr.  Erichsen,  therefore,  cut  down  upon  it,  and  re- 
moved a  very  small  tumour  with  some  adipose 
tissue,  incorporating  the  minute  nervous  twig  af- 
fected. This  was  followed  by  complete  relief. 
About  the  middle  of  December,  he  removed  a  se- 
cond tumour,  the  size  of  a  bean,  from  the  sole  of 
the  foot  of  a  man,  which  had  been  the  source  of 
intense  pain  and  misery  for  some  time.  Relief 
was  here  obtained  also,  and  in  both  the  operation 
was  performed  under  the  influence  of  chloroform ; 
notwithstanding  which,  the  man  was  rather  rest- 
less whilst  the  growth  was  being  cut  out.  Extir- 
pation affords  the  only  sensible  relief  in  this  form 
of  painful  disease. 

sebaceous  ctst  of  the  neck. 

This  was  a  tumour,  the  size  of  a  pigeon's  egg^ 
which  was  situated  at  the  left  side  of  the  neck,  at 
its  outer  and  inferior  aspect,  which  had  been 
growing  for  sixteen  years,  in  a  male.  The  situa- 
tion was  unusual  for  this  form  of  tumour.  It  was 
removed  by  Mr.  Csesar  Hawkins,  at  St  George's 
Hospital,  in  December,  and  found  to  be  in  a  state 
of  suppuration.  It  had  inflamed,  and  the  skin 
was  firmly  adherent  all  around  it. 
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Dtteatea  of  the  Stomach  and  Duodenum,     By  Charus 

Eyans  Rebvis,  B.A.,   M.D.,  Ae.    pp.  854.    London. 

1858. 
A  Few  Remarks  on  the  Perforating  Ulcer  of  the  Stomach 

and  Bowels    By  J.  Bowxb  Harrison,  ALD.,  F.R.C.S»y 

Ac.     pp.  68.     LondoD.     1856. 

The  morbid  conditions  of  the  alimentary  canal 
and  its  appendages  have  lately  received  a  very 
considerable  share  of  attention.  The  works  «f 
Budd,  Brinton,  Jones,  and  Chambers  have  pietty 
fully  developed  their  history,  as  illustrated  by  iht 
most  recent  progress  made  in  physiological  che- 
mistry and  in  the  microscopic  morbid  anatomy 
of  the  day.  We  are  of  opinion  that  Dr.  Reeves' 
treatise  has  appeared  rather  too  late  to  receive  the 
same  amount  of  attention  it  might  have  gained 
had  it  arrived  a  year  earlier.  We  see  no  valid 
reason — so  far  as  its  contents  are  concerned — 
why  it  might  not  have  done  so,  as  its  value 
mainlv  depends  on  its  being  a  critical  analysis  of 
the  clinical  history  of  gastnc  affections,  as  drawn 
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from  reports  of  cases  published  in  the  jonrnals, 
and  various  works  from  the  time  of  Baglivi  to 
1863  or  1854.  We  have  thought  that  in  some 
of  the  able  treatises  we  have  just  mentioned, 
there  has  occasionally/  been  almost  too  much  che- 
mistry, microscopic  anatomy,  and  of  the  "phy- 
siology of  digestion"  for  practical  use  at  the  bed- 
side. Dr.  Reeves  has  erred,  on  the  other  hand, 
in  the  opposite  way,  ignoring  these  matters  al- 
most entirely — giving  his  clinical  medicine  a 
phase  that  it  had  in  the  time  of  Abercrombie,  for 
example.  Viewed  in  this  light  even,  some  of  his 
accounts  are  not  drawn  in  that  graphic  way 
which  impresses  them  on  the  memory.  They  are 
often  too  axiomatic ;  but  this  renders  them  usefiil 
for  consultation,  though  not  for  continuous  read- 
ing. We  read  Dr.  Harrison's  description  of  per- 
foration of  the  stomach  with  much  more  pleasure, 
and  with  .quite  as  much  profit,  as  we  did  that  of  Dr. 
.Reeves ;  and  we  shall  append,  for  the  informa- 
tion of  the  reader,  the  following  recapitulation  of 
its  symptoms,  as  given  by  the  former  writer, 
whose  little  work  we  can  well  recommend : 

'*  lit.  The  pnddenneM  of  the  inveruon  and  the  acute 
pain  and  tenderDesa  of  the  abdomeo. 

2Dd.  The  effect  of  liquids  in  aggravating  pain. 

8rd.  The  effect  of  change  of  position  in  altering  the 
seat  of  Pi^in. 

4th.  The  absence  of  urgent  vomiting  or  diairhcea. 

6th.  The  comparatively  early  collapse. 

6tb.  The  absence  of  other  apparent  causes,  as  hernia, 
pregnancy,  or  poison,  j 

Vth.  The  existence,  generally,  of  previous  chronic  dys- 
pepsia."—p.  62. 

The  case  related  by  the  author,  which  was  be- 
lieved to  be,  by  all  the  surgeons  except  Mr. 
Thorpe,  one  of  hernia  (even  during  the  begin- 
ning of  the  autopsy),  and  which  turned  out  perfo- 
rating ulceration  of  the  small  intestines,  is  one 
full  of  clinical  interest  and  instruction. 

Dr.  Reeves  informs  us  that  he  has  a  work,  in 
two  volumes,  on  "  Diseases  of  the  Brain  and  Spi- 
nal Cord,"  preparing  for  the  press.  Are  we  to 
have  one  also  on  Diseases  of  the  Heart  and 
Lungs  ?  We  have  no  doubt  of  the  author's  expe- 
rience and  labours,  gained  and  "  parsed,"  he  tells 
ns,  '^  in  the  French  and  English  hospitals,  in  pa- 
rochial, dispensary,  and  private  practices"  (Intro- 
dnction) ;  but  we  would,  with  all  kindness,  still 
-recal  to  his  memory  the  apophthegm^-**  Was 
sich  in  Umgang  der  Natur  und  in  ihrem  An- 
Bchauen  entwickelt,  hat  mehr  Werth  ak  alles 
Erdachte  oder  Erlente.  Das  allein  hat  nur 
wahres  Leben  d.  h.  den  Geist  der  Natur,  and 
ist  80  ewig  wahr  wie  sie." 


;  itaCltmaU,  Chmraetert  and  JUtottrcea  a$  a  Winter 
ort;  with  Appendix  of  Meteoroloffieal  Notes,     By 

A.  HknetRhu^  F.aA^  «fcc    Edinburgh:  1851.    pp. 

161. 

This  little  work  may  be  well  recommended  to 
those  who,  afflicted  by  disease,  but  blessed  with 
money,  can  afford  to  make  a  voyage  to  the  Nile 
in  search  of  health  and  mental  relaxation.  It  is, 
in  iacti  the  only  record  that  we  can,  at  the  mo- 


ment, bring  to  mind,  that  a  patient  could  be  re- 
ferred to,  of  observations  with  reference  to  the 
sanative  influence  of  the  climate  of  Egypt.  We 
do  not  say  scattered  remarks  are  not  to  be  found 
in  books  on  Climatology,  in  reference  to  the  sub- 
ject ;  but  Mr.  Rhind  confines  himself  to  this  coun- 
try, and  also  to  it  in  a  sanitary  aspect.  He  also 
touches  upon  many  domestic  and  monetary  mat- 
ters highly  useful  and  necessary  to  those  who 
visit  Cairo,  Thebes,  and  Alexandria,  and  have  to 
engage  boats  for  ascending  Egypt^s  ancient  river, 
or  wish  to  fiimish  and  convert  a  tomb  into  a  villa 
at  the  foot  of  the  Pyramids  of  Geezeh.  The  fol- 
lowing resumi  of  the  author  is  worth  quoting  : 

"Nothing  I  have  written  will,  it  is  hoped,  lead  any 
one  to  fancy  that^  according  to  my  notion,  every  invalid 
has  only  to  speed  a  winter  or  two  on  the  Nile  to  regain 
his  former  vigour.  To  look  thioughout  the  compass  of 
the  world  for  any  conditions  of  atmosphere  possessing  a 
virtue  so  infallible,  would  be  a  pursuit  not  less  vain 
than  to  search  for  the  rejuvenating  spring  of  the  fairy 
tale,  or  renew  the  attempts  of  mediaeval  alchemj'  to  eli- 
minate an  elixir  vitce.  The  sickle  is  not  to  be  tamed 
aside  with  such  unvarying  success ;  but  thus  much,  and 
thus  much  only,  can  be  said,  that  whatever  benefit  is  to 
be  expected  from  climate  in  certain  forms  of  disease  is, 
in  all  nrobabiliMr,  more  likely  to  be  met  with  in  Egypt 
than  eisewhere.'^p.  121. 


Tfie  Complete  Handbook  of  OUtetrie  Surgery.  By 
CHA1A.E8  Clay,  M.D.,  Manchester,  <tc.  London  :  Ren- 
shaw.     1856. 

We  object  to  that  expression  in  the  title  of  this 
work  which  describes  it  as  '*  Complete."  The 
word  is  very  much  too  absolute  to  be  applied  to 
so  incomplete  a  subject  as  Obstetric  Snrgery,  and 
especially  overstrained  when  applied  to  this  pai^ 
ticular  book. 

The  arrangement  of  the  subjects  in  alpha- 
betical order,  obviating  the  necessity  of  reference 
to  an  index,  has  its  advantages.  It  enables  the 
student  and  junior  practitioner  to  turn  at  once  to 
any  snbject  in  which  he  may  at  the  moment  be 
at  fault  It  is,  however,  not  favourable  to  clear- 
ness or  connected  development  of  a  subject  But 
we  have  no  right  to  quarrel  with  the  author  for 
not  accomplishing  what  he  did  not  design.  He 
meant  to  make  a  handbook  and  not  a  scientific 
treatise.  It  is  as  to  its  pretensions  to  be  con- 
sidered a  practical  guide  that  we  must  examine 
his  work. 

The  directions  for  many  obstetric  operations  are 
given  with  sufficient  clearness,  although  with  too 
great  brevity  to  be  trusted  to  by  the  student,  who 
will  certainly  feel  the  necessity  of  reference  to 
larger  treatises,  in  order  to  satisfy  his  mind.  We 
have  marked  several  directions  as  being  of  very 
questionable  propriety,  and  some  of  these  it  is 
desirable  to  point  out  as  a  warning  to  those  who 
might  be  misled  by  authority. 

At  page  46  we  meet  with  the  following  too 
absolute  injunction.  In  the  case  of  labour  com- 
plicated and  obstructed  by  stone  in  the  bladder, 
^^  Lithotomy  ought  not  to  be  entertained  at  the 
time  of  accouchement,  if  by  any  possibility  it  can 
be  SToided — 6y  eraniotomy^  or  otherwise.'' 


REVIEWS  AND  NOTICES  OF  BOOKS. 


251 


He  extols  the  vectis  beyond  its  merits.  His 
directions  would  lead  to  its  frequent  employment. 
He  insists  that  the  vectis  has  power,  and  may  be 
applied,  both  as  a  lever  and  as  a  tractor. 

Breech-presentation, — "  T^reatment:  Announce 
a  cross-hirth  "  /  Would  it  not  be  better  to  tell 
the  truth  ? 

Turning. — There  is  considerable  confusion  in 
the  treatment  of  this  subject.  It  is  twice  described 
— once  under  "  Turning,  and  again  under  "  Ver- 
sion." The  two  descriptions  do  not  always  agree, 
and  the  best  method,  that  of  bringing  down  one 
knee^  so  strongly  enforced  by  Dr.  Simpson,  is  not 
described. 

On  the  subject  of  ovariotomy.  Dr.  Clay  is  an 
authority — at  least  if  experience  in  the  operation 
is  a  title  to  that  distinction.  His  operations  are 
so  numerous  that  he  has  given  up  vulgar  methods 
of  record,  and  reckons  his  performances  by  the 
ton  !  Dr.  Clay  has  removed  2000  lbs.  in  weight 
of  ovarian  tumours !  It  does  not  appear  that  any 
of  the  ordinary  contra-indications  to  ablation  deter 
him.  Adhesions  of  the  cyst  to  the  intestines  and 
abdominal  parietes  by  fibrous  bands,  so  much 
dreaded  by  some,  are  no  impediments  to  Dr. 
Clay,  "  Some  of  the  very  worst  cases  of  adhe- 
sions he  ever  had  recovered  as  well  and  as  rapidly 
as  any  other."  The  following  summary  of  Dr. 
Clay's  experience  in  ovariotomy  is  interesting : 
He  has  operated  71  times  :  49  cases  recovered,  22 
died. 

**  Taking  them  in  groups  as  they  occurred — 
The  first     20  cases,  8  died,  12  recovered. 


The  second  20 
The  last      31 


14 
23 


The  mortality.  Dr.  Clay  remarks,  has  thus  gra- 
dually lessened  from  1  in  2^  to  1  in  4.  The 
author,  it  is  well  known,  advocated  the  large  in- 
cision from  umbilicus  to  pubes,  and  supposing  the 
operation  itself  to  be  a  legitimate  one,  he  is  per- 
haps right.  But  a  method  of  treatment  is  now 
under  trial — one  not  mentioned  in  this  book — 
which  promises  so  large  a  measure  of  success, 
with  so  little  comparative  danger  to  life,  that  we 
do  not  hesitate  to  express  a  strong  opinion,  that 
the  practice  of  ovariotomy  ought  to  be  absolutely 
su^ended  until  a'^definitive  judgment  be  arrived 
at  as  to  its  merits  and  the  extent  of  its  applica- 
tion. It  is  scarcely  necessary  to  say  that  we  refer 
to  the  treatment  bv  iodine  injections  of  the  cyst. 

"Under  the  head  "  Evolution,"  Dr.  Clay  utters 
opinions  opposed  to  fact.  He  says,  "  But  spon- 
taneous evolution^  or  the  substitution  of  another 
part  for  the  one  origrinally  presenting,  under  these 
precise  circumstances,  is  not  only  absurd^  but  alto- 
gether  impossible.  (!)  That  Dr.  Denman  was 
really  deceived  or  misunderstood  the  point  in  dis- 
pute is  certain."  There  is,  at  least,  one  thing  as 
absurd  as  "spontaneous  evolution,"  and  that  is, 
the  presumption  of  Dr.  Clay  in  accusing  Dr.  Den- 
man of  absurdity. 

We  are  sorry  we  cannot  commend  the  style. 
Whether  through  carelessness  in  correcting  the 
proo&i  or  from  other  causes,  several  gross  ble- 


mishes offend  the  eye.  "Guillemeau"  (p.  46) 
is  spelt  "Gillimeau,"  so  as  to  leave  one  in  doubt 
whether  it  be  really  the  illustrious  French  obste- 
trician who  is  referred  to.  At  page  103,  we  read, 
^^per  vid  naturales  f^  at  page  266,  "jt?er  vagina  or 
anv^P  Such  misplaced  preference  for  the  abla- 
tive and  nominative  cases  is  not  scholarlike. 

We  wish  we  could  temper  our  criticism  with 
some  general  expression  of  commendation ;  but 
we  feel  compelled  to  say  that  the  book, as  a  whole, 
as  well  as  in  many  of  its  details,  is  not  adapted  to 
give  sound  instruction  to  the  student,  or  to  lend 
material  aid  to  the  junior  practitioner. 


The  Prostate  Gland,  and  its  Enlargement  in  Old  Age, 
By  DsaMus  Hodgson,  M.D.  Edinb.,  M.R.C.S.  Eng.,  De- 
monstrator of  Anatomy  in  the  Univeraity  of  Gla^ow. 
London:  John  ChurchilL     1866. 

The  fact  that  the  author  received  a  gold  medal 
for  this  well-written  monograph,  at  his  graduation 
at  the  University  of  Edinburgh,  is,  perhaps,  a  suf- 
ficient acknowledgment  of  its  merits.  An  acquaint- 
ance, however,  with  its  pages  will  at  once  satisfy 
the  reader  of  its  practice  utility;  and,  as  the 
latest  work  on  the  subject  that  has  emanated  from 
the  press,  it  is  the  more  worthy  of  perusal. 

The  anatomical  description  of  the  healthy  pro- 
state, with  its  important  relations,  is  clearly  and 
minutely  described.  The  author  has,  by  nume- 
rous dissections,  endeavoured  to  establish  each  in- 
dividual point  of  interest  in  connexion  with  the 
anatomy  and  physiology  of  the  gland,  and  in  more 
points  than  one  he  differs  with  some  of  the  most 
recent  writers  on  the  subject  With  regard  to 
the  disposition  of  the  fibres  of  the  external  layer 
of  the  muscular  coat  of  the  bladder,  the  author 
differs  from  the  dissections  of  Mr.  Hancock ;  for 
he  states : — 

'- 1  must  admit  that  I  have  been  unable  to  trace  the  ex- 
ternal layer  of  the  muscular  coat  of  liie  bladder  on  the 
outside  of  tiie  prostate,  in  the  manner  mentioned  by  Mr. 
Hancock.  It  appears  to  me  that  they  terminate  on  the 
under  surface  of  the  bladder,  in  the  sobmaeous  tissue,  as 
already  described." — p.  27, 

In  the  section  devoted  to  the  consideration  of 
^'  Healthy  Micturition,"  the  author  has  reason  to  ■ 
dispute  the  opinions  of  well-known  anatomists  re- 
garding the  function  of  the  circular  fibres  of  the 
bladder  behind  the  prostate  : — 

"My  own  view  is,  that  these  particular  fibres  and 
those  of  the  rest  of  the  urethra  are  perfectly  quiescent 
during  the  intervals  of  micturition,  m  the  same  manner 
as  those  of  the  bladder  itself;  that  the  prostatic  urethra 
and  the  neck  of  the  bladder,  with  the  rest  of  the. canal, 
are  kept  closed  during  the  intervals  of  micturition  by 
means  of  the  elastic  tissue  in  their  walls,  quite  in  tiie 
same  manner  as  the  bladder  is  kept  in  apposition  with 
its  contained  urine ;  and  that  the  muscular  fibres  of  the 
bladder  and  urethra  are  simply  employed  in  expelling 
the  urine  at  intervals  There  can  be  no  doubt  that  the 
longitudinal  mucous  folds  of  the  prostatic  urethra,  with 
the  verumontanum,  fit  into  each  other  in  such  a  manner 
as  to  render  the  escape  of  urine  through  the  urethra  im- 
possible." 

The  section  set  apart  for  the  consideration  of 
«  Hypertrophy  of  the  Prostotc"  displays  an  inti- 
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mate  acquaintance  with  the  morbid  phenomena  to 
which  Ruch  a  condition  gives  rise,  particularly  the 
consideration  of  the  abnoi-mal  enlargement  of  the 
third  or  middle  lobe  in  many  instances. 

The  course  and  symptoms  of  the  disease  are  de- 
scribed in  a  concise  and  clear  manner.  In  some 
cases  of  enlargement  of  the  gland  from  inflamma- 
tion, by  which  obstruction  has  been  offered  to  the 
flow  of  urine, 

"  I  have,"  sftys  the  author,  **  sometimes  found,  in  en' 
larged  prostates,  a  delicate  layer  of  lymph  on  the  floor 
of  the  prostatic  urethra,  which  may  probably  be  referred 
to  an  mflammatory  attack." 

In  the  remaining  portion  of  the  volume,  the 
treatment  of  enlarged  prostate,  with  its  various 
complications  and  difficulties,  is  freely  discussed. 
The  remarks  upon  the  passing  of  silver  and  elastic 
instruments  into  the  bladder  are  good  and  practi- 
cal. 

The  natural  and  morbid  appearance  of  the  pro- 
state i^nd  other  organs  are  admirably  illustrated  by 
numerous  lithographic  engravings,  which  render 
the  volume  highly  acceptable,  not  only  to  the 
student,  but  also  to  the  practitioner,  and  it  is 
with  confidence  we  recommend  a  perusal  of  its 
pages. 

Ouilinea  of  Ophthaimology.  Third  Edition.  To  which  is 
prefixed  an  Introductory  Discourse,  <fcc.  By  Wiluam 
MAcauENZEE,  M.D.,  Surgeon-Oculist  in  Scotland,  in  Or- 
dinary, to  her  Majesty,  <&c,  <&c.  London :  Longman 
A  Co.     1866,  pp.  72. 

Defects  of  Siaht ;  their  Nature,  Causet^  Prevention,  and 
General  Man€jgement,  ByT.  Wharton  Jones,  F.R.S., 
F.R.C.S.,  Professor  of  Ophthalmic  Medicine  and  Sur- 
gery in  University  College,  London,  <fec,  Ac  London : 
John  Churchill,  pp.  149. 

Thb  first  of  these  two  volumes  consists  appa- 
rently of  what  may  be  considered  a  syllabus  of 
the  author's  lectures.  Dr.  Mackenzie's  reputation 
as  an  oculist  is  too  well  established  to  require 
any  corroborative  testimony  from  us.  We  may 
observe,  however,  that  if  the  lectures  delivered  in 
Glasgow  University  at  all  fulfil  the  promise  of  the 
syllabus,  they  must  as  nearly  exhaust  the  subject 
of  ophthalmology  as  is  possible.  The  prefixed 
discourse  is  judicious.  The  advice  contained  in 
the  following  passage  should  be  laid  to  heart,  not 
merely  by  all  ophthalmic  practitioners,  but  by  all 
engaged  in  the  practice  of  medicine  or  surgery. 

*'  Another  point  on  which  success  in  this  department 
of  medical  practice  very  much  depends  is  the  doing  of 
whatever  is  done  to  tne  very  best  of  one's  ability — 
doing  nothing  slovenly,  nothing  carelessly,  nothing  at 
random — ^prescribing  no  remedy  without  a  clear  and  rea- 
sonable object  in  view,  applying  every  remedy  with  the 
utmost  care,  and  watching  the  effect  of  every  application 
with  diligence." 

We  cannot  commend  Mr.  Jones's  work.  Xo 
whom  is  it  addressed — the  profession  or  the  pub- 
lic ?  If  to  the  former,  it  is  unnecessary,  by  reason 
of  the  substantial  works  of  Mr.  Jones  himself  and 
others  already  before  the  profession  ;  and  if  to  the 
public,  we  think  the  book  extremely  objectionable, 
for  the  following  reasons :  it  contains  too  much 
and  too  little ;  there  is  too  much  ophthalmic  pa- 


thology, medicine,  and  surgery,  and  too  little  ana- 
tomy, physiology,  optics,  and  hygiene.  In  the 
preface,  Mr.  Jones  professes  to  have  for  his  object 
the  laying  down  of  some  principles  to  guide  the 
people  in  the  care  and  preservation  of  their  sight. 
To  this  end,  he  says  he  has  "thrown  together" 
certain  observations,  <fec.  They  certainly  are 
"  thrown  together."  If  they  had  been  more  nu- 
merous and  systematic,  the  book  would  have  been 
more  useful  to  general  readers  and  more  credita- 
ble to  the  author.  We  should  like  to  know  of 
what  use,  to  non-professional  persons,  it  is  to  ad- 
dress to  them  a  disquisition  on  the  relative  merits 
of  the  operations  for  cataract  by  displacement, 
extraction,  and  division  !  The  only  effect  we  can 
conceive  of  such  a  proceeding  is  to  imbue  the 
mind  of  the  innocent  reader  with  a  profound  con- 
viction of  the  learning  and  abilities  of  tlie  author, 
and  in  all  probability  such  reader  will  repair  to 
Mr.  Wharton  Jones  whenever  he  needs  the  services 
of  an  oculist. 

We  entertain  a  profound  horror  of,  and  rooted 
dislike  to,  books  which  occupy  the  debatable 
ground  of  the  volume  in  question.  Let  the  pub- 
lic have  anatomy,  physiology,  natural  philosophy, 
and  hygienics  by  all  means ;  they  will  really  be- 
nefit by  a  knowledge  of  the  subjects ;  but  in  the 
name  of  professional  dignity  we  do  protest  against 
writing  at  the  public  in  these  semi-medical  two- 
and-sixpenny  books.  They  do  not  teach  what  is 
useful,  and  all  the  physic  and  surgery  they  con- 
tain is  only  so  much  of  advertisement,  besides 
being  incomprehensible  to  the  reader.  While 
making  these  remarks,  we  desire  also  to  record 
our  dislike  to  the  manner  of  naming  medical 
works  which  is  creeping  into  use.  It  maybe  very 
well  for  an  ephemeral  litterateur  to  call  his  book 
"  Pera  to  Piccadilly,"  or  any  short  alliterative  title 
which  will  fix  itself  readily  upon  the  memory ;  but 
for  scientific  writers  to  try  any  such  schemes  i^ 
most  unbecoming.  "  Pain  after  Pudding"  is  not 
a  professional  style  of  nomenclature,  and  we  should 
not  reconmoend  it  or  any  similar  title.  Really 
we  almost  expected  to  see  "  Cakes  and  Constipa- 
tion," or  "  Beer  and  Bile,"  by ,  F.R.S.,  Ac,  on 

our  table  some   day.     Such  violations  of  good 
tast«  shall,^  however,  meet  with  their  deserts. 


Hygienic  Medical  and  Surgical  IRnUfor  Toung  Of  cert 
of  the  Royal  and  of  the  Merchant  Navy,  cy  W.  M. 
Saundebs,  M.D.,  R.  N.  pp.  96.  London:  ChnrchilL 
1856. 

The  author,  having  felt  the  want  of  some  con- 
cise source  of  guidance  when  first  entering  on  his 
duties,  within  the  tropics,  as  an  assistant-surgeon, 
in  1842,  and  again  when  in  the  more  responsible 
position  of  surgeon  in  later  years,  conceives  the 
same  deficiency  may  be  experienced  by  others 
holding  a  like  position.  He  has  therefore  put  to- 
gether a  series  of  notes,  taken  from  the  works  of 
Blane,  Lind,  Wilson,  Bryson,  Johnson,  and  others, 
chiefly  relating  to  such  hygienic  precautions  •» 
should  be  adopted  by  "young  naval  oflScerB..-.«for 
the  preservation  of  their  own  health  and  that  of 
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those  who  may  be  uoder  their  commaDd  in  course 
of  years." 

"  We  see,**  remarks  Sir  Gilbert  Blaoe,  *'  indeed,  infinite 
pains  taken  to  prevent  cordage  from  rotting  and  arms 
from  rusting,  but,  however  precious  these  may  be,  as  the 
necessary  implements  of  war,  it  will  not  be  disputed 
that  human  hands  are  still  more  so ;  yet,  though  there 
is  the  additional  inducement  of  humanity  to  watch  over 
the  health  of  the  men,  I  do  not  think  that  this,  in  gene- 
ral, is  studied  with  a  degree  of  attention  equal  to  what 
is  bestowed  on  some  inanimate  objects." 

Dr.  Saunders's  brochure  is,  no  doubt,  full  of  use- 
ful and  sound  information,  but  we  think  may,  in 
the  future  edition,  h^  considerably  improved.  We 
would,  inter  alia^  advise  the  whole  subject  of 
"Asphyxia"  to  be  re-considered,  particularly  in 
reference  to  the  views  and  mtthod  of  treatment 
promulgated  by  our  valued  and  respected  corre- 
spondent, Dr.  Marshall  Hall ;  and  we  think  naval 
officers  might  not  care  to  miss  such  an  aphorism 
as  the  following  : — 

"  CAunoNBTO  BE  OBSERVED  IN  A  Thundebstobx.— Ncver 
take  shelter  under  a  tree,  haystack,  wall,  or  hed^e,  but 
keep  in  the  middle  of  a  field  or  road,  especially  if  rain- 
ing."— ^p.  65. 

Medical  Despotism,  or  Official  Injustice.  By  the  late 
Physician  to  the  Crimean  Railway  Expedition,  pp. 
28.     London:  Bosworth.     1856. 

Oca  opinion  being  sought  by  David  M'Cormack 
Reed,  the  late  surgeon  of  the  2nd  Regiment  of 
Beatson's  Irregular  Cavalry,  on  the  question  dis- 
cussed in  the  pamphlet  before  us,  we  have  no 
hesitation  in  giving  it — viz.,  that  the  "Deputy 
Inspector-General "  (Dr.  Cockburn)  was  in  duty 
bound  to  admonish  Dr.  Reed  to  practise  a  scienti- 
fic and  rational  system  of  medicine,  instead  of 
homoeopathy,  and  that  the  defence  of  Dr.  Reed,  of 
which  the  following  extract  indicates  the  nature, 
is  insufficient : 

"  I  consider  any  attempt  on  the  part  of  the  Deputy 
Inspector-General  to  interfere  with  the  freedom  of  m'y 
practice  as  a  regimental  surgeon,  or  as  an  experienced 
civil  practitioner,  employed  for  a  time  in  this  corpsi,  is 
altogether  uncalled  for.  and  is  quite  opposed  to  the  spirit 
of  liberal  inquiry  which  ought  to  characterize  the  acts 
of  all  enlightenea  practitioners  of  medicine  and  surgery 
in  the  present  day." — p.  15. 

Secondly,  we  are  of  opinion  that,  as  regards 
Dr.  Reed's  refusal  to  obey  StafF-Surgeon  Kalazdy, 
the  following  admonition  of  General  Smith  was 
not  too  severe  : — 

"Dr.  Reed — I  make  great  allowances  for  3'ou  as  a  civil 
practitioner  of  medicine;  but  in  a  military  point  of 
view,  you  are  wrong;  you  should  have  obeyed  first,  and 
complained  afterwards,  if  you  thought  yourself  aggriev- 
ed. It  is  my  duty  to  advise  you  to  apoloeise  ibr  the 
offence,  and  to  promise  in  future  to  obey  all  the  lawful 
orders  of  your  superior  officers,  or  I  shall  have  to  report 
you  for  insubordinate  conduct." — p.  8. 

Thirdly,  we  are  of  opinion,  considering  the  re- 
ply and  after  behaviour  of  Dr.  Reed,  that  Lieu- 
ten  ant-General  Vivian,  commanding,  was  justified, 
on  the  representation  of  Major-General  Smith,  in 
ordering  Dr.  Reed  to  be  removed  from  the  service 
on  account  of  his  **  insubordinate  and  litigious 
spirit"— p.  6. 
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The  speculators  on  the  doctrine  of  chances 
have  a  wide  field  before  them  in  the  explanation 
of  coincidences ;  why  "  sorrows  come  not  as  sin- 
gle spies  but  in  battalions ;"  why,  if  a  fraudulent 
banker  be  detected,  forthwith  {Paulo  can  am  us 
majores)  there  follows  a  long  list  of  exposures  of 
similar  evil-doers.  There  scarcely  ever  occurs  a 
case  of  deep  interest  to  the  medical  jurist,  but  se- 
veral of  equal  importance  claim  our  notice.  Tlius 
it  would  be  diflScult  to  select  cases  presenting  fea- 
tures of  greater  and  more  diversified  interest  than 
four  which  have  lately  occurred  within  a  very 
short  period  ;  the  important  features  of  which  we 
here  aggregately  present ; — 

In  one  which  recently  occurred  in  London,  a 
woman  had  poisoned  herself  with  a  large  dose  of 
strychnia.  She  was  seen  in  good  health  at  four 
P.M.,  and  at  six  was  found  dead.  There  was  no 
doubt  as  to  the  poison  or  the  largeness  of  the  dose, 
yet  there  were  no  signs  of  any  tetanic  convulsions, 
nor  any  marks  to  indicate  that  they  had  occuiTed- 
She  was  found  in  "  an  easy  and  recumbent  posi. 
tion  on  the  floor,"  the  only  thing  peculiar  being 
an  unusual  rigidity  in  the  fingers.  The  vexata 
questio  as  to  the  precise  poisonous  effects  of  strych- 
nia in  different  doses,  is  too  fresh  in  the  minds  of 
our  readers  to  need  any  comment  upon  the  im- 
portance of  this  case. 

A  rare  instance  of  accidental  poisoning  recently 
occurred  in  Ireland.  In  the  vicinity  of  Clifdcn,  a 
family  of  six  persons,  living  in  great  destitution, 
were  poisoned,  and  three  of  them  died,  from  par- 
taking of  some  partly-cured  horse-mackerel.  It 
was  not  determined  that  the  fish  were  the  cariinx 
trackurus,  the  tnie  horse-mackerel  (which,  though 
of  very  inferior  quality,  are  salted  in  large  quan- 
tities for  winter  consumption,  on  the  coast  of  Corn- 
wall), or  one  of  the  poisonous  varieties  of  scom- 
ber. It  was  proved  that  they  were  in  a  state  unfit 
for  human  food  before  being  salted  ;  but  they 
were  taken  from  a  pile  of  similar  fish,  of  which 
others  partook  without  suflfering  any  ill  eflfects. 
Fish -poisoning  (as  distinct  from  that  of  muscles, 
(fee.)  is  very  rare  in  Europe.  It  is  little  under- 
stood, even  where  it  occurs  more  frequently.  Thus 
some  fish,  as  the  yellow-billed  sprat  (Thrissa)  at 
St.  Kitt's,  are  only  injurious  at  certain  periods  of 
the  year ;  others  (as  the  barracouta)  become  poi- 
sonous on  the  advent  of  the  least  decomposition; 
may  be  good  at  dinner,  and  poisonous  at  tea-time. 
In  the  case  above-mentioned,  the  symptoms  were, 
intense  thirst,  vomiting,  and  prostration,  though 
one  of  the  family  who  had  partaken  of  the  fish  and 
had  not  vomited,  recovered.  The  deaths  occurred 
from  one  to  eight  days  after  eating  the  fish.  The 
verdict  returned  was  peculiar,  its  logical  sequence 
being  difficult  to  follow — *'Died  by  the  visitation 
of  God,  after  eating  some  mackerel  which  were  not 
sufliciently  cured." 

A  third  case  of  great  interest  in  a  medico-legal 
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point  of  view  was  mado  the  occasion  of  a  just  and 
formally-expressed  censure  by  the  coroner's  jury 
on  "  the  interference  of  magistrates  in  controlling 
the  discretion  of  coroners,  which  in  this  case 
nearly  caused  a  miscarriage  of  the  course  of  jus- 
tice/' The  inquest  was  held  at  Cheltenham  on 
the  exhumed  body  of  a  young  woman,  who  died 
from  exhaustion  after  delivery.  The  previous  la- 
bour was  concealed  from  the  medical  practitioner 
called  in  to  attend  her,  and  she  was  buried  with- 
out the  fact  of  her  previous  delivery  being  disco- 
vered until  after  her  interment :  it  was  proved 
that  she  died  from  neglect  during  her  confine- 
ment, and  loss  of  blood,  and  that  the  child  had 
also  perished  by  wilful  design  or  want  of  care.  So 
uncalled-for  and  impertinent  had  been  the  inter- 
ference of  the  Midases  who  hold  rule  in  Glouces- 
tershire, that  the  jury  spoke  with  great  indigna- 
tion of  their  conduct,  as  "  calculated  to  diminish 
the  safe-guard  which  the  full  discharge  of  the  du- 
ties of  the  ancient  oflBce  of  coroner  had  thrown 
around  the  lives  of  the  people  of  this  country." 

A  melancholy  instance  of  the  necessity  for  care 
in  dispensing  drugs  has  been  afforded  by  a  recent 
case  of  poisoning  at  Brompton.  A  bpy,  who  was 
sent  to  a  druggist's  for  a  dose  of  castor-oil,  receiv- 
ed therewith  a  quantity  of  hydrocyanic  acid,  suffi- 
cient to  cause  death.  This  case  has  still  to  be  ad- 
judicated in  the  Criminal  Court,  where  the  assis- 
tant who  supplied  the  poison  will  be  tried  for 
manslaughter.  It  affords  another  example  of  the 
urgent  necessity  there  is  for  requiring  some  addi- 
tional safeguard  with  respect  to  the  sale  of  drugs. 
This  should  be  especially  provided  for  in  the  "  Sale 
of  Poisons"  Bill  to  be  introduced  next  session. 
But  the  recent  case  points  rather  to  the  difficulty 
of  the  subject  than  to  its  practical  solution. 


Dr.  Heubstin,  of  Tellin,  near  Rochfort,  the 
patriarch  of  the  profession  in  Belgium,  died,  re 
cently  at  the  advanced  age  of  ninety-four  years. 
For  more  than  sixty  years  he  has  been  the  kind- 
Mt  friend  of  the  poor  of  Ardennes.  During  this 
time  he  has  exercised  amongst  them,  with  unself- 
ish devotion,  the  arduous  duties  of  his  profession, 
barren  of  earthly  reward  from  the  extreme  pover- 
ty of  the  district.  Such  a  life  as  his  might  well 
serve  for  a  commentary  on  the  text  of  Cicero, 
"Ad  Deos  null&  re  proprius  accedunt  homines, 
quam  salutem  hominibus  dando." 


Not  long  ago  Dr.  Routh  read  before  the  Medi- 
cal Society  of  London,  and  subsequently  publish- 
ed, an  elaborate  dissertation  on  "  Faecal  Fermenta- 
tion." The  subject  was  unsavoury,  but  its  impor- 
tance obvious.  To  this  source  he  traced  the  ori- 
^n  of  many  fevers,  and,  amongst  others,  that  of 
Croydon  in  1863.  The  latter  statement  seems  to 
have  thrown  that  neighbourhood  into  another  fe- 
ver— of  printing,  not  typhoid, .  type.  Its  crisis 
was  determined  by  a  brisk  reply  from  the  pen  of 
Dr.  Carpenter,  of  Croydon,  formally  questioning 


the  correctness  of  the  inferences  contained  in  the 
paper.  In  his  rejoinder  to  these  criticisms,  Dr. 
Routh  pointed  out  so  many  misquotations,  <Sbc.,  on 
the  part  of  his  critic,  as  to  call  forth  an  apologetic 
acknowledgment  from  Dr.  Carpenter.  And  here 
the  matter  should  have  rested.  We  regret,  how- 
ever, to  notice  that  the  original  attack  has  been 
injudiciously  reprinted,  and  widely  circulated, 
without  any  notice  of  Dr.  Routh's  subsequent  ob- 
jections and  corrections,  or  any  allusion  to  the 
admitted  errors  contained  in  it  This  proceeding 
was  unjust,  as  calculated  to  mislead  all  unac- 
quainted with  the  correspondence.  It  was  unphi- 
losophical,  for  the  dissemination  of  admitted  error 
cannot  be  otherwise.  Whether  in  consequence  of 
this  correspondence  or  not,  there  lately  came  to 
the  Sanitary  Board  of  Croydon  a  request  from  the 
Board  of  Health,  to  be  supplied  with  particulars 
as  to  the  health  of  the  town.  This  elicited  the 
fact  that  no  Officer  of  Health  for  that  district  has 
yet  been  appointed — an  unpardonable  oversight 
on  the  part  of  the  inhabitants,  considering  the 
recent  occurrence  of  an  epidemic  amongst  them, 
and  the  grave  doubts  still  existing  as  to  whether 
the  causes  which  gave  rise  to  it  are  entirely  sub- 
dued. The  reports  returned  by  eleven  of  the  me- 
dical men  state  that  the  health  of  the  town  has 
much  improved  since  1853.  This  is  in  accor- 
dance with  the  common  rule  observed  after  severe 
epidemics,  which  weed  out  many  weakly  persons. 
It  would  apply  equally  to  any  undrained  place 
where  an  epidemic  had  occurred,  as  well  as  to 
Croydon. 


When  Lord  Panmure  appealed  to  the  late  Pre- 
sident of  the  College  of  Physicians  for  assistance 
in  selecting  ah  auxiliary  corps  of  civil  medical  of- 
ficers to  attend  the  soldiers  in  the  last  campaign, 
this  was  understood  as  a  virtual  acknowledgment 
that  the  army  medical "  system"  had  broken  down. 
The  individual  exertions  of  the  army  surgeons  had 
been  almost  superhuman,  and  many  fell  martyrs 
to  their  zeal.  But  individual  efforts  could  avail 
little  against  a  system  that  had  made  no  ade- 
quate previous  preparations  to  meet  the  exigen- 
cies of  a  campaign;  and  continued  to  spin  out 
red-tape  platitudes  whilst  the  v/ounded  shrieked 
for  help  and  the  fainting  cried  for  food. 

We  have  no  wish  to  advert  to  the  reasons 
which  took  this  high  mission  of  selecting  supple- 
mental aid  out  of  the  hands  of  the  corporate  au- 
thorities. Certainly,  no  better  selection  could 
have  been  made  (in  the  majority  of  cases)  than  of 
those  gentlemen  who  left  their  professional  duties 
in  London  to  undertake  the  charge  of  the  hospi- 
tals at  Kadikoi  and  Smyrna.  We  are  only  dis- 
appointed that  no  conjoint  report  of  their  labours 
has  yet  been  announced,  as  the  few  scattered  pa- 
pers hitherto  published  cannot  be  supposed  to 
adequately  represent  their  observations  or  record 
their  experiences.  It  is  gratifying,  however,  to 
learn  that  the  Medical  Society  established  at 
Constantinople  during  the  war  by  the  exertions 
of  Dr.  Pincoffs,  one  of  the  civil  physicians  to 
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Scutari  Hospital,  presents  every  praspect  of  suc- 
cess. There  are  already  forty  resident  members, 
and  the  Minister  of  Foreign  Affairs  has  under- 
taken to  procure  the  Sultan's  permission  that  the 
Society  shall  adopt  the  rather  formidable  name  oi 
"  Djemieh  Thebiei  Chabane,"  which,  being  trans- 
lated, means  "the  Imperial  Society  of  Medicine." 
To  Dr.  Pincoffs  we  are  also  indebted  for  a  very 
sensible  proposition  to  establish  military  sanataria 
at  Bath  and  at  other  places  famous  for  their  natu- 
ral springs,  after  the  plan  pursued  by  the  French 
Government  at  Vichy  and  elsewhere.  We  fully 
agree  with  Dr.  Pincoffs  that  the  mineral  springs 
of  Britain  have  as  yet  been  very  imperfectly  in- 
vestigated. The  results  of  a  thorough  inquiry 
into  the  subject  would  prove  eminently  servicea- 
ble to  the  profession. 


It  will  be  seen  by  the  report  of  the  Pathologi- 
cal Society  that  it  is  proposed  to  present  Dr. 
Quain  with  a  testimonial  on  his  retirement  from 
office.  Dr.  Quain  has  filled  the  position  of  secre- 
tary for  some  years,  and  has  edited,  with  great 
ability,  ^ve  volumes  of  the  Society's  "  Transac- 
tions." Only  those  who  have  been  taught  by  ex- 
perience know  how  great  is  the  labour  entailed  by 
a  task  like  that  which  Dr.  Quain  has  so  ably  ac- 
complished, and  can  justly  appreciate  his  high 
claims  to  such  a  grateful  and  graceful  acknowledg- 
ment of  his  services. 


^hat  the  girl  was  barely  fifteen  years  old.  In  the 
iye  of  the  law  she  was  not  capable  of  being  en- 
crusted with  the  smallest  legacy.  Had  it  been  a 
{question  of  money  she  would  have  been  consider- 
ed an  infant,  and  responsibility  would  have  been 
withheld  from  her ;  yet  it  was  assumed  that,  with 
an  undeveloped  body  and  mind  subjugated  by 
drink  and  jealousy,  she  still  retained  sufiicient 
judgment  and  control  over  her  actions  to  justify  a 
verdict  of  felo-de-se,  and  a  deprival  of  Christian 
burial. 


Modern  philanthropy  pursues  a  precisely  oppo- 
site course  to  that  advised  by  Seneca,  "  Irascere 
interfectori  sed  miserere  interfecti."  The  mur- 
derer is  immortalized  in  wax,  his  features  made 
fiuniliar  by  portraits  in  illustrated  papers,  or  like- 
nesses separately  sold,  whilst  every  incident  of  his 
life  is  raked  up  to  gratify  morbid  curiosity.  In 
the  meantime  the  murdered  victim  goes  to  obli- 
vion in  a  pauper  coffin,  or,  if  it  be  a  poor  creature 
driven  by  distress  or  despair  to  the  committal  of 
self-murder,  is  ordered  by  law  to  be  shovelled  into 
a  hole  at  midnight,  in  classical  remembrance  that 
Nemesis  was  the  daughter  of  Nox. 

Popular  feeling  is  now  so  far  in  advance  of  the 
law  as  regards  humanity,  that  all  the  horrors  of 
the  mode  of  burial  prescribed  for  the  suicide  are 
rarely  perpetrated.  The  body  is  usually  interred 
in  consecrated  groimd,  though  without  the  rites 
of  Christian  burial.  Even  this  denial  is,  we  fear, 
too  often  arbitrarily  exercised.  Few  would  be 
disposed  to  consider  it  a  failing  did  virtue  more 
frequently  lean  to  mercy's  side.  In  the  Exeter 
papers  is  an  account  of  an  inquest  recently  held 
on  a  wretched  girl,  who,  under  the  conjoined  in- 
fluence of  drink  and  jealousy,  drowned  herself; 
having  previously  expressed  an  intention  to  do  so. 
The  evidence  proved  that  she  was  sensible  at  the 
time  of  committing  the  act,  though  she  had  been 
drinking  beforehand.  A  verdict  of  felchde  se  was 
returned,  and  she  was  interred,  without  burial 
rites,  at  midnight.  The  point  in  this  case  to 
Tvhich  we  would  particularly  |direct  attention  is, 


We  doubt  whether  the  whole  world  could  pro- 
duce despotism  more  absolute  than  that  exercised 
by  the  e^reat  railway  companies  over  the  British 
public.  Not  only  are  they  "  monarchs  of  all  they 
survey,"  but  they  claim  a  "  right  there  is  none  to 
dispute,"  of  directly  setting  at  defiance  every 
principle  of  honesty  and  justice,  and  behaving  in  a 
manner  that  would  disgrace  any  private  indivi- 
dual. They  appoint  the  hours  of  travelling,  and 
keep  them  or  not  as  best  pleases  their  omnipo- 
tence. They  specially  maintain,  in  a  senes  of 
by-laws,  their  right  to  slay,  smash,  mutilate,  or 
cripple  their  unlucky  passengers,  and  take  care 
I  that  this  right  shall  not  fall  into  abeyance  for 
I  want  of  exercise.  They  utterly  ignore  all  respon- 
'sibility  for  the  occurrence  of  these  little  accidents. 
But  to  show  they  are  not  altogether  constituted 
of  iron  and  brass,  they  occasionally  deign  to  re- 
member that  "  mercy  is  the  mighty's  jewel,"  and 
condescend  to  afford  assistance  to  an  unfortunate 
victim  wounded  between  two  hostile  buffers.  But 
the  railway  reading  of  the  parable  of  the  good 
Samaritan  is  somewhat  peculiar.  According  to 
their  version,  that  benevolent  man  robbed  th© 
first  passer-by,  and  bestowed  the  booty  thus  ob- 
tained on  him  who  had  been  wounded  by  the 
thieves.  When,  therefore,  a  railway  accident  oc- 
curs, an  official  is  hastily  dispatched  for  the 
nearest  doctor,  who  hastens,  all  eagerness,  to 
relieve  the  sufferer.  He  binds  up  his  wounds^ 
sets  his  crushed  limbs,  attends  him  perhaps  for 
months,  leaves  him  at  last  quite  cured,  and  sends 
in  his  account  to  the  railway  company.  The 
answer  he  receives  is  something  after  this  fashion : 
*  Doctor,  you  are  really  an  excellent  man  ;  you 
have  done  your  duty  in  a  most  skilful  and  praise- 
worthy manner.  We  regret,  however,  that,  as  a 
company,  we  cannot  hold  ourselves  responsible 
for  your  remuneration,  although,  if  merely  private 
individuals,  we  should  be  delighted  to  do  so." 

If  the  practitioner  thereupon  fall  into  a  delu- 
sion greater  even  than  that  of  confiding  in  the  ho- 
nour of  a  railway  company,  and  believe  that  "the 
law  will  do  him  justice,"  he  only  renders  his  case 
still  worse.  If  a  jury  of  twelve  honest  men  give 
a  verdict  in  his  favour,  the  case  is  immediately 
removed  into  a  higher  court, — where  justice 
sits  more  thickly  blindfolded.  There  he  learns 
that  the  jury  know  nothing  about  the  law  (how 
should  they,  being  honest  men?) — and  that  a 
company  is  responsible  for  nothing  without  a 
written  contract. 
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We  Lave  not  built  up  any  imaginary  grievance, 
but  have  simply  followed  the  outlines  of  two 
cases  that  lately  occurred — Cox  v.  Midland  Rail 
•way  Company,  and  Robson  r.  Durham  Railway 
Company.  In  each  of  these  a  surgeon  was  the 
plaintiflF,  and  claimed  the  amount  of  his  bill  for 
persons  damaged  by  railway  accidents.  In  the 
first  case,  the  jury  gave  a  verdict  for  the  plaintiff, 
and  a  superior  court  reversed  their  decision.  In 
the  second  case,  notwithstanding  that  the  defend- 
ant's counsel  cited  the  preceding  instance  to 
prove  the  non-responsibility  of  the  company,  the 
juiy  still  adhered  to  the  common-sense  view  of 
the  case,  and  returned  a  verdict  for  the  plaintiff. 
It  seems,  then,  that  the  law  gives  no  redress 
to  the  surgeon  under  these  circumstances.  Who, 
therefore,  can  wonder  if  the  opinion  expressed  by 
a  witness  at  one  of  the  above  trials  be  acted  on — 
"that  if  Railway  companies  are  so  lax  about  pay 
ing  the  doctors,  they  will  soon  be  unable  to  get  a 
doctor  at  all  ?" 


It  is  only  where  an  individual  has  rendered 
great  and  recognised  services  to  the  public,  or  to 
any  important  portion  of  it,  that  the  custom  which 
now  too  commonly  prevails  of  collecting  subscrip- 
tions for  a  testimonial  is  at  all  justifiable.  The 
indiscriminate  and  ill-judged  demonstrations  of 
this  kind  on  behalf  of  persons  possessing  no  ex- 
ceeding claims  to  the  distinction  have,  we  fear, 
tended  to  diminish  their  value  in  the  estimation 
of  those  who  really  deserve  our  gratitude  and  es- 
teem. Can  anything  more  ridiculous  be  imagined 
than  the  presentation  of  jewelled  swords  to  du- 
bious Crimean  heroes,  whilst  no  token  of  our 
gratitude  has  been  shown  towards  The  Times' 
Correspondent  or  those  two  truth-speaking  officers 
who  boldly  exposed  the  iniquities  of  that  terrible 
campaign  ?  Is  there  a  greater  conceivable  absur- 
dity than  that  of  appealing  to  the  medical  profes- 
sion, without  any  earthly  reason,  to  subscribe 
towards  testimonials  for*  individuals  who  have 
made  reasonably  good  use  of  their  not  super- 
eminent  abilities.  We  make  these  remarks  in  no 
censorious  spirit.  We  wish  the  presentation  of 
testimonials  had  been  less  commonplace  occur- 
rences, that  the  claims  of  Dr.  Livingstone  to  such 
an  expression  of  our  national  gratitude  might  have 
more  prominently  attracted  attention.  However, 
the  feeling  evinced  by  the  crowded  meeting  at 
the  Mansion  House  on  Monday  last  could  not  be 
misinterpreted.  With  genuine  honesty  tl\e  Afri- 
can wanderer  was  invited  to  attend,  and  was  fairly 
told  to  his  face  that  the  good  services  which  he 
had  rendered  towards  God  and  towards  man  had 


of  the  meeting,  and  the  Lord  Mayor  was  appointed 
treasurer.  Upwards  of  £400  was  subscribed  in 
the  room. 


The  Nottingham  Medico-Chirurgical  Society 
has  recently  determined,  at  an  extraordinary 
general  meeting  and  after  considerable  debate,  to 
occasionally  include  in  their  discussions  questions 
of  medical  policy  and  medical  ethics.  So  far  as 
consideration  of  these  questions  affords  an  honour- 
able court  of  appeal  in  cases  of  professional  dis- 
pute, the  innovation  is  praiseworthy.  It  will, 
however,  require  the  most  careful  management  to 
avoid  the  occurrence  of  pei'sonal  disputes  or  the 
introduction  of  political  discussions. 

This  change  owed  its  origin  to  the  rather  inju- 
dicious conduct  of  some  resident  members  of  die 
profession,  who  weakly  certified  to  the  proficiency 
of  a  corn-cutter.  "  The  man  was  poor,  and  hum- 
bly begged  a  line."  Having  obtained  the  testi- 
monials, he  of  course  advertised  them  in  the  pub- 
lic papers,  and  so  imposed  upon  the  public  after 
the  manner  of  his  tribe.  It  is  but  just  to  state 
that,  at  the  meeting  of  the  Society  to  consider 
this  unwise  step  on  the  part  of  some  of  its  mem- 
bers, several  of  those  who  had  erred  expressed 
their  sincere  regret  at  having  been  imposed  on  by 
this  pretender.  It  seems  that  a  gang  of  corn- 
cutters  of  his  class  are  now  going  the  rounds  of 
the  midland  counties,  whose  great  object,  on  set- 
tling in  any  locality,  is  to  obtain  and  make  use  of 
the  testimonials  from  resident  medical  men. 


The  .town-council  of  Edinburgh  might  justly 
oppose  the  application  to  their  town  of  the  title 
of  "  Modern  Athens."  The  great  men  of  the  city 
of  Cecrops  were  usually  banished,  murdered,  or 
"  done  to  death  by  slanderous  tongues."  In  the 
capital  of  the  north,  those  of  whom  they  have 
reason  to  be  proud  are  aided  and  tended  with  a 
delicacy  and  good  feeling  which  does  honour  to 
Scotland.  It  was  only  by  the  letter  from  Dr. 
Alison,  acknowledging  the  grant  voted  by  the 
town-council  on  his  retirement,  that  wo  learnt  it 
was  this  body  which  urged  on  Government  the 
propriety  of  granting  the  annuity  lately  conferred 
on  Dr.  Alison,  In  commenting  on  this  graceful 
and  touching  letter,  the  Provost  hinted  his  anti- 
cipations that  the  very  paltry  sum  granted  by 
Government  would  be  increased.  We  are  glad 
to  announce  that  the  lioalth  of  Dr.  Alison  is  some- 
what improved,  and  that  he  expresses  a  hope 
"  still  to  have  it  in  his  power  to  do  something 


that  may  render  his  experience,  both  as  a  teacher 
made  the  whole  nation  thankful  to  Heaven  for  I  and  practitioner  of  medicine,  olF  advantage  to  sci- 
his  preservation  amid  so  many  sufferings  and  pri-   ence  and  to  mankind." 

rations,  and  desirous  of  proving  its  gratitude  to  

him  personally.     Accordingly  it  was  determined 

•*to  originate  a  pecuniary  tribute  as  an  expression  Mr.  Charles  Guthrie  has  resigned  the  ofBce 
of  admiration  and  gratitude  for  his  disinterested  of  surgeon  to  the  Westminster  Hospital.  Ill 
and  self-denying  labours  in  the  cause  of  science  health  has  compelled  him  to  retire.  Long  has 
and  philanthropy."  A  committee  was  forthwith  the  name  of  Guthrie  been  associated  with  that  in- 
appointed  to  carry  into  effect  the  determination   stitution  ;  and  it  is  not  without  a  feeling  of  regret 
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that  we  announce  the  retirement  of  the  last  repre- 
sentative of  that  family  from  the  institution. 

Mr.  Holthouse,  the  senior  assistant-surgeon, 
succeeds  of  course  to  the  oflSce  of  surgeon.  It  is 
probable  that  the  office  of  assistant-surgeon  will 
be  filled  by  Mr.  Power. 


NoTWiTHSTANDiNO  the  cxistencc  of  that  great 
Bocial  scapegoat,  "  Nobody,"  who  seems  specially 
provided  to  bear  the  responsibility  of  railway  ac- 
cidents and  cases  of  poisoning,  we  incline  to  the 
opinion  that  it  would  conduce  to  the  benefit  of  so- 
ciety if  these  little  accidents  were  occasionally 
brought  home  to  a  punishable  somebody,  on  whom 
our  just  vengeance  might  be  wreaked.  In  the 
majority  of  cases  of  poisoning,  it  cannot  be 
doubted  that  the  crime  may  be  traced  to  the  care- 
lessness or  ignorance  of  the  vendor  of  the  poison. 
Carelessness  will,  we  trust,  be  obviated  by  an  in- 
crease in  the  attainments  and  responsibility  of 
those  who  sell  drugs ;  that  we  may  no  more  hear 
of  a  wretched  desperate  woman  being  served,  as  a 
matter  of  course,  with  the  pennyworths  of  lau- 
danum which  help  to  fill  the  bottle  that  will  work 
her  death.  But  little  attention  has  hitherto  been 
vouchsafed  to  the  amount  of  poisoning  that  an- 
nually occurs  from  sheer  ignorance — the  ignorance 
of  those  vendors  of  deleterious  substances  who 
supply  them  for  use  in  trade,  or  for  domestic  pur- 
poses ;  and  retail  them  with  the  same  nonchalance 
that  they  would  sell  bread  and  cheese,  or  other 
wholesome  comestibles.  There  seems  at  present 
DO  prospect  of  being  required  to  know  better. 
The  druggist  is  to  be  subjected  to  a  course  of 
high  training,  lest  he  err  in  preparing  a  proscrip- 
tion ;  whilst  the  grocer,  the  oilman,  and  the 
painter's  colour-maker  may,  unchecked,  supply 
the  deadliest  poisons,  and  is  no  more  expected  or 
required  to  have  any  moral  perception  of  what  he 
is  doing  than  an  idiotic  jelly-fish. 

It  is  no  uncommon  thing  for  an  oilman  to  sup- 
ply such  poisons  as  sulphuric,  hydrochloric,  and 
nitric  acids  to  purchasers  in  their  own  bottles, 
without  taking  the  trouble  to  affix  a  "  poison" 
label ;  and  the  result  not  unfrequently  resembles 
that  which  lately  occurred  in  the  practice  of  a 
gentleman  residing  in  a  populous  district  of 
London,  from  whom  we  received  the  particulars. 
A  little  girl  under  his  care  had  been  for  some  time 
taking  a  colourless  quinine  mixture.  The  servant 
selected  one  of  the  emptied  bottles  to  procure  some 
"  scouring  fluid,"  wherewith  to  cleanse  her  fire 
irons,  brasses,  &c.  An  oilman  supplied  her  with 
Vitriol,  without  any  label  affixed  to  the  bottle,  with- 
out any  caution  as  to  its  poisonous  nature ;  and  so 
it  happened  that  the  mother,  from  this  unlabelled 
bottle,  poured  out  a  dose  of  the  clear  liquid  for 
her  child  in  place  of  the  accustomed  medicine. 
The  child  luckily  did  not  die,  despite  the  laxity  of 
our  law  concerning  poisons,  despite  the  broad-cast 
method  of  dispensing  poisons  adopted  by  the  oil- 
man. Had  she  perished  from  gastro-enteritis,  or 
died  miserably  from  stricture  of  the  oesophagus,  of 
course  nobody  would,  again,  have  been  to  blame, 


for  who  could  expect  an  oilman's  apprentice  to  ap- 
preciate the  difference  between  olive  oil  and  oil  of 
vitriol,  or  between  Epsom  salts  and  spirits  of  salts. 
It  is  rumoured  that  Mr.  Cowper  has  in  prepara- 
tion for  the  coming  Session  a  Bill  to  regulate  the 
sale  of  poisons.  We  trust  that  he  will  extend  its 
provisions  to  prevent  the  above-mentioned  evils. 


A  REVIEW  of  some  recent  poems,  <fec.,  from  the 
pen  of  one  of  our  most  admired  writers,  Mr. 
Proctor, — better  known  as  Barry  Cornwall, — 
lately  appeared  in  the  Athenceum^  The  critic,  his 
poetic  taste  overwhelming  even  his  reverence  for 
parochial  authorities,  quoted  the  poem  which  we 
append.  Though  he  only  implied  praise,  and  did 
not  expressly  allude  to  the  stinging  truths  with 
which  the  poem  is  fraught,  yet  he  has  fallen  under 
the  scourge  of  the  relieving  officer  of  Eton.  This 
parochial  Rhadamanthus  has  written  a  letter  re- 
presenting relieving  officers  generally  as  a  pecu- 
liarly sainted  and  philanthropic  race  of  beings, 
brimming  over  with  the  milk  of  human  kindness. 
He  accordingly  rates  our  able  critical  contempo-. 
rary  in  "  good  set  terms"  for  inserting  the  poem. 

As  a  thin-skinned  relieving  officer  is  rather  a 
curiosity,  we  trust  the  guardians  of  Eton  Union 
will  carefully  regard  the  susceptibilities  of  their 
subordinate,  and  keep  from  him  all  those  news- 
paper reports  which,  unfortunately,  bear  witness, 
from  time  to  time,  of  the  truth  of  the  allegations 
contained  in  the  poem.  The  relieving  officers  will 
doubtless  present  their  advocate  with  a  testimo- 
nial for  thus  taking  up  the  cudgels  in  their  de- 
fence— something  neat  and  appropriate,  and  of 
the  brightest  brass. 

The  Parish  Doctob. 

I  travel  by  day,  I  travel  by  night, 
In  the  bllBtering  sun,  m  the  drenching  rain ; 
And  my  only  pleasure,  in  dark  or  light, 
Ib  to  help  the  poor,  in  pain. 

The  Parish  magnificoes  pay  me — what? 
Were  it  only  the  money,  I  would  not  roam, 
Bat  enjoy  the  little  that  I  have  got 
At  my  own  fireside,  at  home. 

But  hunger  and  thirsty  and  pain  and  woe 
Entice  me  on ;  and  they  pay  me  well. 
When  I  beat  down  the  devil  Disease,  you  know — 
Tis  for  that  my  old  age  I  sell : 

I  give  up  my  comfort^  my  crusty  wine. 
My  slippers,  my  books,  and  my  eaity  chair, 
And  go  where  the  paupers  starve  and  pine. 
With  help.     But  for  this,  I  swear, 

I  would  spit  on  the  fat^  false,  bloated  men 
Who  strut  on  the  vestry  floor. 
And  toss  *em  their  twenty  pounds  again, 
That  they  squeeze  from  the  pariah  poor. 

Last  night, — 0  God  I  what  a  ni|;htof  cold, 
With  the  wind  and  stinging  hail  I 
What  a  night  for  a  lamb  that  had  left  the  fold, 
And  had  wandered,  weak  and  pale  I 

Yet  there  she  was, — on  the  midnight  thrown 
By  the  rascal  that  bars  the  gate, 
And  the  1^'ing  relieving  offieer  (known 
For  relieving^the  parish  rate !) 
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These  knave8»  they  are  high  in  their  mastera'  booka, 

Have  a  sum  upon  which  they  draw 

To  keep  up  their  credit^  tho'  each  one  looks 

To  be  sure  he*s  within  the  law. 

But  gentleness,  kindness,  love — that  lend 
To  the  giftst  of  the  heart  a  grace, 
They  reach  not  the  panper  that  has  no  friend, 
They  suit  not  the  guardian's  place. 

Their  duty  is  known, — to  keep  down  the  rate 
And  the  poor  within  proper  bounds^ 
And  to  pay  (that  he  may  not  be  too  elate) 
The  doctor  with — twenty  poundi  t 


iSlebical  Inrieptnbence* 


INQUESTS  AND  MEDICAL  TRIALS. 


POIBONING  BT  E8BKNTIAL  OIL  OF  BITTEB  ALMOIOM, 
XXPKBIMBNTS  GS  ANDCALS. 

The  numerous  deaths,  suicidal  and  otherwise, 
that  have  occurred  from  the  use  of  the  commercial 
oil  of  bitter  almonds,  which  is  contaminated  usu- 
ally with  a  considerable  amount  of  prussic  acid, 
have  imperatively  called  for  an  earnest  demand 
that  the  Legislature  should  interfere  to  check  the 
sale  of  the  article  in  question,  unless  it  be  divested 
of  its  deleterious  ingredient.  This  is  readily  ef- 
fected ;  several  manufacturers  actually  purify  the 
essential  oil  of  bitter  almonds  so  as  to  render  it 
perfectly  innocuous,  and  thus  improved,  it  may! 
be  obtamed  in  shops  as  well  as  the  ordinary  and ' 
injurious  article.  It  is  indeed  found  stated  in ' 
some  old  treatises  on  materia  medica  that  the! 
essential  oil  of  bitter  almonds  (or  hydruret  of  ben-  \ 
zoyle),  thus  purified,  is  itself  poisonous ;  and  the ' 
statement  was  repeated  by  a  writer  in  The  Times 
of  November  24th  last  In  order  to  ascertain  the 
truth  by  a  personal  examination,  some  scientific  { 
gentlemen  were  commissioned  by  the  Editor  of 
The  Lancet  to  conduct  and  witness  certain  ex- 1 
periments  on  animals  at  the  establishment  of  Mr.  i 
Langdale,  of  72,  Hatton-garden,  who  was  one  of 
the  first  manufacturers  of  the  purified  essential 
oil  of  bitter  almonds.  In  the  presence,  therefore, ' 
of  several  other  gentlemen,  some  investigations 
were  entered  upon  by  this  commission  on  Wed-  i 
nesday,  Nov.  26th  last,  with  results  which  we; 
proceed  to  describe.  The  animals  experimented  i 
upon  were  a  dog,  a  cat,  and  four  rats.  The: 
greatest  care  was  taken  to  secure  perfect  accu- ' 
racy  in  the  mode  of  performing  the  experiments, ' 
and  in  the  observations  made.  | 

Experiment  1. — A  young,  short-limbed,  and 
strong  shepherd's  dog,  was  held  whilst  a  drachm  I 
of  Mr.  Langdale's  purified  essential  oil  of  almonds, 
correctly  measured  in  a  graduated  glass,  was 
poured  down  his  throat  On  his  being  immedi- 
ately released,  he  shook  his  head  repeatedly  from  \ 
side  to  side,  scuffled  with  his  feet,  became  giddy, 
staggered,  and  showed  symptoms  like  those  of 
intoxication  with  ardent  spirits.  Presently  he 
fell  on  his  right  side,  a  great  quantity  of  slimy 
mucus  exuded  from  his  mouth,  and  he  evinced 
labouring  respiration.    No  eonynlBions  were  mani- 1 


fested,  and  the  dog  did  not  appear  to  lose  con- 
sciousness. The  breathing  pn^essively  became 
more  laboured,  and  in  a  very  few  minutes  the 
dog  lay  quite  still,  as  if  exhausted  after  the  fint 
stimulant  efifect  of  the  oil  had  passed  away.  Some 
water  was  now  thrown  upon  his  fJEtce,  and  then 
over  his  head,  which  appeared  to  revive  him,  as 
the  breathing  became  less  laboured,  and  foam  was 
no  longer  discharged  from  his  mouth.  In  about 
a  minute  afterwards  he  raised  himself  up  on  his 
fore-feet  In  less  than  a  quarter  of  an  hour  from 
the  time  when  the  drug  had  been  administered, 
the  dog  had  so  far  recovered  as  to  be  free  from 
any  distressing  inconvenience,  and,  in  fact,  able 
to  walk  about  as  usual.  He  proved  his  conscious- 
ness and  sagacity  by  soon  afterwards  escaping 
from  the  presence  of  the  experimenters.  Although 
not  destroyed  by  the  purified  oil,  it  is  a  matter  of 
no  surprise  that  this  animal  shonld  suffer  much 
discomfort  and  disturbance  from  its  administration, 
since  in  its  undiluted  state,  as  given  in  this  instance, 
it  has  a  highly  stimulant  power ;  and  another  hy- 
dro-carbon of  n  much  less  pungent  quality— vix., 
alcohol,  in  a  dose  of  only  two  drachms,  has  been 
known  to  kill  a  dog. 

Exp.  2. — A  lively  rat  was  taken  out  of  a  cage, 
and  held  with  the  mouth  open  by  a  professional 
ratcatcher,  whilst  four  drops  of  Langdale^s  essen- 
tial oil  of  bitter  almonds  were  dropped  from  a 
glass  measure  into'  the  mouth.  This  dose  ap- 
peared to  have  very  trifling  effect,  the  animal 
manifested  little  diminution  of  activity,  did  not 
fall,  nor  show  any  signs  of  convulsion.  In  a  few 
minutes  it  was  put  back  again  into  its  cage,  and 
long  before  the  termination  of  the  remaining 
experiments,  no  person  could  have  detected  from 
its  behaviour  that  it  had  been  itself  the  subject  of 
one. 

Exp.  3.-  A  rat,  similar  in  size  and  activity  to 
the  foregoing*  was  taken  out,  and  held  in  the 
same  manaer ;  when  four  drops  of  the  ordinary 
commercial  essential  oil  of  almonds  were  dropped 
into  the  mouth  from  a  half-ounce  bottle  full  of 
that  fluid.*  The  animal  immediately  afterwards 
manifested  convulsive  motions  :  speedily  the 
breathing  became  laborious,  and  the  rat  fell  on  its 
side,, in  which  position  it  continued  to  lie,  fre- 
quently subject  to  violent  spasms,  until  it  died  in 
about  six  minutes  and  a  half  after  the  administra- 
tion of  the  poison. 

Exp.  4. — To  another  rat,  somewhat  larger  than 
tho  foregoing,  four  drops  of  ordinary  commercial 
essential  oil  of  almonds  were  similarly  given, 
from  a  glass  measure,  the  oil  having  been  taken, 

^  It  should  be  mentioned  that  in  order  to  avoid  all  poflsibilitf  of 
donbtasto  the  aotua]  strength  and  qualities  of  this  iBsentisUH, 
the  above  quantity  was  purchased  on  the  same  day,  on  bewi  ci 


Tax  Lahost  Commiseion,  fh>m  Uie  General  Apothecaries'  Comps^ 
nj,  In  Bemers-street    The  ordinary  commercial  oil  was  ezprsc' 
asked  for,  and  obUined,  beeaose  it  was  stated  to  the  purchaser  ti 


exprW 

, .„«^  ^ , . ^^ ^-..Jiaser  thrt 

the  Company  also  kept  for  sale  the  purMed  essential  oil  of  bitterij- 
mondfl,  from  which  the  hydrocyanic  acid  had  been  extracted  Tns 
purpose  for  which  the  article  was  required  was  als »  ppedfled,  sj 
Indeed,  was  necessary ;  for  a  book  Is  kept  at  that  esUbllebnieBt,  b 
which  the  name  and  quantity  of  every  poisonous  article  bom,  us 
date  of  the  purchase,  the  name,  address,  and  occupstlon  of  the  par* 
chaser,  the  n  me  of  the  vendor,  and  the  oetenrible  puipese  W 
which  the  poison  is  bought,  are  all  set  down,  and  tho  entiy  » 
signed  by  the  purchaser  hunselt 
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in  this  ioBtance,  from  a  bottle  of  this  liquid  be- 
longing to  Mr.  Langdale.  For  a  few  minatcs  the 
rat  appeared  little,  if  at  all,  affected ;  but  at 
length  difficulty  of  respiration  supervened,  and 
very  shortly  afterwards  tnis  rat,  like  the  foregoing, 
fell  on  its  side,  and  was  spasmodically  convulsed, 
although  in  a  minor  degree.  It  was  put  aside, 
and,  in  fifteen  minutes  from  the  administration  of 
the  poison,  was  found  to  be  dead. 

A  question  here  arises, — What  was  the  reason 
that  to  two  similar  animals  doses  of  the  injurious 
agent  similar  in  quantity  being  given,  one  should 
die  in  six  minutes  and  a  half,  whilst  the  life  of  the 
other  was  prolonged  for  a  q nailer  of  an  hour  ? 
The  animal  which  was  the  subject  of  experiment  4 
was,  as  has  been  stated,  larger  than  that  used  in 
experiment  3 ;  it  was  also  less  lively,  and  there- 
fore, perhaps,  less  impressible  by  a  poisonous  in- 
fluence. But  we  conceive  that  this  will  not 
wholly  account  for  the  difference  in  tlie  power  of 
maintaining  life,  and  that  there  is  another  consi- 
deration which  may  possibly  be  taken  into  account. 
The  oil  employed  in  experiment  3,  when  pur- 
chased, was  taken  from  a  fiill  bottle,  and  had  not, 
therefore,  been  exposed  to  the  influence  of  an  at- 
mosphere. The  essential  oil  used  in  experiment 
4  was  taken  out  of  a  Winchester  pint,  in  which 
no  great  quantity  remained,  and  it  had  certainly 
for  some  hours  remained  in  contact  with  air  which 
occupied  the  rest  of  the  bottle.  Now,  as  hydro- 
cyanic acid  is  notoriously  volatile,  and  although 
intermixed  with  hyduret  of  benzoyle,  is  not  in 
chemical  union  with  that  compound  in  the  ordi- 
nary essential  oil  of  almonds,  might  it  not  have 
happened  that  a  portion  of  the  deleterious  impu- 
rity of  the  oil  employed  in  experiment  4  had  vo- 
latilized and  escaped  into  the  atmosphere  occupy- 
ing the  rest  of  the  bottle,  and  so  have  rendered 
the  oil  beneath  less  injurious  to  life  than  previ- 
ously ?  If  this  were  proved  to  be  the  case,  the 
practical  deduction  would  necessarily  be,  that  the 
ordinary  commercial  oil  of  bitter  almonds  is  least 
likely  to  have  fatal  or  injurious  effects  when  it 
has  been  most  exposed  to  the  action  of  the  at- 
mosphere, as  when  a  small  quantity  is  kept  in  a 
large  bottle.* 

Experiment  6. — To  another  rat  four  drops  of 
nitro-benzole  were  given.  After  the  lapse  of 
three  minutes,  no  effect  being  perceptible,  six 
drops  more  were  given.  Nitro-benzole  is  a  liquid 
manufactured  on  a  large  pcale  from  coal-tar,  and 
both  in  appearance  and  smell  is  very  similar  to 
essential  oil  of  bitter  almonds,  or  hyduret  of  ben- 
zoyle.  It  is  extensively  used  in  perfuming  soaps 
and  other  articles  of  the  toilet^  for  which  its 
cheapness  renders  it  easily  available.  Its  chemi- 
cal formula  is  CiallsNOi,  so  that  it  may  be  re- 
garded as  benzole  (CiaHg),  in  which  one  equiva- 
lent of  hydrogen  is  replaced  by  nitrous  acid 
(N  O4).  Essential  oil  of  bitter  almonds,  or  hydu- 
ret of  benzoyle,  is,  in  chemical  language,  C12H5O2 ; 

*  It  may  be  mentioned  thet  a  portion  of  the  ordinary  eventtal 
oil  need  In  exporiment  4  wae  enMeqnently  anal/xed,  and  found 
to  iM  eontamloated  with  a  mooli  leas  amoant  of  oydracyanlo  aoid 
than  la  nanally  the  eeee. 


the  difference  between  the  two  ingredients  is, 
therefore,  that  two  equivalents  of  oxygen  are,  in 
nitro-benzole,  substituted  by  one  equivalent  of  ni- 
trous acid.  So  far  as  the  present  experiment 
went,  nitro-benzole  seemed  to  have  no  more  fatal 
effect  than  Langdale's  essential  oil  of  bitter  al- 
monds. The  rat  to  which  it  was  administered 
manifested  no  symptoms  of  poisoning. 

Exp,  6. — A  cat,  of  middle  size,  was  held  whilst 
half  a  drachm  of  Langdale's  oil  was  poured  down 
its  throat.  The  animal,  in  less  than  a  minute, 
fell  on  its  right  side,  and  lay  oppressed  in  its  re- 
spiration on  the  floor,  but  not  struggling  with  any 
vehemence.  Some  froth  escaped  from  the  mouth. 
In  another  minute  some  water  was  sprinkled  on 
the  moutb  and  head  of  the  animal ;  but,  unlike 
the  dog,  the  cat  appeared  to  dislike  the  restora- 
tive. Upon  a  repetition  of  the  ablution  she 
started  up,  broke  the  string  with  which  she  was 
tied,  and  got  into. a  place  of  concealment.  In 
four  minutes  from  the  administration  of  the  oil, 
the  cat  had  to  all  appearance  wholly  recovered. 

Experiments  such  as  the  ^bove  might  have  been 
multiplied,  but  there  is  something  repulsive  in 
sacrificing  animal  life  merely  for  the  purpose  of 
repeating  the  verification  of  what  has  been  already 
ascertained.  The  instances  above  cited  have 
proved  the  following  facts  : — ^That  of  Langdale's 
purified  essential  oil  of  almonds,  one  drachm  ad- 
ministered to  a  middle-sized  dog,  half  a  drachm 
to  a  cat,  and  four  drops  to  a  rat,  were  incapable 
of  destroying  life;  whilst  four  drops  of  the  ordinary 
essential  oil  of  almonds  killed  a  rat  in  two  in- 
stances. On  the  morning  aft;er  the  experiments 
which  have  been  related,  the  cat  presented  a 
dilated  pupil,  and  refused  food ;  in  the  afternoon, 
however,  it  took  some  meat  with  avidity,  and  it 
did  not  subsequently  appear  inconvenienced  by  the 
dose  which  it  had  been  made  to  swallow.  The 
cat  was  watched  for  two  days,  after  which  it  was 
missing  from  the  premises,  which  it  had  found 
means  to  escape  from,  doubtless  considering  them 
a  somewhat  dangerous  locality.  Although  not 
fatal  in  its  effect,  the  purified  essential  oil  of  bitter 
almonds,  like  other  essential  oils,  cannot  be 
swallowed  in  its  undiluted  state  with  perfect  im- 
punity to  the  digestive  organs,  any  more  than 
alcohol  or  cayenne  pepper.  No  doubt,  in  doses 
of  a  drachm,  or  half  a  drachm,  it  is  calculated  to 
produce  an  inflammatory  condition  of  the  mucous 
lining  of  the  alimentary  canal.  It  is  highly 
pungent,  and  a  drop  placed  on  the  tongue  pro- 
duces a  persistent  sensation  very  analogous  to 
that  occasioned  by  tincture  of  iodine  similarly 
applied  ;  and  it  cannot  be  properly  employed  in 
confectionery,  except  when  diluted  with  alcohol,  in 
which  it  is  perfectly  soluble.  Other  essential  oils, 
in  large  doses,  have  proved  fatal  to  animal  life, 
from  their  stimulant  effect  In  proof  of  this,  we 
subjoin  to  the  present  report  an  account  of  some 
experiments,  which,  in  addition  to  those  above 
related,  were  also  performed  by  Mr.  Price  Jones, 
resident  medical  ofScer  of  University  College 
Hospital. 

**  With  a  view  of  satisfying  myself  whether  the 
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hyduret  of  benzovle  is  or  is  not  poisonous,  I 
obtained  some  of  the  pure  hyduret,  purified  in  the 
manner  presently  to  be  explained,  and  I  made  the 
following  experiments : — 

"  Exp.  1. — Fifteen  drops  of  the  pure  hyduret 
of  benzoyle  (essential  oil  of  almonds)  were  given, 
by  means  of  a  pipette,  to  a  rabbit  a  month  old. 
The  animal  uttered  a  few  cries,  and  became  un- 
steady in  its  gait.  It  recovered  its  usual  liveliness 
iu  about  ten  minutes. 

"  Exp.  2. — I  gave  thirty  drops  in  the  same 
manner  to  a  rabbit  of  about  the  same  age.  Violent 
convulsions  of  the  whole  body  came  on,  with 
prostration  and  very  oppressed  breathing.  The 
dose  proved  fatal  in  a  minute  and  a  half. 

Exp.  3. — A  few  days  afterwards,  I  gave  to  the 
rabbit  (No.  1)  fifteen  drops  of  the  oil  of  caraway, 
with  apparently  the  same  effects  as  the  same  dose 
of  purified  essential  oil  of  almonds.  In  a  few 
minutes  I  gave  it  fifteen  drops  more,  and  in  a 
short  time  afterwards,  when  the  effects  of  the 
previous  doses  appeared  to  have  passed  off",  I  gave 
it  thirty  drops.  It  was  immediately  seized  with 
convulsions,  and  it  died  in  about  a  minute. 

"  Exp.  4. — Half  a  drachm  of  rectified  spirit  of 
wine,  diluted  with  two  drachms  of  water,  was 
given  to  a  rabbit  six  weeks  old.  This  nearly 
proved  fatal ;  the  animal  was  immediately  seized 
with  convulsions,  the  respiration  became  very 
feeble,  and  it  remained  ajpparently  in  a  lifeless 
condition  for  many  minutes. 

"  Exp.  6. — Five  drops  of  the  ordinary  essential 
oil  of  almonds,  bought  at  a  chemist's  shop,  were 
given  to  a  rabbit  six  weeks  old.  He  died  some- 
what in  the  same  manner  as  the  preceding,  in 
about  a  minute. 

"  From  the  results  of  Uiese  experiments  I  con- 
clude that  notwithstanding  a  large  quantity  given 
to  a  small  animal  proved,  in  one  instance,  fatal, 
the  purified  essential  oil  of  almonds  cannot  be 
regarded  as  a  poisonous  substance,  and  that  it  is 
at  least  as  harmless  as  oil  of  caraway,  which  may 
b3  fatal  when  given  in  4in  inordinate  dose.  Inde- 
pendently of  actual  experiment,  the  innocuous 
qualities  of  hyduret  of  benzoyle  might  have  been 
anticipated  from  the  nature  of  its  composition,  it 
being  a  substance  containing  no  nitrogen,  and 
readily  converted  into  benzoic  acid  by  oxidation. 
I  also  tried  the  effects  of  nitro-benzole. 

"  Exp.  6. — One  drachm  of  nitro-benzole  killed 
a  rabbit  six  weeks  old  almost  instantaneously. 

"Exp.  7. — Half  a  drachm,  with  two  drachms 
of  water,  rendered  a  cat  insensible  for  several 
minutes,  and  a  slimy  mucus  flowed  copiously 
from  its  mouth  for  several  hours  afterwards.  It 
refused  all  food,  and  died  on  the  following  day, 
about  twenty-four  hours  after  the  administration 
of  the  dose. 

"Besides  the  invaluable  advantage  of  having 
the  hyduret  of  benzole  pure,  the  flavour  is  far 
more  delicate  than  that  which  is  commonly  sold 
in  the  shop  as  the  essential  oil  of  almonds,  it  being 
free  from  the  metal-like  bitter  taste  which  is  im- 
parted to  the  latter  by  the  hydrocyanic  acid. 

"  It  merely  remains  to  show  how  the  hyduret 


of  benzole  may  be  purified  from  the  hydrocyanic 
acid  with  which  it  is  usually  contaminated  in  the 
essential  oil  of  commerce.  The  process  common- 
ly adopted  consists  in  distilling  the  oil  with  vari- 
ous metallic  oxides,  such  as  lime,  potash,  or  oxide 
of  mercury,  whereby  the  hydrocyanic  acid  is  de- 
composed with  the  formation  of  a  cyanide  of  the 
metal,  during  which  results  the  purified  essential 
oil  comes  over  separately. 

"  This  process,  however,  is  objectionable,  owing 
to  the  facility  with  which  the  hyduret  of  benzole 
thus  becomes  oxidated  and  changed  into  benzoic 
acid. 

"The  best  process  is  that  of  Bertagnini:  it 
depends  on  the  property  which  the  essential  oil 
of  almonds  has,  in  common  with  all  other  essential 
oils  which  are  hydurets,  of  forming  a  definite 
crystalline  compound  with  the  alkaline  sulphites. 

"  The  process  consists  in  shaking  a  cold  saturated 
solution  of  bisulphite  of  soda  with  the  essential 
oil,  and  allowing  it  to  stand  :  the  formation  of  the 
compound  immediately  begins  to  take  place,  and 
in  a  few  hours  it  forms  a  copious  white  crystalline 
precipitate.  The  crystals  are  collected  and  purified 
by  crystallisation  from  alcohol.  This  compound 
is  very  unstable,  and  is  readily  decomposed  either 
by  boiling  or  by  the  addition  of  an  alkali.  The 
hyduret  of  benzole  is  thus  set  free  in  a  perfectly 
pure  state.  "  W.  Prick  Jones." 

"•  UnlTersity  College  Hoq>ita1.** 

It  is  estimated  that  about  8000  lbs.  of  the 
ordinary  essential  oil  of  almonds  are  manufactured 
and  delivered  for  the  retail  British  trade  annually. 
Since  the  introduction  of  the  cheaper  nitro-benzole 
into  the  manufacture  of  perfumery,  the  whole  of 
the  above  Itfrge  quantity  is  destined  to  be  eaten 
or  drunk  in  some  shape.  It  is  not  easy  to  con- 
jecture how  many  fatal  or  injurious  accidents 
must  yearly  arise  irom  the  extensive  employment 
of  an  oil  contaminated  with  a  deadly  poison.  The 
production  of  the  article  from  which  this  poison 
is  eliminated  ought  to  meet  with  public  encourage- 
ment ;  and  not  only  this,  but,  as  we  have  before 
contended,  "the  Legislature  should  prohibit  the 
retail  sale  of  essential  oil  of  bitter  almonds,  unless 
previously  divested  of  the  prussic  acid,  which 
renders  it  so  dangerous  a  compound. 


EXPERIMENTS  ON  THE  ACTION  AND 
SOUNDS  OF  THE  HEART. 


Dr.  G.  B.  Halford  has  lately  given  some  in- 
teresting and  original  demonstrations  and  experi- 
ments on  the  heart's  action  and  sounds,  at  the 
following  hospitals — viz.,  St.  Bartliolomew's,  St. 
George's,  St.  Mary's,  and  the  Middlesex. 

The  subjects  of  the  experiments  were  doge, 
w^hich  were  submitted  to  the  full  influence  of 
chloroform,  and  then  the  lecturer  proceeded  to 
remove  the  whole  of  the  anterior  part  of  the 
thorax,  having  previously  inserted  the  nozzle  of  a 
bellows  into  the  trachea,  and  maintained  artifi- 
cial   respiration  (chloroformed  by  dropping  the 
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fluid  into  the  valve  of  the  bellows).  These  things 
having  been  done,  the  artificial  respiration  being 
continued,  the  heart's  action  was  clearly  and 
beautifully  seen  through  the  transparent  pericar- 
dium, and  the  movements  of  its  several  parts 
carefully  noted.  The  lecturer  stated  most  posi- 
tively that  ail  observations  on  the  heart's  action, 
after  the  removal  of  its  investing,  restraining,  and 
regulating  membrane— the  pericardium,  were  use- 
'less  as  applied  to  the  action  of  the  heart  enclosed 
in  its  "  caul,"  and  moving  with  the  smoothness  of 
the  eye  in  its  socket.  As  well  might  we  look  for 
perfect  uniform  action  of  the  muscles  of  the  fore- 
arm without  their  fasciae  and  inter-muscular  septa, 
as  to  look  for  perfect  and  uniform  action  of  the 
heart  without  its  pericardium.  That  celebrated 
anatomist)  Cruveilhier,  had  given  us,  in  the 
Gazette  Midicale,  Aug.  7th,  1856,  a  description 
of  the  heart's  action  in  the  case  of  an  infant  born 
with  ectopia  of  the  heart ;  but  he  seems  to  have 
forgotten,  in  the  minuteness  of  his  observation, 
that  what  he  was  beholding  was  a  lusus  naturce, 
not  destined  (because  not  perfected  by  the 
Almighty)  for  more  than  a  few  hours'  fruitless 
and  irregular  struggles;  for,  strange  to  say,  it 
possessed  no  pericardium^  had  no  support,  but  by 
its  own  gravity  made  its  fixed  point  where  in  the 
natural  heart  there  is  most  movement — viz.  at  its 
connexion  with  the  aorta  and  pulmonary  artery. 
He  doubted  not  for  one  moment  the  accuracy  of 
M.  Cruveilhier's  observations,  but  they  referred 
to  an  imperfect,  and  not  to  a  perfect,  machine. 

But  to  return  to  the  heart  contained  in  the 
pericardium,  and  in  situ,  the  following  are  the 
principal  facts  to  be  noticed  : — 

Ist.  When  the  ventricles  contract — that  is,  at 
the  time  when  the  impulse  is  given  by  the  ventri- 
cnlar  fibres,  the  bases  of  the  ventricles  descend 
towards  the  apex,  and  the  auricles  immediately 
follow,  occupying  part  of  the  space  previously 
taken  up  by  the  ventricles  in  their  relaxed,  dis- 
tended state,  and  which  is  explained  by  the  loss 
of  their  contents  during  contraction. 

2nd.  When  the  auncles  contract,  they  recede 
in  the  opposite  direction,  and  the  distended  ven- 
tricles again  occupy  the  space  receded  from,  by 
the  contracting  auricles. 

The  lecturer  showed  that,  by  the  above  simple 
action,  a  reciprocity  or  compensation  exists  be- 
tween the  auricles  and"  ventricles,  and  that, 
although  the  chambers  of  the  heart  are  continu- 
ally receiving  and  discharging  their  contents,  yet 
this  is  so  regulated  as  that  the  bulk  of  the  con- 
tents of  the  pericardium  (in  which  must  be  includ- 
ed the  first  portions  of  the  aorta  and  pulmonary 
artery)  is  always  the  same.  For  instance,  at  the 
time  of  the  contraction  of  the  ventricles,  the  loss 
of  the  bulk  of  the  fluid  they  are  ejecting  is  made 
np,  or  compensated  for,  by  the  bulk  of  the  fluid 
pouring  into  the  auricles,  and  by  the  increased 
capacity,  and  hence  increased  bulk,  of  the  peri- 
cardial portions  of  the  aorta  and  pulmonary 
artery :  and  so  on ;  but  want  of  space  prevents 
further  following  out  this  interesting  part  of  the 
unbject     The  lectarer  asserted  that  if  the  ven- 


tricles contracted  in  any  other  direction  than  that 
of  from  base  to  apex,  the  auricles  could  not  receive 
blood,  but  that,  according  to  his  views,  and  to  the 
cadence  of  one's  eyes,  the  contraction  of  the  ven- 
tricles permitted,  by  the  recession  of  their  bases, 
the  pouring  in  of  blood  to  the  auricles;  and, 
further,  that  the  contraction  of  the  auricles  both 
caused  and  permitted  of  the  complete  distension 
of  the  ventricles. 

3rd.  When  the  ventricles  contract,  and  their 
bases  descend,  the  aorta  and  pulmonary  artery, 
being  elongated  by  injection,  likewise  descend, 
and  their  pericardial  portions  at  the  same  time 
are  suddenly  and  greatly  distended,  but  by  their 
elasticity  they  as  suddenly  react  upon  their  con- 
tents. 

4th.  The  impulse  is  felt  all  over  the  ventricles 
during  their  contraction.  The  finger  and  thumb 
spanning  the  diameter  of  the  ventricles  are  percepti- 
bly further  separated  during  the  contraction  of  the 
ventricles,  and  approximated  during  their  relax- 
ation. 

5th.  The  apex  is  not  tilted  forward  during  the 
contraction  of  the  ventricles,  so  as  to  give .  any 
blow  to  the  thoracic  parietes.  From  what  is 
stated  above,  it  is  evident  that  any  part  of  the 
ventricles  being  in  contact  with  the  parietes  of 
the  chest,  will  give,  during  contraction,  an  impulse, 
an  apparent  blow ;  and  in  disease  also,  the  heart 
beating  here  and  there  as  the  case  may  be, 
whether  one  of  enlargement  or  displacement ;  but 
they  who,  marking  such  impulse,  refer  it  to  the 
heart's  apex,  had  better  begin  to  reflect,  and  to 
be  more  exact  both  in  Uieir  physiology  and 
pathology. 

The  next  experiment  referred  to  the  origin  of 
the  sounds  of  the  heart,  which  the  lecturer  con- 
tends is  valvular,  and  to  prove  which  he  pro- 
ceeded thus :  The  heart  being  exposed  as  above, 
the  sounds  were  perfectly  audible  through  the 
medium  of  a  stethoscope.  A  pair  of  bull-dog  for- 
ceps was  applied  to  the  superior  vena  cava  and 
another  pair  to  the  inferior  vena  cava,  just  as  they 
enter  the  heart;  the  pulmonary  veins  entering 
the  left  auricle  were  also  compressed  between  the 
finger  and  thumb,  so  that  the  heart  became 
empty.  A  stethoscope  was  now  applied,  and, 
although  the  heart  contracted  forcibly,  no  sound 
was  heard :  the  forceps  and  the  fingers  were 
removed — that  is,  blood  was  readmitted — and 
both  sounds  returned.  The  vessels  were  again 
compressed,  and  all  sound  ceased ;  the  blood  was 
again  permitted  to  flow  through  the  heart,  and 
both  sounds  were  restored. 

In  the  above  experiment,  by  preventing  Uie 
flow  of  blood  through  the  heart,  the  valves  can- 
not be  made  tense,  and  hence  cannot  produce 
sound;  that  is  to  say,  the  mitral  and  tricuspid 
have  no  longer  to  resist  the  backward  pressure  of 
the  blood  during  the  ventricular  contraction, 
while  the  semilunar  do  not  move;  beins  kept 
firmly  shut  down  by  the  pressure  of  the  blood  m 
the  aorta  and  pulmonary  artery ;  but  remove  the 
fingers  and  forceps — Le.,  re-admit  blood,  and  then 
the  mitral    and  tricuspid  valves  are  not  only 
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called  into  play,  but  thrown  into  powerful  vibra- 
tion, resisting  the  pressure  of  the  blood  in  the 
ventricles ;  the  semilunar  valves  are  forced  open 
and  again  called  into  action  and  made  tense,  and 
both  first  and  second  sounds  are  restored.  There- 
fore the  first  sound  is  heard  when  the  ventricles 
contract,  and  the  auriculo-ventricular  valves  are 
made  tense  and  completely  separate  the  cavities 
of  the  ventricles  from  the  auricles,  and  the  tension 
of  these  valves  produces  the  first  sound.  When 
the  second  sound  is  heard,  the  ventricular  systole 


Thermometric  Admeasurement  and  Capacity." 
The  conclusions  offered  in. this  remarkable  paper 
have  been  adopted  by  Mr.  Ivory,  Mr.  Daniell, 
and  other  philosophers,  as  the  basis  of  their  me- 
teorological theories,  The  above  memoir  was 
read  before  the  Roval  Society,  and  published  in 
the  "  Transactions''^  of  that  year.  Amongst  the 
most  important  works  which  followed,  we  may 
mention :  "  Exoeriments  on  Nitric  Acid,"  in 
1818  ;  "  On  a  New  Explosive  Eudiometer,"  (now  ♦ 
called  after  his  name ;)  and  "  On  the  relation  be- 
has ceased,  the  aorta  and  pulmonary  artery  have ' tween  Muriatic  Acid  and  Chlorine;"  in  1819, 
reacted  on  their  contents,  and  the  cavities  of  the  j"  An  Account  of  some  Galvanic  Experiments 
ventricles  are  separated  from  the  systemic  and  made  on  the  Body  of  a  recently-execated  Crimi- 
pulmonary  systems  by  the  closure  of  the  semi-  nal;"  and  "  On  the  Constitution  of  Muriatic  Acid 
lunar  valves,  the  tension  of  which  produces  this  of  different  Gravities."  In  1821,  the  "Dictionary 
sound.  I  of  Chemistry"  was  first  published.    This  speedily 

Before  concluding  his  remarks  at  the  several ,  became  a  book  of  standard  authority,  and  passed 
hospitals,  Dr.  Halford  stated  that  he  wished  par- 1  through  many  editions.  In  1822,  there  appeared 
ticularly  to  draw  the  attention  of  the  profession .  in  the  "  Philosophical  Transactions,"  his  valuable 
to  the  writings  of  Billing  and  Bryan.  Dr.  Bil-lpaper  "  On  the  ultimate  Analysis  of  Vegetable 
ling  had  been  the  first  to  state  accurately  the  I  and  Animal  Substance,"  to  which  the  term  **  oi^ 
cause  of  the  sounds,  and  his  writings  were  of  ganic  chemistry"  is  now  applied.  In  1824,  he 
great  value  to  all  who  cared  to  reflect.  Mr.  Bry- 1  published  a  translation  of  Berthollet "  On  Dyeing," 
an  had  not  only  most  logically  supported  the  enriched  with  copious  notes.  In  1829,  he  gave 
same  views,  but  had  published  a  theoretical  paper ;  to  the  world  his  "  System  of  Geology."  It  was 
on  the  heart's  action,  which  his  (Dr.  Halford's)  in  the  following  year  that  Dr.  Ure  came  to  settle 
subsequent  and  repeated  observations  had  proved  in  London ;  soon  after  which  he  was  employed 
to  be  CQrrect  by  the  Lords  of  the  Committee  of  Privy  Council 

to  institute  experimental  researches  on  sugar  re- 
fining. These  important  researches,  of  which  the 
elaborate  report  was  printed  by  order  of  the 
House  of  Commons,  in  1833,  led  to  the  fixation  of 
the  then  established  duties.  In  1834,  Dr.  Ure 
became  analytical  chemist  to  the  Board  of  Cus- 
toms.    In  1835,  he  published  the  "  Philosophy 
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DR.  ANDREW  URE,  F.R.S. 
This  distinguished  chemical  philosopher  was 


bom  at  Glasgow^  in  the  year  1^78.  He  studied | of  Manufiactures ;"  and,  a  year  later,  the  "Cotton 
at  the  University  there,*  and  subsequently  at  I  Manufacture  of  Great  Britain  compared  with  that 
that  of  Edinburgh;  and  took  his  degree  of  doctor  of  other  countries."     In  1837,  he  published  his 


of  medicine,  in  1801,  at  Glasgow.  In  the  follow- 
ing year  he  was  appointed  Andersonian  professor 
of  chemistry  and  natural  philosophy  in  the  uni- 
versity of  that  name  in  Glasgow,  and  there  he 
also  gave  systematic  courses  of  loctures  on  materia 
medica.  In  the  year  1809,  he  went  on  a  mission 
to  London  preparatory  to  establishing  the  Ob- 
servatorv  in  his  native  city.  He  Siere  met 
and  acqired  the  friendship  of  Maskclyne,  Pond, 
Groom  bridge,  and  other  astronomers,  as  well  as  of 
Davy,  WoTlaston,  Heniy,  and  the  other  distin- 
guisned  chemists  of  that  period.  He  resided  for 
some  years  in  the  Observatory,  then  second  only 
to  that  of  Greenwich,  devoting  part  of  his  time  to 
astronomical  science,  and  was  there  visited  on 
friendly  terms  by  the  oelebrated  Sir  W.  Herschel. 
In  the  year  1813,  he  published  "A  Systematic 
Table  of  the  Materia  Medica,"  with  a  preliminary 
dissertation  on  the  Operation  of  Medicines.  In 
1818  appeared  an  interesting  memoir,  entitled 
^  New  Experimental  Researches  on  some  of  the 
leading  Doctrines  of  Caloric,  particularly  on  the 
Relation  between  the  Elasticity,  Temperature, 
and  Latent  Heat  of  different   vapours,  and  on 

•  Whn«  ft  vtadent  In  the  auitoiiij  elaaii  Im  evil«d  off  the  priie 
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large  work  "  On  the  Arts  and  Manufactures," 
widi  a  Supplement  about  two  years  afterwards, 
the  whole  of  which  has  been  since  greatly  enlaiged 
in  the  last  edition  of  1853.  Mr.  Fairbairn,^ whose 
opinion  is  entitled  to  due  consideration,  asserts 
that  any  person  might  easily  make  the  machines 
requisite  for  that  branch  of  manufacture  from  a 
perusal  of  Dr.  Ure's  work  on  the  subject  of  Cot- 
ton— a  sufficient  proof  of  the  accuracy  of  the  de- 
scriptions and  drawings  therein  contained. 

Though  in  delicate  health  for  some  years  past, 
he  was  not  seriously  indisposed  till  within  a  short 
period  of  his  decease,  which  occurred  somewhat 
unexpectedly  on  the  morning  of  the  2nd  instant 

He  was  elected  a  fellow  of  the  Royal  Society 
in  1822;  he  was  one  of  the  original  fellows  of 
the  Geological  Society,  of  the  Astronomical,  and 
of  other  scientific  societies  abroad. 

On  referring  to  Dr.  Ure's  principal  writings,  it 
will  be  seen  that  every  department  of  chemical 
science  has  in  succession  been  made  the  subject 
of  distinct  investigation.  He  possessed  an  amaz- 
ing and  varied  fund  of  knowledge,  which  he  was 
ever  ready  and  willing  to  conununicate:  be  was 
consulted  by  people  in  all  parts  of  the  fflobe  on 
^qnestioiis  relative  to  applied  science.    As  a  lee- 
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tnrcr  he  was  distinguished  by  minute  and  familiar 
acquaintance  with  his  subject,  correctness  of  lan- 
guage, a  happy  power  of  commanding  and  retain- 
ing the  attention  of  his  hearers,  and  of  awakening 
their  ardour,  enhanced  by  singular  success  in  ex- 
perimental illustration.  His  writings  are  cha- 
racterized by  terseness,  vigour,  and  elegance.  As 
a  critic,  on  matters  pertaining  to  science,  he  was 
unrivalled ;  as  a  chemical  analyst  he  was  re- 
markable for  skill  and  accuracy ;  the  results  of 
his  researches,  in  this  department,  have  stood  un- 
shaken the  test  of  time.  His  powers  of  percep- 
tion, and  his  close  adherence  to  inductive  prin- 
ciples, entitle  him  to  high  rank  as  a  chemical 
philosopher.  Few  men  have  contributed  the 
same  amount  of  useful  information  to  society  that 
is  to  be  found  in  his  writings. 


Science  has  to  mourn  the  loss  of  one  of  its 
brightest  ornaments,  and  the  learned  ranks  of 
Edinburgh  will  not  easily  replace  the  void  occa- 
sioned in  them  by  the  death  of  Mr.  Hugh  Miller. 
Last  Wednesday  week  the  painful  intelligence  of 
Mr.  Miller^s  death  rapidly  became  known,  and  an 
announcement  to  that  effect  made  at  the  Witness 
oflSce  confirmed  the  sad  news.  For  some  time 
past,  it  appears,  Mr.  Miller  had  been  a  victim  to 
extensive  cerebral  disease.  Excessive  study  and 
midnight  labour — the  worst  species  of  mental  ex- 
ertion— ^induced  even  his  mind  to  succumb,  and 
the  calamity  of  his  death  to  follow  as  the  result. 
Latterly  a  moody  apprehension  that  his  mind  was 
giving  way  had  seized  upon  him:  he  was  a  prey 
also  to  the  idea  that  he  was  a  somnambulist,  and 
nightmare,  in  its  most  violent  form,  so  frequently 
attacked  him  as  to  render  the  body  more  wearied 
upon  rising  in  the  morning  than  it  had  been  the 
previous  evening.  Professor  Miller  saw  him  the 
day  before  his  death,  and  came  to  the  conclusion 
that  extreme  mental  exertion  had  weakened  his 
whole  system,  affected  his  digestive  organs,  and 
threatened  serious  head  affection.  Prescribing  a 
total  discontinuance  of  work,  early  hours,  and 
slight  diet.  Professor  Miller  and  Dr.  Balfour 
doubted  not  that  their  directions,  if  carried  out, 
would  substantially  relieve  their  patient  But  it 
was  too  late.  Already  cerebral  disease  had  formed, 
and  the  severe  paroxysms  it  inflicted  on  him  ren- 
dered him  during  the  interval  unconscioufl  and  ir- 
responsible for  his  actions.  On  the  morning  of 
Wednesday  week  the  body  of  Mr.  Miller,  half 
dressed,  was  found  lying  lifeless  on  the  floor  of  his 
study.  A  bullet  from  a  revolver  had  pierced  the 
left  lung,  grazed  the  heart,  cut  through  the  root 
of  the  pulmonary  artery,  and  lodged  in  the  rib  of 
the  right  side.  Near  at  hand,  a  sheet  of  paper, 
iDscribed  with  burning  words,  told  too  truly  of  the 
insane  impulse  which  bad  induced  the  deed,  and 
taken  from  Scotland  one  of  her  most  zealous  sons 
in  the  cause  of  science.  The  name  of  Hugh  Mil- 
ler is  essentially  linked  to  the  science  of  his  adop- 
tion— geology.  With  the  Old  Red  Sandstone 
especially  his  name  is  inseparable.  His  own  vivid 
powers  of  description,  combined  with  his  intimate 


acquaintance  with  his  subject,  have  made  his 
works  pre-eminent  above  all  others  on  geology  of 
recent  publication.  His  "  Footprints  of  the  Cre- 
ator, or  the  Asterolepis  of  Stromness,"  intended 
to  expose  what  he  deemed  the  fallacies  of  the 
"  Vestiges  of  the  Natural  History  of  Creation,"  is, 
perhaps,  the  most  elaborate  contribution  the  world 
received  from  his  pen.  There  is  one  source  of 
gratification  left,  melancholy  though  it  be :  his 
last  great  work,  "  Testimony  of  the  Rocks,"  upon 
which  for  the  last  few  months  he  put  forth  all  his 
energies,  with  such  terrible  results,  was  finished, 
and  will  soon  come  before  the  world,  now  invest- 
ed with  a  sad  and  peculiar  interest.  "  I  have 
finished  it  this  day,"  he  said,  with  marked  satis- 
faction, to  Professor  Miller,  on  the  day  before  his 
death  ;  and  deplorable  as  the  event  is,  yet  it  can- 
not fail  to  soften  the  anguish  of  his  friends  when 
they  recollect  that  Hugh  Miller  was  permitted  to 
finish  his  great  work,  which  he  especially  intend- 
ed should  harmonize  the  doctrines  of  science  with 
Bible  truths.  It  was  the  last  epoch  of  a  great 
life,  well  in  unison  with  his  sound  religious  views, 
Christian  spirit,  and  kindly  bearing.  At  the  early 
age  of  fifty-four,  Hugh  Miller  has  been  taken  from 
the  world  he  so  adorned,  but  long  will  the  me- 
mory of  his  genial  disposition  and  kind  nature  re- 
main green  in  the  memories  of  those  who  knew 
him.  Long  will  his  friends  remember  each  me- 
mento of  the  past,  and  zealously  retain  all  they 
may  possess  of  their  connexion  with  him.  Those 
who  knew  him  will,  with  the  writer,  now  doubly 
feel  the  value  of  that  knowledge,  and  hoard  care- 
fully all  that  may  remain  to  them  of  Hugh  Miller. 


DR.  PARIS,  PRESIDENT  OF  THE  COLLEGE 
OF  PHYSICIANS. 


It  is  with  very  sincere  regret  that  we  announce 
the  death  of  this  excellent  and  distinguished  man, 
which  occurred  on  the  morning  of  the  24th  ult., 
at  half  past  eight  o'  clock,  at  his  residence,  in  Do- 
ver-street. Few  men  have  run  so  long  and  at  the 
same  time  so  honourable  a  career.  For  half  a 
century  precisely  Dr.  Paris  had  practised  as  a  phy- 
sician, and  had  risen  to  the  very  highest  honours 
which  it  was  in  the  power  of  his  professional  bre- 
thren to  bestow.  He  was  born  at  Cambridge  on 
the  seventh  of  August,  in  the  year  1Y85,  and  at 
twenty -two  years  of  age  he  was  elected  physician 
to  the  Westminster  Hospital — a  most  distinguish- 
ed honour  for  so  young  a  man ;  and  he  continued 
in  the  active  exercise  of  his  professional  duties 
until  within  a  fortnight  of  his  death.  For  fifty 
years,  then — a  considerable  period  even  in  the 
history  of  a  nation — was  the  gentleman  to  whose 
memory  we  would  fain  offer  a  slight  tribute  of 
respect  actually  engaged  in  the  alleviation  of  suf- 
fering and  in  the  relief  of  afflicted  humanity.  To 
Dr.  Paris,  as  is  well  known  in  the  profession  and 
to  all  persons  more  intimately  acquainted  with 
his  career,  the  office  of  physician  was  no  hireling's 
work,  to  be  hurried  through  for  the  purpose  of 
accumulating  a  fortune  or  earning  distinction. 
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l^WS  ITEMS,  MEDICAL  FACT%  ^ 


It  was  the  business  and  glory  of  bis  life.  Wben 
but  fourteen  years  of  age  be  comnienced  bis  stu- 
dies for  tbe  arduous  profession  on  wbicb  be  was 
about  to  enter,  and  followed  tbem  up  witb  a  zeal 
incredible  in  so  youug  a  person ;  wben  be  bad  at- 
tained tbe  ripe  age  of  tbree-score  years  and  ten, 
tbe  old  man,  true  to  tbe  resolution  of  tbe  boy, 
Yoluntarily  took  upon  bimself  tbe  arduous  duties 
of  President  of  tbe  Medical  Council  of  tbe  Board 
of  Healtb,  and  witb  bis  own  band  wrote  tbe  in- 
troductory report  on  tbe  cbolera  of  1854.  His 
personal  bistory  may  be  dismissed  in  a  few  brief 
sentences.  Born  at  Cambridge,  as  we  bave  said, 
in  1785,  be  became  a  member  of  Caius  College, 
in  tbat  University,  and  graduated  wben  ver}' 
.  young  in  medicine.  Amongst  bis  contemporaries 
be  was  distinguisbcd  for  tbe  extent  and  elegance 
of  bis  classical  attainments,  llie  Classical  Tripos 
was  not  tben  in  existence,  and  so,  independently 
of  tbe  exigencies  of  bis  medical  degree,  be  bad 
not  at  tbe  University  any  opportunity  for  display- 
ing tbat  fine  and  intimate  knowledge  of  tbe  writ- 
ers of  antiquity  for  wbicb  be  was  aftenvards  so 
distinguisbcd  botb  in  private  life  and  as  president 
of  the  College  of  Physicians.  From  Cambridge 
be  went  to  Edinburgh,  then  remarkable  as  a 
school  of  medicine,  and  was  the  friend  and  inti- 
mate companion  of  the  many  celebrated  men  who, 
in  the  first  years  of  tbe  century,  bad  congregated 
in  the  Scottish  capital.  On  bis  return  to  London, 
at  the  age  of  twenty-two,  he  was  elected,  as  we 
have  said,  physician  to  tbe  Westminster  Hospi- 
tal, but  soon  afterwards  vacated  the  appointment, 
as  it  was  his  wish  to  establish  himself  in  the  town 
of  Penzance,  in  Cornwall. 

During  bis  residence  at  Penzance,  Dr.  Paris 
distinguished  himself  as  the  founder  of  the  Royal 
Geological  Society  of  Cornwall ;  this,  we  believe, 
was  the  first  Geological  Society  in  England. 
When  at  Penzance,  too,  be  gave  to  the  miners 
the  great  boon  of  the  **  tamping-bar,'*  the  instru- 
ment by  which  they  are  enabled  to  pursue  their 
business  amid  inflammable  gases  without  the  fear 
of  striking  fire  from  the  rock.  By  this  simple 
but  admirable  invention.  Dr.  Paris  no  doubt  sav- 
ed more  lives  than  many  heroes  bave  destroy- 
ed. In  the  year  1810  he  returned  to  London, 
and  here  for  45  or  46  years  be  was  actively  en- 
gaged as  a  practising  physician.  He  was  elected 
President  of  tbe  College  of  Physicians  in  the 
year  1844,  and  this  ofiSce  be  held  until  tbe  hour 
of  bis  death.  Dr.  Paris  was  not  only  known  as  a 
physician  of  tbe  highest  eminence — be  was  as  re- 
markable for  his  literary  ability.  The  "Life  of 
Sir  Humphry  Davy"  will  ever  remain  one  of  the 
classical  biographies  of  the  English  language.  In 
conjunction  with  Mr.  Fonblanqne,  be  also  wrote 
the  **  Medical  Jurisprudence,"  which  has  remain- 
ed a  text-book  with  lawyers  until  our  own  day. 
His  works  of  a  more  professional  character  were 
bis  treatise  **  On  Diet,  wbicb  first  brought  him 
into  notice,  and  which  was  published  at  a  yery 
early  age ;  bis  ^  Pbarmacologia,"  which  has  run 
through  more  editions  than  most  books ;  and  bis 
work  on  medical  chemistry.    Besides  these,  and 


many  other  acknowledged  publications,  bis  "  Phi- 
losophy in  Sport"  has  attained  an  enormous  po- 
pularity, and,  witb  bis  life,  tbe  motive  for  an  t»- 
cognito^  wbicb  was  never  really  maintained,  has 
\  altogether  terminated.     In  so  brief  a  notice  as  the 
'  one  to  which  we  are  necessarily  limited  by  consi- 
'  derations  of  space,  we  can  add  but  little  more. 
j  The  last  ten  days  of  Dr.  Paris's  life  were  spent  in 
I  tbe  midst  of  excruciating  suifiFerings,  which  were 
,  borne  with  the  most  remarkable  fortitude.    His 
I  chief  concern  appeared  to  be  to  console  and  Com- 
fort those  around  him,  who  could  ill-disguise  their 
grief  at  tbe  impending  and  irreparable  Toss.    His 
intellect  remained  to  the  last  as  clear  as  at  any 
time  of  bis  life,  and  while  power  of  speech  remain- 
ed nobody  who  listened  to  him  could  believe  that 
the  end  was  so  near  at  band.     The  public  and 
the  medical  profession  bave  sufi*ered  a  great  loss 
in  tbe  death  of  John  Ayrton  Paris,  one  of  the 
most  disinterested,  honourable,  and  able  men  who 
have  ever  practised  tbe  profession  of  medicine. 
Tbe  grief  of  his  own  family  and  of  those  whom  he 
honoured  with  bis  friendship  is  not  matter  of  pub- 
lic concern,  save  in  so  far  as  it  may  show  how 
this  wise  and  good  man  was  honoured  and  belov- 
ed by  those  who  knew  him  best 

Dr.  Paris  retained  the  old  \dews  of  tbe  coll^ 
physicians  respecting  medical  reform.  Though 
of  late  be  bad  joined  in  the  conferences  respect- 
ing the  Medical  Reform  Bill,  bis  opinions  remain- 
ed unchanged.  He  mixed  little  with  his  profesr 
sional  brethren  in  public.  He  was  an  occasional 
visitor  atthe  Royal  Institution,  but  during  the  last 
twenty  years  wc  never  recollect  seeing  him  at  any 
one  of  the  medical  societies. 


NeiDS  Jlemt,  SRthxtaX  fatXz^  &v 


Application  of  Leeches. — Having  selected  the 
spot  to  which  they  are  to  be  applied,  cover  it  with 
a  sinapism,  which  is  to  be  allowed  to  remain  some 
time,  in  order  to  effect  congestion  of  the  capillary 
vessels.  Tben  wash  the  place  carefully,  and  place 
the  glass  containing  tbe  leeches  upon  it  In  a 
few  minutes  they  will  all  take  hold  and  draw  with 
an  energy  and  rapidity  quite  remarkable.  After 
the  leecnes  fall  ofi",  tbe  f.ow  of  blood  from  their 
bite  is  more  abundant,  and  continues  for  a  longer 
time,  than  under  ordinary  circumstances. — Gu- 
zette  dee  Hopitaux. 


The  late  Mr.  Hl  oh  Miller. — It  is  understood 
that  measures  will  be  taken  to  purchase  the  va- 
luable geological  museum  of  the  late  Mr.  Hngh 
Miller,  and  place  it  in  a  fitting  receptacle,  enabling 
the  public  to  visit  tbe  treasured  collection  accQ' 
mulated  with  such  care  and  perseverance  by  the 
great  genius  who  has  passed  from  them.  A  geo- 
logical specimen  decorates  tbe  grave  of  Hugh 
Miller — an  appropriate  and  happy  emblem  of  his 
labours  in  geology. 
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LECTURE  XXXVIIL 

INVERSION    OF    THE    UTERUS,    &C. 

This  accident  has  sometimes  been  attributed  to 
irregular  action  of  the  uterus,  but  more  generally 
to  mechanical  traction  of  the  cord,  and  to  injudi 
cious  attempts  at  removing  the  retained  or  adhe- 
rent placenta.  When  inversion  is  referred  to 
traction  of  the  umbilical  cord,  whether  in  conse 
quence  of  a  short  funis,  the  sudden  birth,  of  the 
KBtus  while  the  mother  is  in  the  upright  position, 
or  the  attempts  of  the  obstetrician  to  remove  the 
placenta,  it  is  always  believed  to  depend  on  the 
merely  mechanical  force  which  is  in  operation. 
It  is  considered  that  the  fundus  uteri  is  dragged 
down  mechanically  through  the  os  uteri  and  va- 
gina, tbe  uterus  being  supposed  to  be  passive  dur- 
ing the  occurrence  of  the  inversion.  I  have 
always  been  of  opinion  that,  in  the  great  majority 
of  cases,  the  accident  happens  in  consequence  of 
irregular  but  active  contractions  of  the  uterus 
itself.  No  doubt,  cases  may  occur  in  which  in- 
version is  produced  by  great  tension  upon  the 
cord,,  while  the  placenta  is  firmly  adherent  to  the 
fundus,  and  that  all  violent  traction  of  the  cord 
while  the  placenta  is  attached  to  the  fundus  is  re- 
prehensible. But  when  inversion  is  thus  pro- 
duced, there  must  be  a  consenting  action  of  the 
uterus.  The  accident  has  sometimes  happened 
when  the  hand  has  been  introduced  to  peel  off 
the  placenta  from  the  fundus,  when  the  hand, 
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placenta,  and  uterus  have  all  been  forced  out  by 
the  violence  of  the  abnormal  uterine  action.  All 
the  facts  connected  with  this  catastrophe  show 
that  it  generally  depends,  not  upon  a  passive,  but 
an  active,  condition  of  the  organ.  There  are  nu- 
merous points  which  prove  that  it  may  happen 
spontaneously,  and  apart  from  all  interference  on 
the  part  of  the  accoucheur.  It  may  occur  after 
the  death  of  the  mother,  as  the  result  of  post- 
mortem contraction  of  the  uterus.  Numerous 
cases  are  on  record  in  which  the  uterus  was  found 
inverted  before  any  attempt  whatever  had  been 
made  to  remove  the  placenta,  and  while  the  patient 
was  lying  quietly  in  bed.  It  has  even  been  known 
to  occur  in  the  unimpregnated  utenis.  I  have 
elsewhere  insisted  that  the  unimpregnated  and 
virgin  uterus,  particularly  under  irritation,  possesses 
more  motor  power  than  is  generally  attributed  to  it. 
The  nuUiparous  organ  has  been  known  to  invert 
itself,  as  the  result  of  spasmodic  action,  in  long- 
continued  roenorrhagia,  or  as  the  result  of  a  small 
polypus  or  fibrous  tumour  in  the  cavity,  or  upon 
the  peritoneal  surface,  of  the  fundus.  The  more 
this  subject  is  studied,  the  less  will  it  be  referred 
to  merely  mechanical  derangements. 

Let  us  observe  the  steps  by  which  complete  in- 
version is  produced.  There  is,  first,  cup-like  de- 
pression of  the  fundus  uteri ;  coincident  with,  or 
immediately  following  upon,  this  depression,  there 
is  hour-glass  contraction  of  the  body  or  lower 
portion  of  the  uterus.  The  annular  contraction 
of  the  body  of  the  uterus  grasps  the  introcedent 
fundus  as  it  would  a  foreign  body,  and  carries  it 
downward  for  expulsion  through  the  os  uteri,  the 
OS  uteri  being  at  this  time  either  in  a  state  of  in- 
ertia, or  actively  dilated,  just  as  at  the  end  of  the 
second  stage  of  labour.  After  the  inverted  uterus 
has  passed  through  the  dilated  os  uteri,  this  part 
of  the  organ  becomes  contracted,  preventing  re- 
inversion  from  taking  place.  Thus,  there  is,  first, 
depression  of  the  fundus  uteri,  with  annular  or 
hour-glass  contraction  of  the  body  of  the  uterus, 
and  dilatation  of  the  os  uteri.     Next,  there  is  in- 
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tussusception  of  the  fundus  by  the  body  of  the 
utenis.  Lastly,  complete  inversion  occurs,  with 
contraction  of  the  os  uteri  upon  the  inverted  or- 
gan. If  we  wished  to  describe  this  accident  in 
three  words,  they  would  be, — introcession — intus- 
susception— inversion.  The  displacement  may 
not  be  complete ;  it  may  in  some  cases  stop  at 
introcession;  in  others,  at  intussusception,  and 
then  return  to  the  natural  state ;  or  it  may  re- 
main intussuscepted,  or  in  a  state  of  partial  in- 
version. We  may  compare  perfect  inversion  of 
the  uterus  to  intussusception  of  the  intestinal 
canal,  only  that  the  intussuscepted  portion  of  in- 
testine is  not  protruded  externally. 
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tumour  appears  in  the  vagina  after  the  separation 
and  expulsion  of  the  placenta.  In  true  inversion^ 
the  globular  ball  of  tne  uterus  is  entirely  absent 
from  the  hypogastrium,  and  a  bleeding  mass  is 
found  in  tiie  vagina,  or  protruding  externally. 
This  mass  may,  however,  be  simulated  to  some 
extent  by  a  prolapsus  or  procidentia,  occurring 
immediately  after  labour,  or  by  the  extrusion  of  a 
polypoid  tumour  after  the  expulsion  of  the  pla- 
centa. In  the  case  of  the  prolapsed  or  procident 
uterus,  the  diagnosis  is  easy,  from  the  presence  of 
the  OS  uteri  ^in  the  most  depending  part  of  the 
tumour.  The  distinction  between  polypus  and 
inversion  is  not  so  easy,  particularly  when  the  po- 
lypus is  of  a  fibrous  character,  and  of  the  same 
density  and  structure  as  the  walls  of  the  utenu 
itself.  In  the  case  of  polypus,  there  is  the  sensa- 
tion of  a  solid  mass  ;  and  in  inversion,  that  of  a 
hollow  organ  is  conveyed*  to  the  finger.  When 
punctured  or  pricked,  the  uterus  is  said  to  be 
much  more  sensitive  to  pain  than  the  polypoid 
tumour.  In  complete  inversion  the  fossa  round  the 
base  of  the  tumour  is  limited  in  extent,  while  in 
polypns  the  finger  may  be  passed  into  the  cavity 
I  of  the  organ,  uie  pedicle  can  generally  be  felt, 
and  there  is  the  uterine  tumour  in  the  lower  part 
[of  the  abdomen.  Great  care  is  required  in  the 
diagnosis,  as  cases  have  occurred  in  which  a  poly- 
pus has  been  mistaken  for  an  inverted  uterus, 
and,  in  some  instances,  inversion  has  occurred 
without  the  accident  having  been  recognised  at 
all,  until  long  after  the  time  of  labour. 

Inversion  generally  occurs  auickly  after  the  de- 
livery of  the  foetus,  between  tne  expulsion  of  the 
child  and  the  expulsion  of  the  placenta.  I  have 
known  it  to  take  place  after  the  death  of  the  mother, 
and  after  rupture  of  the  uterus  had  occurred.  In 
the  latter  case,  the  foetus  was  passed  into  the  perito- 
neal cavity,  while  the  uterus  became  inverted,  and 
protruded  through  the  vagina.  The  predisposing 
causes  of  the  accident  are  the  causes  of  acute 
labour,  and  excessive  or  irregular  action  of  the 
uterus.  It  is  of  very  great  importance  to  under- 
stand clearly  the  real  nature  of  inversion,  as  it  is 
one  of  those  accidents  which  is  most  confidently 
referred  to  mal-practice.  The  less  it  is  considered 
a  mechanical  displacement,  the  less  disposition 
will  there  be  to  attribute  its  occurrence  to  the 
Inversion  produces  violent  disturbance  of  the  I  accoucheur ;  owing  to  the  prevalence  of  the  me- 
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nervous  system,  and  is  frequently  attended  by 
alarming  haemorrhage.  But  the  symptoms  of  the 
intussuscepted  uterus  are  equally  violent  The 
strangulation  of  the  fundus  is  almost  as  severe  a 
shock  to  the  system  as  actual  rupture.  In  inver- 
sion, the  haemorrhage  is  somewhat  arrested  by  the 
OS  uteri  acting  as  a  tourniquet  to  the  uterus.  In 
either  case  the  shock  to  the  system  may  be  so 
ffreat  as  to  cause  death  witbin  a  short  time  after 
Uie  accident  The  shock  is  so  severe  that  a  fatal 
result  has  ensued,  when  little  blood  was  lost,  and 
when,  after  a  short  time,  the  reinversion  of  the 
uterus  was  effected.     The  diacmosis  of  this  affec- 


chanical  idea,  obstetricians  have  sometimes  been 
blamed  most  unjustly  in  cases  of  postpartum  in- 
version. 

The  treatment  consists  in  the  mechanical  re- 
position of  the  uterus.  Immediate  steps  should 
be  taken  to  reduce  the  inversion,  because  of  the 
rapidly  increasing  contraction  of  the  os  uteri, 
which,  by  impeding  the  circulation,  causes  an  in- 
crease in  the  size  of  the  tumour.  The  size  of  the 
uterus  should  be  reduced  as  far  as  possible  by 
pressure,  and  by  detaching  the  placenta  in  cases 
where  it  still  adheres.  By  moderate  but  sus- 
tained force  the  uterus  is  then  to  be  passed  up 


tion  is  suflSciently  easy  when  the  placenta  is  adhe-j  through  the  vagina  and  os  uteri.  After  the  organ 
rent  to  the  inverted  uterus,  but  there  are  circum-  has  been  partly  passed  through  the  os  uteri,  the 
stances  which  complicate  the  diagnosis,  when  a  I  muscular  action  of  the  uterus  itself  assists  in  re- 
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storing  it  to  the  proper  position.  It  is  reinstated 
with  a  sudden  jerk,  causing  a  considerable  report 
at  the  moment  of  its  restoration.  In  cases  where 
intussusception  exists,  the  hand  must  be  passed 
through  the  os  uteri,  so  as  to  overcome  the  annu- 
lar contraction,  and  to  restore  the  intussuscepted 
portion  to  its  proper  position.  Cases  of  intus- 
susception and  inversion  require  careful  watching 
until  the  uterus  has  permanently  contracted.  Al- 
though it  may  justly  be  said  that  inversion  may 
occur  when  the  accoucheur  is  entirely  blameless, 
I  do  not  think  the  same  can  be  said  when  the 
case  is  allowed  to  remain  unreduced,  and  the 
patient  lives  on  in  a  state  of  extreme  misery  and 
danger.  It  would  be  extremely  culpable  if  such 
an  accident  either  passed  unrecognised,  or  if  the 
first  few  hours  after  labour  were  allowed  to  pass 
"without  the  re-inversion  of  the  uterus.  I  cannot 
suppose  that  with  proper  and  prompt  management 
any  case  could  be  considered  irreducible,  within  a 
reasonable  time  after  the  accident.  Suppose  the 
OS  uteri  to  be  in  a  state  of  spasmodic  contraction, 
we  have  in  chloroform  a  powerful  means  of  ren- 
dering it  dilatable,  and  of  allaying  pain  when  the 
tender  state  of  the  uterus  is  such  as  to  prevent 
the  necessary  manipulations.  In  these  cases 
promptitude  in  action  is  of  tne  greatest  conse- 
auence.  Every  hour  that  elapses  after  the  acci- 
dent before  the  reduction  of  the  inversion  is  ef- 
fected increases  the  difficulties  in  the  way  of  its 
accomplishment.  Very  rare  cases  are  met  with, 
in  which  menstruation  has  been  normally  per- 
formed with  an  inverted  uterus,  and  when  the 
presence  of  a  tumour  in  the  vagina  and  a  con- 
stant leucorrhoeal  discharge  have  been  the  only 
symptoms ;  and  cases  are  recorded  in  which  the 
nterus  has  spontaneously  re-inverted  itself  a  con- 
siderable time  after  delivery.  Usually,  however, 
the  patient  is  subject  te  an  almost  constant  drain 
of  blood  and  muco-purulent  discharge  from  the 
inverted  mucous  surface,  and  she  perishes  after  a 
longer  or  shorter  interval.  The  alternative,  when 
reposition  is  considered  impossible,  is  the  extir- 
pation of  the  inverted  organ  by  the  dangerous 
operations  of  the  ligature  or  excision. 

There  are  some  other  abnormal  actions  of  the 
uterus,  allied  in  some  respects  to  Inversion,  to 
which  I  must  now  direct  your  attention. 

Encysted  Placenta  is  a  term  sometimes  applied 
to  cases  in  which  a  sphincteric  contraction  oi  the 
OS  uteri  comes  on  rapidly  after  parturition,  before 
the  placenta  has  been  expelled.  The  placenta,  in 
these  cases,  may  be  either  attached  to  the  uterus, 
or  it  may  have  been  thrown  off,  and  be  lying  close 
within  the  contracted  os  uteri.  This  complication 
is  most  common  after  acute  labours,  or  in  pro- 
longed labours,  where  the  pains  have  been  exces- 
sive, up  to  the  time  of  delivery.  Excepting  that 
it  occurs  after  delivery,  instead  of  in  the  early 
stage  of  parturition,  it  is  comparable  to  that  form 
of  rigidity,  in  which  sphincteric  contraction  of 
the  OS  uteri  is  predominant  Owing  to  the  in- 
creased mobility  which  the  os  uteri  acquires  dur- 
ing the  progress  of  labour,  its  post-partum  con- 
tractions are  sometimes  more  forcible  than  any 


active  contraction  which  occurs  before  delivery ; 
and  the  rigidity  is  never  mechanical,  because  of 
the  great  dilatation  which  has  occurred  during 
the  progress  of  the  labour. 

In  treatment,  it  is  of  considerable  importance  to 
deal  promptly  with  these  cases.  The  longer  the  os 
uteri  remains  contracted,  the  more  difficult  will  its 
dilatation,  so  as  to  admit  of  the  extraction  of  the 
placenta,  become.  If  the  placenta  can  be  felt  close 
to  the  OS  uteri,  gentle  but  firm  traction  of  the  cord, 
held  as  near  as  possible  to  its  root  in  the  placenta, 
should  be  used,  so  as  to  convert  the  placental  mass 
into  a  dilator.  We  can  often  beneficially  assist  the 
effects  of  traction  of  the  umbilical  cord  in  dilating 
the  OS  uteri,  by  gentle  pressure  exerted  externally 
upon  the  abdominal  surface,  at  each  recurrence  of 
the  uterine  contractions,  sweeping  the  placenta, 
as  it  were,  into  the  pelvis  and  towards  the  os  uteri, 
by  the  hand,  while  steady  traction  of  the  cord  is 
being  kept  up.  If  these  methods  should  not  be 
successful,  the  os  uteri  must  be  slowly  dilated  by 
the  fingers,  so  as  to  admit  the  hand  or  fingers,  ac- 
cording as  the  placenta  may  be  required  to  be 
detached  from  the  uterus,  or  merely  withdrawn 
from  the  cavity.  The  utmost  gentleness  consistent 
with  the  necessary  force  should  be  employed; 
and,  if  necessary,  any  threatening  of  convulsion  or 
laceration  should  be  prepared  for  by  bloodletting. 
If  the  patient's  mind  should  be  excitable,  or  the 
dilatation  of  the  os  uteri  should  be  painful,  an 
opiate  is  of  great  use ;  but  it  acts  rather  by 
soothing  mental  emotion  and  allaying  pain,  than 
by  reducing  the  spasm  of  the  os  uten.  When 
the  case  is  misunderstood  or  neglected,  and  the 
woman  survives  the  shock  and  the  effect  of  loss 
of  blood,  her  life  is  generally  one  of  danger  and 
misery.  I  have  met  with  several  cases  of  encys- 
ted placenta,  where  the  secundines  had  been  al- 
lowed to  remain  a  considerable  time,  and  where 
the  OS  uteri  was  in  a  state  of  the  most  perfect  con- 
traction, where  chloroform  was  of  the  greatest  use 
in  relaxing  the  os  uteri,  and  allowing  the  accou- 
cheur to  perform  the  manipulations  necessary  for 
the  removal  of  the  placental  mass. 

The  foregoing  remarks  apply  to  cases  in  which 
the  placenta  is  either  wholly  adherent  to  the  ute- 
rus, or  the  whole  uterus  is  so  firmly  contracted 
upon  the  separated  placenta  as  to  prevent  inter- 
nal uterine  hsBmorrhage.  Cases,  however,  occur 
in  which  spasmodic  closure  of  the  os  uteri  is  at- 
tended with  separation  of  the  retained  placenta, 
and  inertia  of  the  body  and  fundus.  In  such 
cases,  dangerous  internal  haemorrhage  is  inevita- 
ble, and  the  removal  of  the  contraction  of  the  os 
uteri  becomes  quite  secondary  in  importance  to 
the  arrest  of  the  hemorrhage.  Our  first  object 
here  must  be  to  excite  such  an  amount  of  uterine 
contraction  as  to  stay  the  loss  of  blood.  In  all 
cases  where  the  first  steps  taken  for  the  dilata- 
tion of  the  OS  uteri,  which  of  themselves  tend  to 
produce  uterine  contraction,  are  ineffectual,  the 
uterine  inertia  should  be  treated  most  energeti- 
cally, without  any  reference  to  the  state  of  the  os 
uteri. 

In  some  cases  of  retained  placenta  the  uterine 
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spasm  is  not  situated  at  the  os  uteri,  but  at  the 
junction  of  the  cervix  uteri  with  the  body  of  the 
organ  ;  in  the  same  situation,  in  fact,  as  the  nar- 
row portion  of  the  organ  in  the  unimpre^nated 
state,  and  at  which  the  greatest  resistance  is  met 
with  in  the  introduction  of  the  uterine  sound. 
This  state  of  the  uterus  is  called  Hour-Glass  Con- 
traction. In  other  cases  the  constriction  is  still 
higher  up,  involving  the  body  of  the  uterus,  being 
similar  in  its  nature  to  those  band-like  spasmodic 
contractions,  which  are  sometimes  observed  in  the 
large  intestine.  In  the  lower  animals,  where  the 
uterus  in  its  anatomy  resembles  an  intestine,  there 
can  be  no  diiSculty  in  understanding  this  form  of 
annular  contraction. 

In  other  cases,  the  hour-glass  contraction  occurs 
after  the  separation  of  the  placenta,  when  it  may 
be  the  cause  of  internal  hsemorrhage,  because  of 
the  inertia  of  that  portion  of  the  uterus  which  is 
above  the  stricture.  After  the  expulsion  of  the 
foetus,  the  contractions  of  the  uterus  ought  to  be 
uniform  in  the  entire  organ,  so  that  in  hour-glass 
contraction  there  is  always  a  double  departure 
from  the  physiological  condition  of  the  uterus ; 
there  is  both  spasm  and  inertia.  The  treatment 
of  these  cases  must  be  conducted  on  the  same 
principles  as  cases  of  sphincteric  contraction  of 
the  OS  uteri  ;  but  we  have  an  additional  remedy,  of 
considerable  eflBciency,  in  frictions  applied  to  the 
abdomen  over  the  uterus.  True  and  complete 
hour-glass  contraction  is  a  rare  affection ;  but  in 
very  many  cases  of  post-partum  hsemorrhage,  por- 
tions of  the  uterus  are  spasmodically  contracted, 
while  others  are  so  relaxed  as  to  admit  of  the  flow 
of  blood  from  the  mouths  of  the  vessels  on  its  in- 
ternal surface.  Occasionally  it  happens  that  one 
lateral  half  of  the  uterus  will  be  contracted  while 
the  other  half  is  relaxed.  In  cases  of  haemor- 
rhage, with  hour-glass  contraction,  there  may  be 
no  escape  of  blood  per  vaginam,  the  effused  fluid 
being  confined  in  the  upper  chamber  of  the  uterus 
by  the  stricture. 

The  causes  of  hour-glass  contraction  may  be 
any  of  the  causes  of  acute,  irregular,  or  tardy  la- 
bour ;  but  it  most  generally  occurs  after  rapid  par- 
turition, particularly  the  rapid  transit  of  the  child 
through  the  external  parts.  Ooagula  in  the  ute- 
rus, the  retained  placenta,  or  improper  traction  of 
the  cord,  and  mental  emotion,  are  all  exciting 
causes  of  the  accident. 

It  will  be  useful  to  compare  the  different  forms 
of  irregular  action  of  the  uterus  with  each  other. 
Hie  resemblance  between  the  spasmodic  form  of 
Rigidity  of  the  os  uteri  during  labour,  and  the 
most  simple  form  of  Encysted  Placenta — namely, 
sphincteric  closure  of  the  os  uteri  with  retention 
of  the  placenta — is  at  once  obvious.  The  same 
contracted  state  of  the  os  uteri  is  present  in  In- 
version, after  the  uterus  has  descended  through 
the  OS  uteri.  In  the  form  of  encysted  placenta,  or 
irregular  action  of  the  uterus,  constituting  Hour- 

§lass  Contraction,  we  have  precisely  the  same  con- 
ition  of  the  middle  portion  of  the  uterus  as  that 
which  obtains  in  the  second  stage  of  inversio-ut^ri. 
In  simple  hour-glass  contraction,  the  cavity  of  the 


uterus  is  divided  into  two  parts  by  the  contraction 
of  the  middle  portion  of  the  organ;  but  when, 
owing  to  irregular  action  of  the  fimdus,  this  part 
of  the  organ  descends  into  the  cavity  of  the  uterus, 
and  the  hour-glass  contraction  then  occurs,  the 
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fundus  uteri  is  seized  by  the  contracting  ring  of 
the  uterus,  borne  down  through  the  os  uteri  and 
vagina,  and  inversion  is  thus  rendered  complete. 
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After  the  inversioD,  the  os  uteri,  which  dilates  to 
allow  the  inverted  uterus  to  pass,  becomes  firmly 
contracted.  Again :  all  these  abnormal  actions, 
occnrring  after  delivery,  are  but  modifications  of 
excessive  After-Pains.  In  severe  after-pains,  it  is 
easy  to  feel  with  the  hand  that  the  uterus  becomes 
hard  and  prominent  at  particular  points,  and  soft 
and  depressed  at  Olivers.  From  these  irregular 
contractions  the  more  serious  irregularities  of 
uterine  action  arise.  Sphincteric  and  premature 
closure  of  the  os  uteri  is  the  most  simple  derange- 
ment ;  next  comes  the  annular  contraction  of  tne 
upper  part  of  the  cervix,  or  the  body  of  the  uterus, 
iu  hour-glass  contraction ;  and  lastly,  the  pheno- 
mena of  inversion,  which  is  the  most  compound 
of  all  these  disordered  actions.  Thus  rigidity  of 
the  OS  uteri,  encysted  placenta,  inversion  of  the 
uterus,  hour-glass  contractions,  and  excessive  after- 
pains,  are  merely  modifications  of  irregular  uterine 
action,. and  they  are  all  convertible  one  into  the 
other.  These  views  materially  simplify  our  com- 
prehension of  these  post-partum  accidents.  It  may 
be  said,  however,  that  hitherto  they  have  gene- 
rally been  treated  of  in  an  isolated  manner,  and 
with  little  reference  to  uterine  physiology,  or  to 
their  evident  relationship  with  each  other. 


LECTURE   XXXIX. 


PUERPERAL   MANIA. 


Gentlemen, — The  specific  forms  of  mania  inci- 
dental to  childbearing,  may  occur  either  during 
pregnancy,  at  the  time  of  labour,  in  the  puerperal 
period,  or  in  the  course  of  lactation.  Of  Uiese, 
the  Puerperal  Mania  is  the  most  frequent  and 
formidable. 

In  Pregnancy,  we  sometimes  have  the  nervous 
phenomena  of  gestation  in  such  an  aggravated 
form,  that  the  balance  of  the  patient's  mind  is 
lost,  and  her  reason  and  moral  faculties  totter  and 
fall  for  a  time.  This  state  of  things  is  brought 
about  by  the  hysterical  temperament,  when  in  a 
state  of  intense  development ;  by  improper  moral 
management  on  the  part  of  Mends  and  relations, 
or  depending  on  the  patient  herself  by  neglect  of 
the  excretory  functions  ;  by  hereditary  predisposi- 
tion to  insanity,  and  by  sudden  shocks,  £c.  Its  treat- 
ment has  already  been  referred  to,  when  speaking 
of  the  diseases  of  pregnancy,  and  in  the  last 
resort,  the  only  remedy  we  can  depend  upon  is 
the  induction  of  premature  labour. 

In  the  course  of  Labour,  a  nervous,  excitable 
subject  may,  at  any  time,  suffer  a  transient  loss 
of  reason  during  the  height  of  a  powerful  pain 
attended  by  almost  unbearable  anguish.  This 
happens  most  frequently,  however,  and  for  a 
longer  time,  at  the  moment  when  the  head  passes 
through  the  os  uteri,  or  the  os  externum,  and 
particularly  the  latter.  I  have  known  it  to  occur 
at  the  moment  of  birth,  when  the  forceps  has 
been  used.  It  is  more  apt  to  take  place  m  first 
labours  than  in  multiparss,  and  when  the  head  of 
the  child  is  of  larger  size  than. usual.  Women 
sometimes  lose  their  self-consciousness,  or  self- 


control,  and  commit,  if  allowed,  extravagant  acts, 
in  these  brief  intervals  of  insanity.  When  the 
attack  occurs  at  the  time  of  the  passage  of  the 
head  through  the  external  parts,  patients  will  at- 
tempt to  injure  the  attendants  or  the  infant ;  and 
there  can  be  no  doubt  that  in  some  cases  of  In- 
fanticide, where  the  child  is  destroyed  immediate- 
ly after  labour,  the  crime  is  committed  while  the 
mother  is  in  a  state  of  temporary  and  irresponsi- 
ble phrenzy.  Such  cases  should,  however,  only 
be  received  with  great  caution.  This  form  of 
mania  is  so  transient  that  it  generally  only  re- 
quires the  necessary  amount  of  restraint,  and  the 
removal  of  means  of  mischief,  for  a  very  short 
period.  I  have  no  doubt  whatever,  that  this  form 
of  insanity  mi^ht  be  prevented  by  the  use  of 
chloroform  dunng  the  pains  of  labour,  before  the 
suffering  has  reached  such  a  height  as  to  make 
the  patient  frantic. 

Genuine  Puerperal  Mania,  or  that  which  occurs 
shortly  after  parturition,  appears  to  me  to  depend, 
in  the  great  majority  of  cases,  upon  the  shock  of 
labour;  the  general  and  local  irritation  incident 
to  delivery,  and  its  immediate  consequences ;  and 
upon  the  exhaustion  produced  by  the  accumulated 
effects  of  gestation  and  parturition.  Except  in 
the  few  cases  in  which  inflammation  of  the  Drain 
occurs,  when  it  is  removed  from  ordinary  insani- 
ty, the  disease  is,  I  believe,  always  attended  by 
constitutional  exhaustion. 

Various  circumstances  predispose  to  the  occur- 
rence of  insanity  in  puerperal  women.  It  some- 
times occurs  in  combination  vrith  uterine  inflam- 
mation, or  suppression  of  the  lochia,  the  metritic 
irritation  exciting  the  cerebrum  in  a  reflex 
form.  Occasionally,  mania  alternates  with  in- 
flammatory disorder  of  the  uterine  organs  or  the 
peritoneum,  the  one  disease  completely  receding 
as  the  other  becomes  prominent.  The  existence 
of  puerperal  mania  will  sometimes  completely 
mask  innammation  of  the  pelvic  organs,  and  even 
phthisis.  In  other  cases,  intestinal  irritation,  or 
the  use  of  improper  and  unwholesome  food,  is  the 
exciting  cause  of  the  disease,  as  proved  by  its 
sudden  disappearance  when  the  stomach  and  bow- 
els have  been  eflSciently  relieved.  Cases  are  met 
with,  in  which  the  retention  of  viscid  pjid  morbid 
secretions  in  the  breasts  has  excited  the  brain  to 
the  pitch  of  mania.  This  disease  is  often  met 
with  in  women  in  whom  hysteria  has  been  very 
pronounced  during  pregnancy.  Hereditary  pre- 
disposition to  insanity,  morbid  fear  of  labour  and 
its  results  during  pregnancy,  frights  in  the  course 
of  pregnancy,  or  labour,  or  in  the  puerperal  pe- 
riod, are  important  predisposing  elements.  The 
hereditary  tendencies  of  puerperal  insanity  have 
been  made  out  by  Gooch,  Burrows,  Esquirol,  and 
others.  Women  belonging  to  families  in  which 
insanity  manifests  itself  are  liable  to  puerperal  at- 
tacks. Several  women  in  the  same  family,  or  two 
or  three  generations,  have  been  known  to  suffer 
from  puerperal  mania,  and  the  same  woman  is 
sometimes  attacked  in  successive  pregnancies.  It 
is  found  that  in  times  of  great  public  excitement 
or  calamity,  puerperal  mania  is  rendered  more 
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cooin^on.  I  saw  a  case  during  the  late  war,  in 
which  puerperal  mania  was  caused  by  the  intelli- 
sence  of  the  sudden  death  of  a  near  relative.  It 
has  a  tendency  to  occur  in  women  who  have  chil- 
dren very  rapidly,  and  who  nurse  one  child  during 
pr^nancy  with  another ;  or  in  women  who  have 
twins  or  triplets,  as  sometimes  happens,  several 
times  in  succession.  I  had,  some  time  ago,  a  ma- 
niacal case  in  this  Hospital,  in  which  the  patient 
had  had  twins  three  times  out  of  seven  deliveries. 
I  have  seen  cases  where  it  had  apparently  depend- 
ed on  the  use  of  large  quantities  of  chloroform 
during  labour.  It  has  been  caused  by  profuse  hse- 
morrhage,  occurring  during  delivery  or  after  la- 
bour; or  as  the  result  of  profuse  bleedings  in 
puerperal  convulsions  or  post-partum  inflamma- 
tions. It  also  sometimes  appears  as  the  sequelae 
of  convulsions,  in  albuminuria,  and  the  other 
forms  of  convulsive  disorder  met  with  during 
labour.  In  some  cases,  sleeplessness,  prolonged 
through  several  days  and  nights,  appears  to  be  a 
powerful  exciting  cause  of  the  disease,  but  the 
insomnia  is  both  a  cause,  and  a  symptom,  of  the 
disorder,  and  it  is  difScult  to  say  to  which  catego- 
ry the  pervigilium  frequently  preceding  insanity 
should  be  most  distinctly  assigned. 

Puerperal  mania  must  be  distinguished,  not  only 
from  phrenitis,  but  from  pure  delirium,  occurring 
at  the  fever  incident  in  some  cases  to  the  first  se- 
cretion of  milk,  or  met  with  in  the  course  of 
phlebitis,  or  puerperal  fever.  The  pathological 
lesions  found  after  death  from  puerperal  mania  do 
not  throw  any  great  light  upon  the  essential  na- 
ture of  the  disease.  No  constant  morbid  changes 
are  found  within  the  head,  and  most  frequently 
the  only  condition  found  in  the  brain  is  that  of 
onusnal  paleness  and  exsanmiinity.  Many  patho- 
logists have  also  remarked  upon  the  extremely 
empty  condition  of  the  bloodvessels,  particularly 
the  veins. 

The  attack  generally  comes  on  within  a  week 
or  ten  days  after  delivery.  Sometimes  it  is  sud- 
den, the  patient  at  once  starting  off  from  a  state 
ct£  coherence  into  the  realm  of  mania ;  but  more 
frequently  there  are  some  days  of  premonitory 
warning.  In  the  latter  cases,  the  patients  are 
either  unnaturally  loquacious  or  taciturn ;  talking 
incessantly,  and  upon  the  most  trivial  and  irrele- 
vant subjects ;  or  refusing  to  speak  even  when 
spoken  to.  There  is  a  tendency  to  complain  of  the 
husband,  the  nurse,  or  to  express  dislike  of  the 
child,  and  a  wish  to  injure  it,  with  other  signs  of 
moral  perversion.  The  pulse  is  not  much  accele- 
rated ;  the  face  pale,  or  occasionally  flushed ;  the 
eyes  are  preternaturally  bright;  there  is  intole- 
rance of  light,  noise,  or  of  movement  in  the  room. 
There  is  either  unbroken  sleeplessness,  or,  if  the 
patient  sleeps,  she  is  troubled  with  dreams,  which 
'  render  sleep  unrefreshing.  The  bowels  are  often 
confined.  When  this  state  of  things  passes  on  to 
actual  mania,  there  is  the  same  uncontrollable  and 
incoherent  loquacity.  If  an  attempt  be  made  to 
take  down  the  words  uttered  by  a  patient  suffering 
from  puerperal  mania,  they  yield,  in  the  worst 
cases,  not  the  slightest  thread  of  coherent  thought.  | 


The  words  or  subiects  of  rambling  talk  are  sug- 
gested by  the  objects  coming  before  the  senses, 
but  the  mind  does  not  dwell  more  than  an  instant 
upon  the  same  subject^  or  the  words  uttered  by 
the  patient  herself  start  successively  the  subjects 
of  raving;  but  the  prevenient  words  and  their 
suggestions  are  as  irregular  as  the  changing  figures 
of  a  kaleidoscope,  and  at  times  the  raving  is  an 
unmeaning  jabber  of  fragments  of  words,  or  of 
sounds  which  hardly  represent  syllables.  Some- 
times, amidst  an  amount  of  incongruous  raving, 
certain  ideas  are  constantly  recurred  to,  such  as 
the  birth  of  the  child.  Very  frequently  the  lan- 
guage of  such  patients  is  most  obscene,  and  con- 
stantly turns  upon  sexual  matters,  the  movements 
of  the  body  and  actions  being  such  as  to  indicate 
a  nymphomaniacal  condition.  Delicate  ladies 
will  use  language  which  it  would  be  thought  im- 
possible they  could  ever  have  had  the  opportunity 
of  hearing.  Sometimes  events  long  forgotten,  and 
even  languages  learned  in  childhood,  will  be  re- 
membered, which  the  patient  would  have  no  know- 
ledge of  subsequently.  There  is  almost  always 
the  inclination  to  commit  violence  upon  herself  or 
others,  and  particularly  upon  the  infant.     Many 

Eatients  are  at  times  conscious  of  the  suicidal  or 
omicidal  tendency,  and  implore  those  around 
them  to  defend  them  against  their  evil  inclina- 
tions. When  the  disease  becomes  chronic,  the 
tendency  is  generally  to  melancholic,  rather  than 
to  other  forms  of  derangement 

Sometimes  patients  refuse  food  altogether,  or 
accuse  those  about  them  of  administering  poison, 
or  they  declare  they  are  being  starved  even  while 
they  are  eating  ravenously.  These  symptoms,  or 
groups  of  them,  in  various  modes  of  combination, 
may  exist  for  a  few  days,  or  they  may  continue 
for  weeks  or  even  months,  the  patient  being  re- 
duced, in  the  protracted  cases,  to  the  utmost 
degree  of  weakness  and  debility.  Nothing  can 
exceed  the  marasmus  of  some  of  the  cases  of 
puerperal  mania  which  spread  over  a  long  time. 
The  state  of  the  nervous  system  interferes  in  the 
gravest  manner  with  the  functions  of  nutrition, 
and  the  patient  is  worn  out  by  incessant  talking, 
locomotion,  or  such  movement  as  is  permitted, 
and  want  of  sleep.  In  the  early  stages  of  puer- 
peral insanity,  the  pulse  is  often  quick,  the  skin 
dry  and  hot,  the  head  throbbing  and  heated,  and 
the  tongue  dry;  the  milk  and  lochia  are  com- 
monly suppressed.  As  the  disease  becomes  chro- 
nic, tlie  tongue  becomes  comparatively  clean  and 
the  pulse  natural.  There  is  a  peculiar  sour  smell 
about  the  breath,  and  the  odour  of  the  skin  is 
very  disagreeable.  The  bowels  continue  consti- 
pated. I  am  not  aware  that  the  urine  has  been 
examined,  but  it  is  probably  loaded  with  phos- 
phates, from  the  rapid  disintegration  or  meta- 
morphosis of  the  material  of  the  brain. 

Tne  indications  of  Treatment  in  puerperal 
mania,  are  the  subdual  of  cerebral  excitement^  the 
removal  of  remote  irritation,  the  repair  of  ex- 
haustion, and  the  management  of  locsd  disorders 
complicating  the  maniacal  attack  The  removal 
of  the  hair,  the  application  of  ice  or  cooling  lo- 
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tions  to  the  head,  blistering  behind  the  ears,  or 
upon  the  back  of  the  neck  or  the  scalp,  and,  in 
rare  cases,  a  few  leeches  to  the  temples,  are  all 
that  we  shoald  dare  to  venture  upon  in  the  way 
of  local  applications.     Subsidiary  to  these  means, 
bnt  scarcely  of  less  importance  in  calming  nervous 
excitement,  are  the  avoidance  of  light,  of  noise, 
of  conversation,  and  the  sight  of  persons   and 
things  having  an  irritating  enect  upon  the  patient 
Every  excitement  of  the  senses  and  of  the  emo- 
tions should  be  suspended  as  fieir  as  possible. 
Local  irritation  should  be  removed,  by  drawing 
breasts  when  these  are  loaded,  and  by  the  exhibi- 
tion of  purgatives.     Cases  are  sometimes  met  with 
where  me  irritation  of  the  brain  has  depended  on 
fsecal  accumulations,  when  a  smart  purge  has  at 
once  and  completely  recovered  the  patient.     But 
the  cases  requiring  active  purgatives  need  a  nice 
discrimination,  otherwise  injury  is  done  by  weak- 
ening the  patient    General  bloodletting  is  never 
called  for,  it  is  hardly  too  much  to  say,  in  ordi- 
nary puerperal  mania.    There  are  few  conditions 
of  the  economy  in  which  bleeding  is  so  ill  borne, 
and  in  which  such  disastrous  results  ensue  upon 
its  performance.     Many  cases  are  on  record  in 
which  venesection  has  destroyed  the  patient  with 
great  rapidity.     Within  .a  comparatively  short 
space  of  time,  I  saw  two  maniacal  cases  after  de- 
livery in  the  same  district,  one  of  which  exempli- 
fied the  danger  of  bleeding,  and  the  other  the 
origin  of  the  disease  from  exhaustion.     In  the 
first,  symptoms  of  mania  came  on  a  few  days 
after  delivery,  and  while  her  medical  attendant 
ivas  shut  up  as  a  witness  in  a  court  of  law,  another 
practitioner  was  called  in,  who,  seeing  the  patient 
in  a  state  of  raving  excitement,  bled  her  profusely, 
when  she  sank  rapidly,  dying  in  spite  of  all  at- 
tempts to  rally  her.   In  the  other  case,  tbt  patient, 
partly  froin  principle  and  partly  from  poverty,  had 
been  a  teetotaller,  and  had  had  children  at  the 
rate  of  about  one  a  year,  suckling  them  upon 
water  and  a  scanty  diet    When  I  saw  her,  a 
week  after  her  confinement,  ker  mind  was  wan- 
dering ;  she  had  scarcely,  if  at  all,  fallen  asleep, 
even  for  a  moment,  during  the  time  mentioned, 
and  she  had  been  harassed  by  the  constant  appli- 
cation of  the  child  to  breasts  which  refused  to 
secrete  their  nourishment    The  ansBmia  in  this 
case  was  extreme.     Her  maniacal  disorder  in- 
creased, and  she  died,  no  support  or  stimulus 
making  any  impression  upon  her  exhausted  sys- 
tem. 

Due  attention  beine  paid  to  the  cerebral  ex- 
citement, the  patient  should  have  a  full  amount  of 
support  and  stimulus.  It  often  happens  that 
digestion  and  absorption  are  remarkably  rapid  in 
these  cases,  and  the  patient  suffers  from  an  exar 
cerbation  whenever  the  stomach  is  empty,  or  she 
is  kept  lonff  without  food.  In  many  cases,  wine, 
porter,  or  brandy,  can  be  given  freely,  at  stated 
intervals,  with  the  best  effect  Ether,  ammonia, 
hyoscyamua,  and  camphor,  are  very  useful  as 
supporting  and  soothing  the  nervous  system,  par- 
ticularly hyoscyamua  in  combination  with  ether 
or  ammonia.    Opium  is  exceedingly  useful,  espe- 


cially in  cases  attended  by  protracted  insomnia. 
In  cases  most  stronglv  marked  by  excitement, 
chloroform  has  been  inhaled  with  the  best  effects. 
When  the  disease  becomes  chronic,  the  prepara- 
tions of  iron,  quinine,  and  other  tonics  are  neces- 
sary. In  long-continued  cases  there  is  special 
evidence  of  the  exhaustion  of  the  reproductive 
system.  Amenorrhoea  generally  exists  until  the 
mental  disorder  gives  way.  Generally,  the  mam- 
mary secretion  Is  arrested  from  an  early  period ; 
but,  beyond  relieving  the  breasts  when  they  are 
full,  no  attempt  at  suckling  should  be  made  in 
these  cases. 

Are  there  any  essential  differences  between  the 
puerperal  and  other  forms  of  mania?  Some 
authorities  of  eminence  have  believed  that  no 
such  differences  exist,  while  others  have  considered 
the  varieties  of  insanity  connected  with  the  re- 
productive functions,  and  particularly  the  puerpe- 
ral disorder,  so  peculiar  as  to  constitute  a  distinct 
class.  The  answer  to  the  preceding  question  will 
very  much  depend  upon  whether  we  take  a  large 
or  a  circumscribed  view  of  such  cases.  If  we  look 
at  the  patient  during  the  attack  alone,  the  symp- 
toms, it  IB  true,  vary  little,  if  at  all,  from  some 
other  cases  of  insanity.  I^  however,  we  consider 
the  previous  and  subsequent  histories  of  cases  of 
this  kind,  we  shall  come  to  the  conclusion  that 
there  are  special  features  arising  out  of  the  facta 
that  the  nmctions  whose  disordered  conditions 
produce  the  insanity  are  not  permanent  but  tem- 
porary; that  patients  the  subjects  of  puerperal 
attacks  are  not  bo  liable  as  others  to  renewed  in- 
vasions of  derangement,  particularly  after  the 
child-bearing  epoch  has  passed,  and  that  they  are 
not  so  likely  to  transmit  an  hereditary  taint  to 
their  offspring. 

These  points  bear  practically  upon  the  manage- 
ment of  puerperal  cases.  Those  who  suppose  tha 
puerperal  and  other  forms  of  insanity  to  be  iden- 
tical, naturally  advocate  a  similarity  of  treatment 
as  regards  restraint  and  seclusion.  I  believe,  how- 
ever, that  great  mischief  is  freauenUy  done  by 
placing  puerperal  patients  in  public  and  private 
lunatic  asylums.  In  my  opinion,  such  cases 
should  rarely,  if  ever,  be  placed  in  asylums. 
After  their  recovery,  they  frequently  retain  a  life- 
long sense  of  the  stigma  of  being  so  treated,  the 
suspicion  of  hereditary  mania  is  raised  against 
fjEimilies,  and  no  good  is  obtained  which  could  not 
be  derived  from  a  private  seclusion  of  such  pati^ts 
from  their  immediate  &milies  and  friends.  In  no 
cases  do  the  blessings  of  the  modem  treatm^t  oi 
the  insane  stand  out  more  prominently.  I  remeu^ 
ber,  when  a  student,  seeing  a  patient  suffering 
from  puerperal  mania  kept  for  months  in  a  darl 
pen,  with  only  straw  to  lie  upon,  and  a  rug  for 
a  covering.  No  patients  require  more  careful 
watching  Test  they  would  do  themselves  or  others 
mischieC  Every  means  of  injury  should  be  re- 
moved or  prevented,  as  &r  as  possible,  and  the 
patient  should  never  be  left  for  a  moment  alone^ 
or  especially  with  her  inflELnt  It  is  necessary  to 
gain,  by  firmness,  a  mastery  over  such  patients, 
lliey  recover  more  quickly  when  not  allowed  to 
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see  their  bnsbanda,  infants,  or  immediate  relatives, 
and  they  are  most  easily  managed  by  nurses  whom 
they  have  not  previously  known ;  but  they  often 
retain  for  years  the  keenest  sense  of  any  unkind- 
ness  done  to  them  during  the  continuance  of  their 
disorder.  In  some  other  and  more  happy  cases, 
nothing  is  remembered  of  the  birth  of  tne  child 
or  the  subsequent  illness.  These  are,  however, 
exceptions,  and  puerperal  patients  should  always 
be  treated  as  though  they  were  destined  to  a  per^ 
feet  recovery,  and  to  remain  without  any  necessaiy 
tendency  to  subsequent  mental  disease.  Dr.  Hood 
dwells  with  great  humanity  upon  the  unhappy  po- 
sition of  some  of  the  patients  confined  for  life  in 
Bethlehem  as  criminal  lunatics,  who  have  killed 
their  children  during  attacks  of  nuerperal  mania. 
Some  of  these  poor  creatures  have  passed  the 
childbearing  a^e,  are  perfectly  clear  in  intellect, 
conscious  of  what  they  have  done,  and  suffer  in- 
tense misery  therefrom,  while  they  have  their  de- 
solation enhanced  by  mixing  constantly  with  con- 
firmed lunatics.  Surely  philanthropy  should  find 
some  remedy  for  such  a  state  of  things. 

The  cases  of  insanity  which  occur  as  the  result 
of  undue  Lactation  are  very  similar  to  cases  of 
puerperal  insanity,  only  that  their  symptoms  come 
on  in  a  more  gradual  manner.  When  nursing 
women  complain  of  loss  of  sight  or  hearing,  and 
headache,  either  their  nourishment  and  stimulus 
should  be  increased,  or  suckling  should  be  at  once 
discontinued.  Where  there  is  any  predisposition 
to  insanity,  mothers  should  not,  if  possible,  be 
allowed  to  suckle  their  children.  In  all  cases  of 
this  kind,  the  dependence  of  the  mania  upon  ex- 
haustion is  abundantly  evident  It  is  especially 
likely  to  happen  when  pregnancy  and  lactation 
are  allowed  to  proceed  simultaneously. 

There  are  in  the  subjects  of  this  form  of  disease 
the  same  suicidal  and  homicidal  tendencies  as  in 
puerperal  insanity.  I  once  met  with  a  case  in 
whicn  a  mother  delivered  of  twins  became  affected 
in  her  mind  from  suckling,  and  a  wet-nurse  was 
procured  in  the  person  of  a  younff  girl  who  had 
given  birth  to  an  illegitimate  child.  She  had 
nursed  her  own  infant  for  some  time,  and  then, 
while  being  drained  by  the  twins,  again  became 
pregnant.  Signs  of  insanity  manifested  them- 
selves, and  she  was  one  day  found  dead,  hanging 
behind  the  door  of  her  room.  This  form  of  in- 
sanity sometimes  comes  on  weeks  or  months  after 
the  close  of  lactation.  I  have  no  doubt  that  the 
woman  Brough,  who  killed,  two  or  three  years 
since,  several  of  her  children  at  Esher,  and  who  is 
now  a  confirmed  lunatic  in  Bethlehem,  had  suf- 
fered from  over-lactation.  She  had  weaned  a 
child  not  long  before  the  dreadful  tragedy,  had 
complained  of  loss  of  sight,  and  severe  nervous 
disorder,  and  had  suffered  in  her  head  in  previous 
lactations.  The  preventive  treatment  of  tnis  form 
of  insanity  consists,  of  course,  in  weaning  as  soon 
as  any  marked  signs  of  nervous  disorder  are  per- 
ceived. In  the  management  of  such  cases,  gresi 
care  in  guarding  the  patient  is  necessary,  and  the 
treatment  of  this  disease  most  be  a  supporting  and 
stimulating  one,  combined  with  perfect  res^  and 


the  avoidance,  as  far  as  possible,  of  all  moral  and 
physical  excitement. 


LBCTUEE  XL. 


PUERPERAL   CONVULSIONS. 


Gentlemen — Convulsions,  like  the  other  disor- 
ders of  parturition  arising  from  excessive  nervi- 
motor  action,  may  be  divided  into  those  of  Cen- 
tric and  those  of  Eccentric  origin.  This  division 
is  the  most  convenient  for  an  investigation  of  the 
Causes  of  this  formidable  disease. 

The  Centric  causes  of  convulsion  may  be  either 
intra-cranial  or  intra-vertebral,  or  both.  I  proceed 
to  speak  first  of  the  intra-cerebral  causes. 

Any  mechanical  or  emotional  stimulus  applied 
in  excess  to  the  spinal  centre  itself,  may  excite 
convulsion  during  Uie  puerperal  state.  In  all  wo- 
men the  excitement  of  the  nervous  system  insepa- 
rable from  parturition  is  a  predisposing  cause  of  the 
attack,  which  is  provoked  whenever  any  other 
suflBcient  exciting  cause  supervenes  upon  this  pai^ 
turient  excitability. 

A  clot  of  blood,  or  serous  effusion,  occurring  in 
any  part  of  the  brain,  may  cause  convulsion  by 
mechanical  counter-pressure  upon  the  medulla 
oblongata.  In  full  states  of  the  circulation,  con- 
vulsion may  be  caused  by  cerebral  distension  alone. 
Here  it  must  be  the  counter-pressure  on  the  me- 
dulla oblongata  which,  in  part  at  least^  produces 
the  disease.  Any  disease  of  the  brain,  of  the 
membranes,  or  of  the  skull,  capable  of  exerting 
internal  pressure,  may  cause  convulsion  in  this 
manner. 

The  intra-vertebral  causes  of  convulsion  consist 
chiefly  of  disorders  of  the  spinal  meninges,  and 
upon  conditions  affecting  the  substance  of  the 
spinal  centre  itself.  Probably  excessive  distension 
of  this  organ  with  blood  excites  convulsions ;  it  is 
certain  that  the  opposite  condition,  spinal  anaemia, 
becomes  a  powerful  exciting  cause.  In  cases  of 
irremediable  uterine  hsemorrhage,  convulsion  is 
the  common  form  by  which  death  occurs ;  or  a 
convulsion  may  occur  from  loss  of  blood  before  the 
patient  is  in  extremis.  I  shall,  moreover,  endea- 
vour to  show  hereafter,  that  in  some  cases  of  con- 
vulsion arising  from  other  causes,  excessive  blood- 
letting comes  in  at  length  as  a  cause  of  the  fitSi 
the  therapeutics  of  the  disease  trenching  distinct- 
ly upon  its  pathology.  In  animals  killed  by  blood- 
letting, either  by  experiments  or  at  the  shambles, 
convulsion  always  occun  during  the  act  of  dying. 

The  state  of  the  blood  circulating  in  the  spinal 
marrow,  as  regards  its  constitution,  is  an  import- 
ant cause  of  centric  convulsion.  All  agencies 
which  interfere  with  the  proper  depuration  of  this 
fluid  during  pregnancy,  or  on  the  approach  of 
parturition,  contnbute  to  render  the  blood  a  mor- 
bid stimulant  to  the  spinal  system.  Such  are  the 
constipation  and  insuflficient  secretion  from  the 
bowels  caused  by  the  mechanical  pressure  of  the 
gravid  uterus  upon  the  intestines.  The  albumi- 
nuria, sometimes  present,  and  which  also  appears 
to  be  caused  by  pressure  on  the  kidneys  and  the 
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renal  vessels  and  nerves,  accumulates  noxious  ele- 
ments in  the  blood.  This  condition  requires  our 
special  notice,  as  the  most  important  and  general 
of  all  the  centric  causes  of  puerperal  convulsion. 
The  encroachment  of  the  abdomen  upon  the 
thorax  must  also  render  the  due  oxygenation  of 
the  blood  difficult.  Asphyxia  invariably  produces 
convulsions,  and  when  it  occurs  during  parturition, 
must  necessarily  produce  this  disease.  The  act 
of  abortion  from  asphyxia  seems  to  be  almost  a 
part  of  the  general  convulsion  excited  by  the  de- 
privation of  oxygen.  There  are  various  other 
sources  of  sanguineous  impurity,  all  of  which  con- 
tribute their  quota  towards  rendering  the  blood 
morbidly  irritating  to  the  nervous  centres.  It  de- 
serves to  be  borne  in  mind,  that  the  depuratory 
fnnctions  ought,  in  order  to  preserve  health,  to  be 
increased  during  gestation,  as  the  debris  of  the 
foetal,  as  well  as  tbe  maternal,  system  have  to  be 
eliminated  by  the  organs  of  the  mother.  Besides 
these  forms  of  toxaemia,  the  state  of  the  blood 
which  obtains  in  fevers,  or  during  the  excitement 
of  the  first  secretion  of  milk,  may  excite  convul- 
sive disorder.  In  all  these  cases  the  affection  of 
the  nervous  system  is  centric,  and  not  reflex. 

These  are  the  Physical  causes  of  disease ;  but 
there  is  another  and  very  effective  cause  of  puer- 
peral convulsion  which  is  Psychical  in  its  charac- 
ter.    I  refer  to  the  influence  of  emotion. 

Emotion,  then,  is  a  very  important  cause  of  cen- 
tric convulsion  in  the  puerperal  state  ;  important 
both  on  account  of  the  severity  of  the  attack  when 
thus  induced,  the  greater  absence  of  premonitory 
signs,  and  the  obstinacy  of  the  disease  as  regards 
treatment.  It  is  a  very  old  and  true  observation, 
that  convulsion  is  often  met  with  in  single  women 
whose  minds  have  been  depressed  by  the  sense  of 
shame  and  misery  inseparable  from  their  condi- 
tion during  gestation.  But  any  violent  emotion 
of  the  mind,  whether  of  joy  or  sorrow,  the  agree- 
able or  disagreeable,  may  excite  a  convulsive  at- 
tack. The  return  of  a  husband,  the  first  sight  of 
the  infant  after  the  hours  of  intense  expectation, 
the  pain  and  dread  of  parturition,  or  any  intelli- 

fence  whatever,  sucl^enly  communicated,  may 
url  the  patient  into  convulsion.  I  myself  saw  a 
case  in  which  a  husband,  returning  from  a  distant 
and  perilous  journey  a  day  or  two  after  his  wife's 
delivery,  in  tne  very  act  of  greeting  him  she  fell 
into  convulsion  ;  and  instead  of  embracing  a  con- 
scious mother,  he  held  in  his  arms  the  ririd  form 
of  an  epileptic.  The  fit  is  sometimes  produced  bv 
emotional  causes  of  a  trivial  character.  Maun- 
ceau  relates  a  very  singular  case,  in  which  puer- 
peral convulsion  was  excited  by  the  disgust  caused 
in  the  mind  of  a  patient  by  the  entrance  into  her 
apartment  of  a  coxcombical  firiend,  whose  dress 
was  powerfully  scented. 

Such  being  the  principal  Centric  causes  ofpuer- 
peral  convulsions,  let  us  now  consider  the  JEkcen- 
tric,  or  those  caused  by  irritation  of  incident,  ex- 
citor  nerves,  acting  through  them  upon  the  true 
spinal  marrow,  and  its  motor  nerves. 

First  in  importance  is.  Convulsion  from  Irrita- 
tion of  the  Uterus  itself  and  the  Uterine  Passages, 


The  'statistics  of  labour  demonstrate  that  puer- 
peral convulsions  occur  with  greater  relative  fre- 
quency when  the  head  presente,  than  in  other  pre- 
sentations. From  this  it  has  been  inferred  that 
its  pressure  on  the  os  uteri  was  a  principal  cause; 
but  the  acute  mind  of  Dr.  Collins  saw  that  this 
coincidence  could  not  be  considered  as  cause  and 
effect,  for  convulsions  frequently  come  on  when 
the  OS  uteri  is  entirely  dilated,  before  tbe  dilatation 
has  commenced,  or  after  delivery.  Neither  this 
eminent  obstetrician  nor  any  other  has  taken  the 
pressure  of  the  head  on  the  vagina  sufficiently  into 
consideration,  in  connexion  with  the  fact,  that  irri- 
tation of  the  vagina  excites  more  extensive  reflex 
muscular  actions  than  irritation  of  the  uterus  it- 
self. This  gives  a  physiological  explanation  to 
the  fact  respecting  the  frequency  of  convulsions 
in  head-presentations  with  first  children,  the  irri- 
tation of  the  excitor  nerves  of  the  os  uteri  and  the 
vagina  being  undoubtedly  greater  under  such  cir- 
cumstances than  any  other.  I  might  adduce  num- 
bers of  cases  in  support  of  this  view  ;  in  fact,  any 
case  in  which  all  remedies  have  been  tried  in  vain, 
but  in  which  the  convulsions  cease  immediately 
after  delivery,  contains  its  proof.  It  must  always 
be  borne  in  mind,  when  considering  the  causes  of 
excito-motor  diseases,  that  irritation  of  the  peri- 
pheral incident  nerves  is  not  dependent  on,  or  to 
De  measured  by,  the  mere  intensity  of  pain.  It 
has  been  shown  again  and  again  that  the  most 
powerful  reflex  action  of  the  vis  nervosa  may  be 
caused  without  any  sensation  whatever ;  indeed, 
in  puerperal  convulsions  the  causes  operate  some- 
times during  a  state  of  perfect  coma,  or  they  may 
commence  while  the  patient  is  in  a  profound  syn- 
cope. The  term  irritation,  when  applied  to  spinal 
action,  must  therefore,  as  I  have  often  observed, 
be  received  with  its  peculiar  signification. 

Convulsions  may  be  brought  on  by  the  mere 
presence  of  the  foetus  in  utero,  there  being  no 
other  exciting  cause;  or  they  may  occur  from  the 
causes  of  spinal  irritation  depending  on  the  first 
changes  which  take  place  in  the  uterine  system 
preparatory  to  labour,  before  the  os  uteri  has  com- 
menced its  dilatation.  They  are  sometimes  caus- 
ed by  the  irritation  of  a  dead  foetus.  The  mere 
distension  of  the  uterus  by  the  liquor  amnii,  parti- 
cularly in  cases  where  there  is  a  large  quantity  of 
this  fluid,  has  appeared  to  give  rise  to  convulsions. 

When  a  convulsion  has  once  happened,  the  fit 
may  be  repeated  from  causes  of  uterine  irritation 
apparently  trivial.  Irritation  of  the  os  uteri  is 
one  of  these.  Denman  relates  the  following  of  a 
case  which  occurred  to  him  : — "  When  the  os  in- 
ternum began  to  dilate,  I  gently  ^sisted  during 
every  pain ;  but  being  soon  convinced  that  this 
endeavour  brought  on,  continued,  or  increased  the 
convulsions,  I  desisted,  and  left  the  work  to  Na- 
ture.**  A  similar  case  was  once  related  to  me  by 
Dr.  Heming.  In  other  cases,  fits  have  been  pro- 
duced by  the  hand  of  the  accoucheur  in  the  opera- 
tion of  turning,  or  by  the  irritation  caused  by  the 
use  of  instruments.  Irritation  of  the  os  externum 
is  also  a  powerful  excitor  of  spasmodic  action. 
Many  women  die  from  the  violence  of  the  conynl- 
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BioD  caused  by  the  passage  of  the  child  through 
the  external  parts.  It  has  even  happened  that 
successive  fits  have  been  caused  by  irritation  of 
the  uterus  from  injudicious  attempts  to  apply  an 
abdominal  bandage. 

The  following  are  two  interesting  cases  of  puer- 
peral convulsions  from  irritation  or  excitation  of 
the  excitor  nerves  of  the  uterus  and  uterine  pas- , 
sages,  the  irritation  being  conveyed  to  the  spmal 
marrow,  and  reflected  back  on  the  motor  nerves 
of  the  whole  spinal  system  so  as  to  cause  the  con- 
vulsions.    The  first  is  related  by  Dr.  Ingleby  : —   | 

"  A  highly  esteemed  friend  of  mine  once  found 
it  necessary  to  pass  his  hand  into  the  uterus,  for 
the  purpose  of  removing  an  adherent  placenta,' 
the  ergot  of  rye  having  been  previously  adminis- ! 
tered.  The  introduction  was  carefully  performed. , 
The  straining  and  opposition  •  to  his  efforts  on  the  j 
part  of  the  wonum  were  exceedingly  great ;  and  at , 
the  moment  when  the  operator's  hand  had  reached 
the  organ^  my  own  hand  milking  counter-pressure 
on  the  abdomen,  the  patient  became  violently  con- 
vulsed, and  died  in  less  than  a  minute.'* 

The  second  is  from  Dr.  F.  H.  Kamsbotham, 
who  relates  a  case  of  conrulsions  in  which  the  fits 
were  relieved  by  bleeding,  and  the  woman  re- 
mained fifty  hours  after  the  attack  before  labour 
came  on.  In  less  than  five  hoars  she  was  deli- 
vered without  any  recurrence  of  the  fits ;  but  as 
the  placenta  did  not  come  away,  Dr.  Kamsbotham 
was  summoned,  two  hours  after  the  expul^on  of 
the  child.  He  remarks  that^  "  Under  no  greater 
anxiety  than  usual  when  the  placenta  is  retained, 
I  proceeded  in  the  ordinary  way  to  remove  it. 
The  moment  I  had  passed  my  hand  completely 
into  the  uterine  cavity,  the  patient  turned  upon  her 
abdomen,  and  without  uttering  any  expression  of 
pain,  went  into  a  convulsion." 

Puerperal  Convulsions  may  arise  from  Irritation 
of  Intracranial  Excitor  Nerves.  It  may  appear  a 
nice  distinction  to  classify  convulsions  arising  from 
cerebral  pressure  on  the  medulla  oblongata,  and 
convulsions  caused  by  irritation  of  the  membranes, 
tinder  different  heads.  Yet  the  one  is  Centric, 
the  other  Eccentric.  Cerebral  pressure  affects 
the  Medulla  oblongata  directly,  meningeal  irrita- 
tion reaches  it  reflexlv,  so  that  some  distinction  is 
really  demanded.  The  known  intracranial  causes 
of  puerperal  convulsion  of  a  reflex  character  are, 
bony  projections  and  exostoses,  inflammation  of 
the  meninges,  the  extension  of  red  softening  of 
the  brain  to  the  membranes,  or  the  extension  of 
irritation  from  a  coagulum  in  the  substance  of  the 
brain.  Thus,  in  puerperal  convulsion,  .we  have  to 
study  the  brain  and  its  envelopes  under  many  and 
very  importaih;  points  of  view ;  1,  as  the  seat  of  some 
of  die  most  important  changes  which  occur  during 
the  fit;  2,  as  the  seat  of  an  important  class  of 
centric  causes  of  convulsion ;  and,  3,  as  the  source 
of  irritation  acting  upon  the  spinal  centre  in  reflex 
forms.  As  a  reflex  cause  of  convulsion,  we  must 
Btudv  the  brain  as  we  would  the  uterus,  the  sto- 
mach, the  intestines,  &c. 

Irritation  of  the  bowels,  especially  of  the  lower 
part  of  the  intestinal  canal,  is  well  loiown  to  cause 


convulsions  under  other  circumstances  besides 
those  connected  with  the  puerperal  state.  Thus 
worms,  the  severe  action  of  purgative  medicines, 
the  collection  of  indurated  feces  in  the  bowel, 
have  all  been  known  to  cause  epilepsy,  and  the 
convulsions  of  children.  It  cannot  therefore  be 
wondered  at,  that  when  the  excito-motor  system 
is  under  the  additional  stimulus  of  either  pr^- 
nancy,  labour,  or  the  puerperal  state,  these  and 
similar  sources  of  excitation  should  cause  puerpe- 
ral convulsions.  Gastric  irritation  has  long  been 
looked  on  as  a  cause  of  puerperal  convulsions, 
though  the  true  rationale  nas  never  been  given 
by  obstetric  writers.  Irritation  of  the  Bladder  is 
a  less  frequent,  though  undoubted,  cause  of  puer- 
peral convulsions.  Other  causes  than  those  which 
have  been  given  occasionally  operate  on  the  spi- 
nal system,  but  all  act  in  accordance  with  the 
principles  already  advanced.  Mr.  Ingleby  soar 
pected  that  irritation  of  the  MammsD  might  cause 
convulsions.  Not  long  since,  I  saw  a  case  of 
puerperal  convulsion  for  which  no  other  CAUse 
could  be  assigned  than  excessive  soreness  of  the 
nipple,  with  mammary  induration.  The  Skin, 
too,  as  an  important  excito-motor  organ,  must  be 
studied  in  relation  to  puerperal  convulsions.  The 
same  may  be  said  of  the  Liver,  and  other  organs 
supplied  by  the  pneumogastric  nerve. 

Such  are  the  principal  causes  of  puerperal  con- 
vulsions, to  the  modus  agendi  of  all  of  which  the 
physiology  of  the  true  spinal  marrow  goes  far  to- 
wards supplying  a  perfect  explanation;  and  it 
must  be  rememberea  that,  wanting  this  mode  of 
solution,  the  disease  formed,  confessedly,  one  of 
the  enigmas  of  modem  pathology.  To  g^ve  a 
summary  of  the  whole  subject,  the  true  puerperal 
convulsion  can  only  occur  when  the  central  organ 
of  this  system — the  spinal  marrow,  has  been  acted 
on  by  an  excited  condition  of  an  important  class 
of  its  incident  nerves — namely,  those  passing  from 
the  uterine  organs  to  the  spinal  centre,  such  ex- 
citement depending  on  pregnancy,  labour,  or  the 
puerperal  state.  While  the  spinal  marrow  remains 
under  the  influence  of  either  of  these  stimuli,  convul- 
sions may  arise  from  two  series  of  causes :  those  act- 
ing primarily  on  the  spinal  marrow,  or  cenlriCt 
causes ;  and,  secondly,  those  affecting  tbe  extre- 
mities of  its  incident  nerves,  or  causes  of  eccentric 
or  peripheral  origin.  Though  the  subject  admits 
of  this  division,  several  causes  may  act  together, 
and  centric  and  eccentric  causes  may  be  in  opera- 
tion at  the  same  time.  I  have  made  no  attempt 
at  a  division  into  predisposing  and  exciUng,  proxi- 
mate and  remote  causes,  because  it  is  evident  that 
a  cause  which  in  one  case  is  the  exciting  or  proxi- 
mate, may  in  another  be  the  predisposing  or 
remote  cause.  Thus,  irritation  of  the  uterus  mav 
be  the  predisposing,  and  irritation  of  the  stomach 
the  exciting,  cause,  in  one  instance;  while  in 
another,  irntation  of  the  uterus  is  both  the  pre- 
disposing and  the  exciting  cause ;  hence  any  sudi 
division  must  be,  to  a  great  extent,  arbitrary  and 
devoid  of  precise  meaning. 

In  the  Treatment  of  puerperal  convulsions^  we 
have  to  consider  remedies  which  act  on  the  central 
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orgaD,  the  spinal  marrow,  and  those  which  affect 
the  extremities  of  incident  spinal  nerves.  I  pro- 
pose, in  the  first  instance,  to  consider  the  remedies 
of  direct  or  centric  action.  Of  these,  Bloodlet- 
ting is  the  most  important 

The  action  of  bloodletting  on  the  spinal  mar- 
row is  greatly  modified  by  the  condition  of  the 
circulation.  In  fulness  of  the  vascular  system,  it 
is  the  most  powerful  sedative  of  spinal  action  we 
possess.  Hence,  venesection  is  the  great  remedy 
m  the  simpler  form  of  puerperal  convulsion,  where 
the  disease  chiefly  depends  on  stimulation  of  the 
spinal  marrow  by  excess  of  blood,  or  on  the  me- 
chanical pressure  exerted  by  the  blood  on  that 
organ,  together  with  the  counter-pressure  of  the 
distended  brain  on  the  medulla  oblongata.  In 
such  cases,  bleeding  should  be  performed  with 
a  view  to  its  sedative  action  on  the  spinal  mar- 
row, and  to  avert  the  mechanical  effects  of  vascu- 
lar pressure  from  this  organ.  Alone,  it  will  fre- 
qnently  be  sufficient  to  subdue  the  disease,  particu- 
larly when  the  fits  come  on  before  the  beginning 
of  labour  or  after  delivery.  But  another  most 
important  intention  of  bloodletting  should  never 
be  lost  sight  ofi — namely,  that  of  preserving  the 
brain  from  injury  during  the  convulsion.  Besides 
the  primary  cerebral  congestion,  which  may  have 
been  the  cause  of  the  attack  by  its  counter-pres- 
sure on  the  medulla,  the  convulsive  actions  them- 
selves, exerting  great  muscular  pressure  on  the 
whole  vascular  system,  and  causing,  as  they  must, 
the  greatest  turgidity  of  the  vessels  of  the  head, 
are  dangerous  sources  of  fatal  cerebral  congestion, 
or  of  serous  or  sanguineous  effusion.  As  in  the 
case  of  epileptics,  women  in  puerperal  convulsions 
freqaently  die  of  apoplexy,  produced  by  the  im- 
mense pressure  exerted  on  the  cerebral  column  of 
\Aood  during  the  fits.  It  is  in  great  measure  from 
the  effects  of  bloodletting  in  warding  off  accident 
from  the  brain  that  bleeding  is  so  genera]  in  this 
disease.  The  due  recognition  of  the  distinct  ope- 
ration of  bloodletting  on  the  cerebral  and  spinal 
systems  is  of  the  utmost  consequence.  In  pletho- 
ric states  of  the  circulation,  it  is  in  this  disease 
curative  in  its  action  on  the  spinal  maxrow,  pre- 
veniive  in  its  action  on  the  brain. 

In  the  absence  of  definite  ideas  regarding  the 
effects  of  bloodletting  in  this  malady,  it  has  been 
sometimes  pushed  to  excess,  or  practised  where  it 
should  have  been  altogether  avoided.  In  the 
numerous  cases  where,  besides  vascular  excite- 
ment of  the  spinal  marrow,  some  irritation  of 
spinal  cxcitor  nerves  exists  as  a  conjoined  cause  of 
convulsion,  repeated  bleedings  will  often  fail  to 
subdue  the  disease,  unless  the  eccentric  irritation 
be  at  the  same  time  removed.  When  irritation 
ef  the  uterus,  the  rectum,  or  the  stomach,  is  in 
part  excitor  of  the  convulsion,  bleeding  alone 
cannot  be  relied  on.  It  may  at  first  diminish  the 
impressibility  of  the  central  organ,  rendering  it 
less  susceptible  of  the  incident  irritation ;  but  if 
persisted  in  to  a  large  extent  without  the  removal 
of  the  eccentric  irritation,  it  becomes  in  the  end 
positively  injurious,  by  increasing  instead  of  di- 
minishing the  excitability  of  the  spinal  marrow. 


In  vascular  plethora,  depletion  is  undoubtedly  a 
sedative  to  the  spinal  system ;  but  when  the  cir- 
culation is  reduced  considerably  below  par,  loss  of 
blood  becomes  an  actual  excitant  to  this  organ. 
Hence  it  is  that  the  reports  of  those  who  have 
most  pertinaciously  followed  bloodletting,  exhibit 
the  loss  of  a  greater  number  of  patients  than 
those  who  have  been  more  cautious  in  this  respect. 
The  propriety  and  extent  of  venesection  must  be 
estimated,  then,  not  by  the  violence  of  the  dis- 
ease, but  by  the  state  of  the  circulation  in  the  in- 
terval of  the  fits,  and  with  especial  reference  to 
the  different  effects  of  the  vascular  plethora, 
and  vacuity  upon  the  spinal  centre.  Patients 
rightly  bled  in  the  first  instance,  may  be  subject- 
ed to  successive  depletion  until  loss  of  blood 
itself  becomes  the  cause  of  the  final  seizures. 

Similar  remarks  would  apply  with  almost  equal 
force  to  the  other  parts  of  the  common  antiphlo- 
gistic regimen.  Nearly  allied  to  the  modus  ope- 
randi of  bleeding  are  the  effects  of  nauseating 
doses  of  emetic-tartar,  which  have  been  found  so 
serviceable  in  the  treatment  of  puerperal  con- 
vulsions by  Dr.  Collins.  It  is  more  than  probable 
that  this  remedy  acts  as  a  sedative  on  the  spinal 
system  through  the  medium  of  its  effects  on  the 
circulation.  In  the  convulsion  occurring  in  deli- 
cate anaemic  women,  bleeding  is  generally  inad- 
missible, becoming  in  fact,  under  such  circum- 
stances, an  exciting  cause  of  the  disease.  Still  in 
cases  approaching  to  this  state,  cautious  bleeding 
maybe  sometimes  necessary  to  preserve  the  brain 
from  injury,  but  here  venesection  requires  to  be 
followed  promptly  by  stimulants :  such  cases  are, 
however,  rare  m  comparison  with  those  in  which 
fulness  of  the  circulation  exists  at  the  onset  of 
the  disease. 

During  the  attack  of  convulsion  the  glottis  is 
partially  or  entirely  closed.  The  greatest  authority 
on  this  point,  Dr.  Marshall  Hall,  questions  if  true 
convulsion  could  ever  occur  without  this  state  of 
the  glottis,  and  the  cerebral  and  spinal  congestion 
whidi  it  occasions.  We  know  that  the  epileptic 
attack  is  sometimes  worked  off  by  the  dash  of 
cold  water  on  the  face  or  chest,  so  as  to  excite  a 
sudden  inspiration  and  the  dilatation  of  the  glot- 
tis. It  is  on  the  same  principle,  that  of  exciting 
a  strong  inspiratory  act,  that  we  stimulate  the 
nostrils  or  sprinkle  the  face  with  cold  water  in 
syncope.  Excitation  of  the  incident  nerves  of  in- 
spiration  has  in  the  same  way  been  known  to  pre- 
vent the  puerperal  convulsion.  It  is  probable 
that  in  extreme  cases  tracheotomy  may  afford  re- 
lief, and  I  should  not  hesitate  about  resorting  to 
this  operation  when  the. patient  was  in  danger  of 
dying  during  the  fit. 

Harvey  gives  an  instance  in  which  stimulation 
of  the  trifacial  nerve  within  the  nostrils  recovered 
a  woman  who  became  comatose  during  labour. 
Denman  also  relates  an  interesting  case,  in  which 
a  convulsion  was  excited  during  every  labour-pain, 
but  in  which  he  kept  off  the  attacks,  until  delivery 
was  completed,  simply  by  throwing  water  on  the 
face  with  a  bunch  of  feathers  at  each  accession  of 
pain.     It  was  found  that  this  mode  of  proceeding, 
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from  which  he  augured  so  favourably  from  its 
effects  in  this  and  other  cases,  did  not  prove  equal- 
ly efficacious  on  all  occasions.  He  observes,  that 
uiis  is  "  a  safe  remedy,"  which  cannot  be  said  of 
all  measures  resorted  to  in  this  disease.  It  must 
certainly  be  productive  of  benefit  in  cases  where 
the  glottis  is  not  so  firmly  locked  as  to  render  its 
dilatation  by  this  means  impossible.  Even  if  it 
does  nothing  to  prevent  the  accession  of  the  fit, 
eveiT  time  we  can  dilate  the  glottis,  and  cause  a 
fall  mspiration,  we  take  off  a  considerable  amount 
of  vascular  pressure  from  the  nervous  centres,  and 
lessen  the  proportion  of  venous  blood  in  the 
system. 

The  application  of  cold  is  a  tlierapeutic  of  some 
importance  in  this  disorder.  Cold,  applied  to  the 
head  in  the  form  of  napkins,  lightly  wrung  out  of 
cold  or  iced  water,  ice  itself,  or  a  full  stream  of 
cold  water  poured  ifrom  a  height,  has  become  an 
approved  remedy  in  puerperal  convulsions.  It 
therefore  becomes  an  interesting  question — How 
does  cold  water  thus  used  act  on  the  nervous  sys- 
tem ?  It  may  act  as  a  sedative  on  the  cerebral 
portion  of  the  spinal  marrow,  or  it  may  lessen  the 
distended  state  of  the  cerebral  circulation,  and 
thus  relieve  the  counter-pressure  of  the  brain  on 
the  intra-cranial  portions  of  the  spinal  system. 
Probably  it  acts  in  both  of  these  modes.  When 
used  in  the  form  of  the  continuous  douche,  as 
sometimes  recommended,  it  would,  in  addition, 
tend  to  excite  acts  of  inspiration,  and  thus  dilate 
the  glottis.  The  primary  sedative  action  of  cold 
on  tnc  spinal  centre  would  seem  to  be  shown  satis- 
factorily by  the  good  effects  of  cold  applied  to  the 
"whole  length  of  the  spinal  column  in  tetanus. 

The  application  of  cold  to  the  spine  as  well 
as  to  the  head  may  hereafter  be  found  bene- 
ficial in  puerperal  convulsions.  Whenever  cold 
in  any  form  is  resorted  to,  its  use,  except  for  the 
purpose  of  exciting  the  respiration,  must  be  con- 
tinuous, as  the  intermittent  application  of  cold, 
locally  or  generally,  would  excite,  instead  of  allay, 
the  spinal  system.  The  benefit  derivable  from 
cold  appears  to  arise  from  its  local  action  on  the 
nervous  centres,  because  in  tetanus,  the  purest 
form  of  increased  morbid  spinal  action,  cold  ap- 
plied to  the  spine  is  serviceablci  whereas,  when 
applied  to  the  whole  surface  of  the  body,  it  is 
extremely  dangerous,  and  even  fatal. 

Some  striking  distinctions  must  be  made  re- 
specting the  administration  of  Opium  in  puerperal 
convulsions.  If  a  dose  of  opium  be  given  in  this 
disease  in  a  full  state  of  the  circulation,  before 
bleeding,  there  is  a  dangerous  aggravation  of  the 
disorder ;  while  if  it  be  ffiven  m  puerperal  con- 
vulsions in  an  anaemic  subject,  or  after  excessive 
depletion,  it  is  of  creat  service.  If  in  a  case  of 
convulsions  opium  be  given  at  the  commencement, 
it  is  dangerous  in  its  effects ;  but  ihe  same  medi- 
cine is  frequently  valuable  in  the  advanced  stage 
of  the  same  case,  when  the  vascular  system  has 
been  powerfully  depleted.  Thus  it  would  appear 
evident  that  in  convulsions  with  a  full  state  of  the 
circulation,  opium  is  a  stimulant  to  the  spinal 
marrow,  while  in  convulsions  with  anaemia,  it  is 


distinctly  sedative.  It  is  certainly  an  important 
point  in  practice,  that  the  effects  of  opium  in 
puerperal  convulsion  depend  on  the  state  of  the 
circulation;  that  in  plethoric  or  inflammatory 
conditions  it  is  always  dangerous,  while  in  anaemia 
and  debility  it  may  always  be  given  beneficially. 
The  regulation  of  Emotion  is  of  considerable 
importance  in  preventing  the  accession  of  convul- 
sions when  they  are  threatened,  and  in  averting 
the  return  of  the  attacks,  in  the  intervals  where 
consciousness  is  retained.  Mental  excitement  of 
every  kind  should  be  soothed,  and  avoided  as 
much  as  possible.  The  sight  of  the  infant^  of 
alarmed  friends  or  relatives,  unpleasant  intelli- 
gence, noises  in  the  sick  chamber,  or  still  more 
trifling  matters,  have  caused  or  renewed  convul- 
sions. Perfect  quiet  and  repose  within  the  aick 
room,  and  the  absence  of  all  signs  of  excitement 
on  the  part  of  the  attendants,  are  of  the  utmost 
consequence ;  the  calm  or  timid  look  of  the  pro- 
fessional man  may  either  excite  or  prevent  a  nt. 

During  ordinary  labours  cave  should  be  taken 
to  avoid  increasing  the  tendency  to  contractions 
of  the  muscles  of  the  neck ;  this  is  still  more 
important  in  labours  with  symptoms  of  spinal 
erethismus,  or  threatening  convulsion.  Care 
should  b^  taken  that  during  the  propulsive  and 
expulsive  stages  of  labour,  the  reflex  contractions 
about  the  neck  should  not  be  increased  by  exces- 
sive voluntary  efforts,  or  by  violent  emotional  dis- 
turbance. Wlien  the  neck  becomes  tumid  at  each 
returning  pain,  the  reflex  cervical  contractions 
should  be  moderated  by  directing  the  patient,  not 
only  to  withhold  voluntary  action  of  this  kind, 
but  to  cry  out  during  the  pains,  so  as  to  keep  the 
larynx  open.  In  this  way  sphagiasmus  and  lazrn- 
gismus  may  both  be  prevented  by  volition,  in  some 
cases.  If  the  cervical  symptoms  are  severe,  vene- 
section should  be  practised  before  the  accession 
of  convulsion,  as  a  preventive  measure.  When- 
ever fulness  of  the  neck  occurs,  either  before  or 
after  labour,  so  as  to  create  an  apprehension  of 
convulsion,  blood  should  be  taken  from  the  bead 
by  leeches,  or  by  cupping.  There  is  no  point  of 
greater  importance  to  the  prophylaxis  of  puerpe- 
ral convulsion  than  an  attention  to  the  state  of 
the  cervical  region ;  it  is  to  convulsion  what  Ae 
pulse  is  to  inflammation. 

On  more  than  one  occasion  in  the  present  lec- 
tures, I  have  spoken  of  the  great  importance  of 
treating  Albuminuria  during  pregnancy.  By  the 
removal  of  the  poisoned  state  of  the  blood,  we 
may  prevent  conrulsions ;  but  unfortunately  when 
this  state  continues  up  to  the  time  of  labour,  and 
causes  the  fits,  we  can  do  little  towards  the  depu- 
ration of  the  blood,  or  removing  the  renal  disorder. 
We  have  no  sudden  means  of  relieving  a  patient 
in  such  a  condition,  except,  perhaps,  to  a  slight 
extent,  by  puncturing  the  skin  in  situations  where 
the  local  oedema  is  excessive.  In  cases  complicat- 
ed with  albuminuria,  labour  should  be  completed 
as  early  as  posi^ble,  due  regard  being  had  to  the 
effects  of  the  irritation  which  may  be  necessary 
to  effect  delivery.  It  often  happens  that  very 
shortly  after  the  expulsion  of  the  child,  the  kid- 
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nejs  secrete  an  immenae  quantitj  of  urine,  and 
relieve  the  patient  from  tHe  state  of  blood- 
poisoning. 

In  threatened  convulsion,  or  after  the  invasion 
of  the  disease,  it  is  of  the  utmost  importance  to 
seek  out  and^emove  all  sources  of  reflex  irritation. 
Remote  causes  of  irritation  should  be  sought  for, 
and  removed  with  the  greatest  Care.  The  state 
of  the  Stomach,  the  Intestines,  the  Breasts,  the 
Bladder,  and  other  organs  in  reflex  relation  with 
the  uterus,  should  be  examined.  If  the  fit  should 
have  occurred  for  the  first  time  after  a  full  meal, 
or  after  indigestible  food,  an  emetic  of  the  sulphate 
of  zinc  should  be  administered.  If  there  should 
be  vascular  fulness,  venesection  ought  to  be  per- 
formed. The  bleeding  should  precede  the  emetic, 
to  diminish  the  danger  to  the  cerebrum  from  the 
action  of  vomiting,  for  emetics  given  incautiously 
have  occasionally  produced  sudden  death  in  puer- 
peral convulsion.  However,  when  the  gastric 
irritation  is  undoubted,  no  patient  should  be  suf- 
fered to  continue  in  the  fits  with  the  stomach  un- 
relieved. It  may  seem  superfluous  to  urge  this, 
but  I  have  known  cases  of  convulsion  from  gastric 
irritation,  in  which  the  most  sedulous  attention 
has  been  shown  to  almost  every  other  organ  in 
the  body,  except  the  right  one.  Still  more  im- 
portant than  the  stomach  is  the  state  oT  the  bow- 
els In  convulsions  the  intestines  afe  very  com- 
monly loaded  ;  it  immediately  becomes  a  question 
how  to  relieve  them  without  producing  greater 
irritation  by  the  operation  than  alrec^y  exists 
from  their  loaded  condition.  The  most  violent 
drastics  have  been  given  in  such  cases  without 
any  ceremony,  as  though  the  more  rudely  the 
fnoUeries  morbi  were  grasped,  the  more  effective 
the  remedy.  But  it  is  of  great  importance  to 
avoid  irritating  the  intestinal  canal  unnecessarily. 
I  have  known  puerperal  convulsions  produced  by 
giving  a  brisk  cathartic  too  soon  after  delivery. 
In  fiict,  there  is  little  difference  between  irritant 
drugs  and  irritant  fascal  matter.  Therefore,  when- 
ever the  bowels  can  be  opened  without  purgatives 
administered  by  the  mouth,  but  by  aperient  ene- 
matOj  the  latter  are  greatly  to  be  preferred.  When 
we  give  a  cathartic,  we  never  know  how  long  it 
may  remain  to  fret  the  bowels,  but  an  enema  is ! 
sore  to  return  almost  immediately.  Washing  out 
the  bowel  is  less  irritating  than  drastic  cathartics, 
and  often  effective  in  removing  f»cal  accumula- , 
tions.  A  copious  enema  of  warm  water,  repeated 
until  free  evacuation  has  been  produced,  has  some- 
times relieved  convulsion.  If  the  warm  water 
injection  should  be  insuflScient,  castor  oil  or  tur- 
pentine may  be  added.  Sometimes  the  constipa- 
tion is  so  obstinate  as  to  refuse  to  yield  either  to 
enemata  or  cathartics,  and  the  contents  of  the 
bowels  positively  require  to  be  dug  out  I  have 
seen  a  case  of  this  kind  in  which  their  excavation 
was  followed  by  the  almost  instant  relief  of  violent 
convulsions.  The  state  of  the  bladder  should 
always  be  attended  to  in  puerperal  convulsion, 
particularly  as,  during  the  insensibility  of  the  in- 
tervals, the  patient  is  unable  to  inform  the  attend- 
ant of  its  distended  condition.    This  may  be  a 


slight  thing  to  mention,  but  the  catheter  haa 
sometimes  relieved  convulsion  when  the  lancet 
has  failed. 

But  the  great  seat  of  reflex  irritation  in  puerpe- 
ral convulsion  is  in  the  parturient  canal.  There  is 
only  one  direct  mode  in  which  uterine  irritation  can 
be  allayed  during  puerperal  convulsion,  except  by 
the  removal  of  the  foetus.  This  is  by  removal  of  the 
liquor  amnii.  In  cases  of  puerperal  convulsion, 
puncturing  the  membranes  takes  off  a  considerable 
amount  of  distension  from  the  uterus ;  diminishing 
the  size  of  the  organ,  and  the  quantity  of  blood  cir- 
culating through  it  Hence,  though  it  renders  the 
uterus  more  active,  by  bringing  its  parietes  into 
contact  with  the  foetus,  it  renders  the  organ  itself 
less  irritating  to  the  general  spinal  system.  The 
evacuation  of  the  liquor  amnii  is  to  the  uterus  what 
the  partial  action  of  an  emetic  or  an  enema  is  to 
the  stomach  and  intestines.  In  convulsion  from 
uterine  irritation,  much  may  be  done  by  the 
avoidance  of  all  unnecessary  dilatation  and  inter- 
ference with  the  vagina  and  os  uteri.  During 
convulsions,  all  operations  upon  the  parturient  ca- 
nal, whether  they  consist  of  examinations,  dilata- 
tion of  the  OS  uteri  and  the  vagina,  the  artificial 
removal  of  the  foetus,  or  the  extraction  of  the 
placenta,  should  be  performed  with  the  greatest 
care,  and  with  the  remembrance  of  the  ease  with 
which  renewed  fits  may  be  excited  by  any  irrita- 
tion of  the  uterine  passages. 

The  relation  of  Artificial  Delivery  to  puerperal 
convulsion  is  a  matter  of  deep  interest  Some 
obstetricians  have  recommended  that  it  should 
always  be  performed  by  turning,  craniotomy,  or 
the  forceps,  when  the  fits  are  obstinate  and  severe. 
In  deciding  this  point,  the  particular  characters  of 
individual  cases  must  be  considered.  The  general 
principle  which  we  may  deduce  is,  that  whenever 
artificial  delivery  can  be  effected  with  less  irrita- 
tion than  would  be  produced  by  the  continuance 
of  the  child  in  tlie  parturient  canal,  and  its  expul- 
sion by  the  natural  process,  it  is  advisable  that  it 
should  be  performed,  if  the  situation  of  the  mo- 
ther be  perilous.  It  must  be  with  reference  to 
this  principle — namely,  to  the  irritation  of  any 
particular  operation,  and  the  irritation  of  labour 
itself — that  turning,  craniotomy,  or  the  forceps, 
must  be  decided  upon.  All  these  operations  have 
destroyed  patients ;  and,  on  the  other  hand,  num- 
bers have  died  undelivered,  from  uterine  irritation. 
The  question  of  interference  is  one  for  which  no 
arbitrary  rule  can  be  laid  down,  but  which  must 
be  decided  in  each  individual  case  by  the  particu- 
lar circumstance,  due  reference  being  had  to  the 
excitability  of  the  uterus  under  the  stimulus  of 
the  foetus,  and  under  artificial  interference.  The 
point  to  aim  at  should  be,  never  to  produce  more 
irritation  than  we  remove,  and  not  to  destroy  the 
patient  by  an  excessive  temporary  irritation  insti- 
tuted for  her  permanent  relief,  by  the  entire  eva- 
cuation of  the  parturient  canal.  Of  course,  the 
greater  the  operation  necessary  for  delivery,  the 
greater  is  the  deliberation  necessary  before  it  is 
commenced.  In  manipulating  upon  the  uterus 
under  such  circumstances,  we  must  never  for  a 
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moment  lose  sight  of  its  reflex  connexion  with 
tlie  spinal  marrow.  Sach  appear  to  me  to  be  the 
principles  upon  which  we  must  attack  the  uterus 
m  puerperal  convulsion. 


LECTURE  XU. 


PUBRPERAL  FEVER« 


About  three  thousand  mothers  die  in  childbed, 
annually,  in  England  and  Wales.  This  is  an 
average  of  nearly  eight  deaths  every  day  from 
this  cause.  The  proportion  of  maternal  deaths 
to  the  births,  registered  in  several  years,  was 
found  to  be  1  in  171.  This  mortality,  it  must  be 
remembered,  occurs  for  the  most  part  to  women 
in  the  prime  of  life,  and  previously  in  the  enjoy- 
ment of  full  and  vigorous  health.  Amongst  the 
causes  of  death  during  the  puerperal  period, 
the  disease  we  are  now  considering  is,  of  all 
others,  the  most  important  and  fatal.  The  fatality 
from  child-bed  fever  is,  however,  in  the  present 
day,  moderate,  when  compared  w^ith  the  epidemics 
of  former  times,  in  which,  of  those  attacked,  posi- 
tively none  recovered ;  but  though  it  is  still  little 
amenable  to  treatment,  when  it  exists,  there  is 
reason  to  hope  that  Preventive  Medicine  may 
hereafter  almost,  if  not  entirely,  eradicate  this 
formidable  disease. 

The  histories  of  puerperal  epidemics  and  out- 
breaks show  great  diversity  in  the  symptoms  and 
•  progress  of  the  disorder  at  different  times.  This 
disease  evidently  varies  with  the  constitution  of 
disease  at  the  time  it  prevails,  being  at  one  time 
intensely  inflammatory,  at  another  time  putrid,  in 
its  form.  In  some  seasons  and  places  the  liver,  in 
others  the  peritonaeum,  in  others  tGe  uterus,  in 
others  the  intestinal  canal,  have  been  attacked ;  and 
in  some  of  the  worst  examples,  pathology  has  found 
no  other  change  after  death  than  fluidity  and  al- 
tered colour  of  the  blood.  It  may  be  said,  in 
fact,  upon  a  review  of  the  numerous  descriptions 
of  puerperal  fever,  that  there  is  hardly  a  fonn  of 
fever  or  inflammatory  disease  which  it  has  not,  to 
some  extent,  resembled  in  character.  The  great 
diversities  witnessed  in  this  disease  have  led 
modern  observers  to  assert  that  under  the  term 
"puerperal  fever"  many  different  and  separate! 
diseases  had  been  described,  such  as  phlebitis,  peri- 1 
tonitis,  hysteritis,  enteritis,  typhus  fever,  remittent ! 
fever,  erysipelas,  toxaemia,  and  other  forms  of  disease. 
The  tendency  has  been,  in  modem  times,  to  dwell 
upon  the  special  manifestation  of  the  disease,  and 
to  consider  that  all  the  various  phases  of  the 
disease  depend  on  some  local  disorder,  or  upon 
some  specific  combination  of  morbid  phenomena. 
One  after  another,  various  morbid  conditions  have 
been  thought  to  form  the  chief  part  of  the  disease. 
At  the  present  day,  the  doctrine  of  uterine  phle- 
bitis may  be  said  to  hold  this  kind  of  pre-emi- 
nence, and  there  is  a  general  tendency  to  consider 
that  all  the  local  and  constitutional  symptoms  and 
pathological  changes  arise  from  this  source. 

The  more  puerperal  fever  is  investigated  and 
tracked,  as  it  were,  to  its  elements  or  origin,  the 


less  satisfactory  does  any  partial  or  local  explana- 
tion of  its  nature  become.  In  the  progress  of  sudi 
examination,  it  appears  more  and  more  evident 
that  there  is  a  puerperal  poison  to  which  the 
lying-in  woman  is  liable,  and  which  produces  all 
tne  varied  phenomena  of  puerperal  fever  met  'with 
in  different  epidemics,  localities,  seasons,  and  con- 
stitutions. In  one  time  or  person,  peritonitis  is  pro- 
duced ;  in  another,  metritis ;  in  another,  phlebi- 
tis ;  in  another,  mammary  or  other  abscises ;  in 
another,  low  fever;  in  another,  intestinal  irritation; 
in  another,  dissolution  of  the  blood,  without  a  trace 
of  local  inflammatory  disorder ;  and  so  on  through- 
out the  list  of  local  or  special  disorders  which 
have  been  described  by  autliors  in  puerperal  fever. 
It  may  be  questioned,  even,  if  phlebitis  ever  oc- 
curs without  a  poisoned  condition  of  the  biood, 
produced  either  as  the  result  of  contagion,  epidemic 
influence,  or  the  absorption  of  putrid  matter  tern 
the  uterus. 

Thus,  in  the  earliest  pathological  arrangements, 
a  great  number  of  disordered  states  were  gronped 
together  as  Puerperal  Fever,  without  attempt  at 
discrimination  or  analysis;  next  came  a  laborious 
separation  of  the  difl'erent  forms  and  manifesta- 
tions of  the  disease;  and  the  subject  seems  at 
the  present  time  ripe  for  allying  the  numerous  a^ 
fections  m^t  with  in  puerperal  fever  together,  in 
their  origin  from  a  common  cause — namely,  some 
Animal  Poison,  or  Zymotic  Influence. 

Of  the  occasional  Sporadic  appearance  of  puer- 
peral fever  and  its  allied  disorders,  there  can  be  no 
doubt  In  all  seasons,  taking  large  communitiea, 
or  large  areas,  isolated  cases  are  met  with  in  dif- 
ferent localities,  and  in  the  practices  of  different 
medical  men,  where  single  patients  are  attacked, 
and  where  the  disorder  is  not  so  severe  as  to  ex- 
tend itself  by  contagion  or  infection.  In  these 
cases,  when  the  poisonous  element  is  produced 
by  the  patient  attacked,  it  probably  originates  from 
the  state  of  the  blood  incidental  to  delivery,  or 
depends  upon  the  absorption  of  irritating  or  putrid 
lochial  discharges,  decomposed  coagula,  or  por- 
tions of  retained  placenta.  A  single  case  produced 
in  this  way,  may  become  contagious,  and  caoae 
the  disease  in  other  patients,  through  the  mediam 
of  nurses  or  attendants.  It  seems  to  be  clearly 
made  out,  that  in  cases  of  this  kind,  and,  indeed, 
in  all  cases  in  which  contagion  or  infection  is  con- 
cerned in  the  propagation  of  puerperal  disease,  the 
risk  of  the  spread  of  the  disorder  is  greater  in  pro- 
portion to  the  adynamic  type  of  the  cases  which 
first  occur.  In  inflammatory  cases,  the  risk  of 
the  communication  of  the  disease  is  less  than  in 
the  purer  forms  of  fever.  The  most  convincing 
proof  of  the  sporadic  origin  of  some  cases  of  puer- 
peral fever  is  found  in  those^  instances  in  which 
single  cases  occur,  and  no  other  cases  happen 
either  in  the  neighbourhood  or  at  about  the  same 
time. 

As  distinct  from  the  sporadic  appearance  of 
puei-pcral  disease,  we  have  Epidemics  of  puerpe- 
ral fever,  or  puerperal  inflammation,  in  which  the 
disease,  in  its  various  complications,  rages  in  certain 
hospitals  or  districts,  being  very  dangerous  at  the 
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onset,  attacking  the  patients  of  different  medical 
men  simultaneously,  prevailing  for  a  certain  time, 
and  then  becoming  weaker  and  more  manageable 
in  type,  until  it  at  length  disappears  altogether. 
Epidemics  of  puerperal  fever  originate  in  the 
crowding  of  puerperal  women  together ;  and  in 
the  epidemic  prevalence  of  erysipelas,  hospital 
fever,  typhus,  or  other  disorders  allied  in  their 
nature  to  the  puerperal  disease.  In  epidemics  of 
this  as  well  as  other  disorders,  it  is  exceedingly 
difficult  in  any  given  case  to  prove  whether  it 
arises  from  epidemic  or  contagious  influence. 
The  best  proof  we  have  of  the  existence  of  puer- 
peral fever  in  an  epidemic  form,  is  drawn  from 
those  examples  in  which  the  disease  appears  in 
certain  towns  or  districts  and  affects  the  patients 
of  all  the  medical  men  alike,  but  is  certainly  not 
confined  to  the  practice  of  one  or  two  accoucheurs. 
It  is  observed  tnat  when  puerperal  fever  prevails 
epidemically  in  the  human  subject,  the  lower  ani- 
mals die  in  large  numbers  of  diseases  connected 
-with  parturition. 

Besides  the  sporadic  and  epidemic  appearance 
of  this  disease,  we  have,  in  my  opinion,  evidence  as 
irrefragable  as  that  which  can  be  advanced  in  the 
case  of  any  other  malady  whatever,  that  it  some- 
times rages  as  the  result  of  Contagion  and  Infec- 
tion. T^ose  who  deny  the  influence  of  contagion, 
magnify  the  facts  relating  to  the  sporadic  and  epi- 
demic prevalence  of  this  disorder,  and  seek  to  ap- 
ply them  to  the  universal  explanation  of  cases  in 
which  contagiousness  appears  most  manifest.  It 
is  natural,  observes  Dr.  Farr,  for  any  man  to 
shrink  with  horror  from  the  supposition  that  he 
has  communicated  so  fatal  a  disease  to  his  pa- 
tients, and  to  be  disposed  to  receive  any  other  ex- 
planation than  that  which  refers  it  to  contagion. 
Nevertheless,  the  interests  of  truth  and  humanity 
demand  that  the  evidence  of  the  contagiousness  of 
puerperal  fever  should  be  put  prominently  forward. 

The  following  are  examples  of  the  kind  of  evi- 
dence which  exists  in  proof  of  the  contagiousness 
of  puerperal  fever,  and  it  may  be  necessary  to  state 
that  facts  of  a  similar  kind  to  those  now  advanced 
might  be  multiplied  to  almost  any  extent : — 

A  practitioner,  for  instance,  had  been  attending 
cases  of  typhus  fever.  Within  the  space  of  four 
days  he  delivered  five  women.  All  these  women 
were  attacked  with  puerperal  fever,  and  all  of  them 
died.  This  was  in  a  country  practice,  and  the 
cases  were  remote  from  each  other.  Different 
practices  intersected  the  practice  of  this  medical 
man  at  various  points,  but  no  other  cases  were 
known  to  have  occurred  in  the  neighbourhood. 
Again,  a  patient  suffering  from  typhus  fever  was 
admitted  into  a  lying-in  hospital,  where  she  re- 
mained for  a  few  hours  only.  In  the  beds  on 
the  right  hand  and  the  left  of  this  patient  were 
two  lying-in  women ;  both  were  attacked  almost 
immediately  with  puerperal  fever,  and  both  died. 
Take  another  case  :  a  medical  man  was  in  constant 
attendance  upon  a  patient  suffering  from  gangre- 
nous erysipelas,  and  between  the  8th  of  January 
and  the  22nd  of  March  he  attended  the  labours 
of  ten  women ;  all  had  puerperal  fever,  and  eight 


of  the  patients  died.  This  was  in  a  town  of  mode- 
rate size,  and  no  other  patients  in  the  place  were 
known  to  have  had  puerperal  fever.  In  another 
recorded  instance,  two  medical  men,  brothers  and 
partners,  attended  in  the  space  of  five  months  twen- 
ty cases  of  midwifery.  Of  these,  fourteen  were  af- 
fected with  puerperal  fever,  a  fatal  result  ensuing 
in  eight  cases.  The  only  other  known  death  from 
puerperal  fever,  in  the  same  town,  within  the  pe- 
riod named,  occurred  in  the  case  of  a  patient  at- 
tended by  a  medical  man  who  had  assisted  at  the 
post-mortem  of  one  of  the  puerperal  patients. 
During  this  disastrous  period,  the  two  brothers  re- 
linquished all  their  midwifery  engagements  for  one 
month,  in  which  time  five  of  their  cases  were  at- 
tended by  other  practitioners,  and  no  instance  of 
fever  occurred  in  the  course  of  that  month.  They 
then  returned,  and  several  fatal  cases  again  happen- 
ed. It  is  difficult  to  imagine  anything  more  conclu- 
sive as  regards  the  doctrine  of  contagion.  A  curious 
history  in  point  is  related  by  Dr.  Ingleby.  Two 
practitioners  attended  a  post-mortem  where  the 
patient  died  from  this  disease.  One  was  summon- 
ed in  one  direction  to  a  midwifery  patient,  who 
was  attacked  with  puerperal  fever;  the  other 
attended  two  cases  in  succession,  both  of  whom 
were  seized  with  the  same  disease.  Dr.  Robertson 
relates  perhaps  one  of  the  most  cogent  instances 
of  contagion  and  fatality  on  record.  In  the  space 
of  one  calendar  month,  a  certain  midwife  attended 
twenty  cases  belonging  to  a  lying-in  charity ;  of 
these,  sixteen  had  puerperal  fever  and  all  died. 
The  other  mid  wives  of  the  same 'charity,  working 
in  the  same  districts,  attended  in  the  same  time 
380  cases,  none  of  whom  were  affected  with  puer- 
peral fever.  In  a  large  town  containing  many 
thousands  of  inhabitants,  and  numerous  medical 
men,  fifty-three  cases  of  puerperal  fever  occurred. 
Of  these,  no  less  than  forty  happened  in  the  prac- 
tice of  one  medical  man  and  his  assistant. 

In  the  face  of  such  facts  as  these,  it  does  not 
become  us  to  hesitate,  or  give  out  an  uncertain 
sound  respecting  the  contagiousness  of  puerperal 
fever.  It  is  better  to  know  the  worst,  fear  the 
worst,  and  guard  against  the  worsts  than  to  har- 
bour undecided  opinions.  I  have  known  several 
instances  where  medical  men,  believing  in  the 
non-contagiousness  of  the  disease,  or  hesitating 
between  the  two  opinions,  had  gone  on  attending 
patient  after  patient  with  fatal  results,  until  con- 
vinced of  the  mistake  they  had  fallen  into  by 
successive  deaths.  No  doubt  sporadic  and  epide- 
mic seizures  are  sometimes  mixed  up  with  those 
of  a  contagious  origin,  in  such  a  manner  as  to  re- 
quire much  clearsightedness  to  penetrate  the  con- 
tusion ;  but  the  facts  of  contagion  are,  as  it  ap- 
pears to  me,  placed  beyond  all  question,  and 
should  never  be  lost  sight  of  by  practical  accou- 
cheurs. 

Those  who  oppose  the  ^new  of  the  contagious 
nature  of  the  puerperal  fever,  argue  that  the  cases 
which  seem  most  conclusively  to  demonstrate  the 
communicability  of  the  disease  from  one  patient 
to  another  by  the. attendants,  really  depend  on 
epidemic  influences.     They  point  also  to  the  occap 
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sional  sporadic  appearance  of  Bingle  caaes  in  dif- 
ferent parts  of  the  same  city  or  district,  in  tlie 
practice  of  different  medical  men.  It  is  also  in- 
sisted upon  that  in  some  cases  lying-in  women 
have  been  exposed  to  the  influence  of  surgical 
fever,  or  have  been  present  in  wards  containing 
patients  ill  of  peritonitis,  without  contracting  pu- 
erperal fever.  The  very  intensity  of  the  conta- 
gious principle  has  been  used  as  an  argument 
against  the  existence  of  contagion.  It  has  been 
said — How  could  any  poison  cling  to  an  accou- 
cheur for  several  weeks,  as  in  those  instances 
where  medical  men  meeting  with  puerperal  cases 
have  relinquished  practice  for  awhile,  but  on  re- 
turning have  brougnt  the  disease  back  with  them  ? 
Great  stress  has  been  laid  upon  personal  experience, 
as  in  the  case  of  Dr.  Meigs,  who  attended  as  the 
consulting  physician  upon  numerous  cases  in  an 
outbreak  of  the  disease  which  occurred  to  another 
practitioner,  but  Dr.  Meigs  himself  never  took  the 
disease  to  any  of  his  own  patients. 


very  conclusively  by  Semelweiss  and  others,  that 
the  miasms  derived  from  the  Dissecting-room  will 
excite  puerperal  disease.  Exposure  of  the  pae^ 
peral  woman  to  the  poison  of  Scarlatina  will  five 
rise  to  puerperal  disease  in  patients  proof  against 
the  reception  of  scarlet  fever  itselfl  The  mor- 
tality amongst  child-bed  women  seized  with 
Smidl-pox  is  well  known,  and  such  patientB  die 
with  the  symptoms  of  puerperal  disease,  in  addi- 
tion to  the  variola.  With  respect  to  the  di80^ 
ders  named,  and  probably  others  also,  such  as  pii* 
trid  sore-throat  and  sloughs  or  abscesses,  some 
law  evidently  exists  by  which  they  may  all  be  re- 
spectively converted  into  the  puerperal  poison. 
In  some  cases,  puerpei'al  fever  and  erysipelas  hare 
been  observed  together  at  the  same  time,  and  in 
the  same  patient. 

A  curious  circumstance  connected  with  the 
poison  of  puerperal  fever  is,  that  it  may  be  com- 
municated in  other  forms  to  the  nurses,  or  attenr 
dants,  and  even  to  males.     The  husbands  of  plle^ 


It  appears  to  ^ 

me  that  these  diflSculties  are  much  more  easy  of  |  peral  women  may  be  attacked  by  sore-throat, 
explanation  than  the  difficulties  attending  those '  erysipelas,  or  typhus  fever.  Withm  the  last  few 
cases  in  which  contagion  seems  to  be  most  con-  years  an  accomplished  physician-accoucheur  of 
vincingly  proved.  Sooae  perspns  may  be  more  this  metropolis  was  cut  off  suddenly  by  putrid 
liable  to  convey  infection  than  others,  just  as  one  fever,  after  examining  a  woman  suffenng  from  pu- 
individual  is  more  prone  to  infection  than  another. '  erperal  disease.  In  some  of  the  cases  where  the 
At  certain  times,  from  reasons  which  we  cannot 'same  medical  man  has  lost  numerous  cases  in soc- 
understand,  but  which  we  know  must  exist,  the  cession,  as  naany  men  and  women  have  died  from 
human  organism  is  in  such  a  state  that  exposure  \  fever  or  erysipelas,  as  those  who  have  perished 
to  infection  and  contagion  does  not  aff'ect  it.  Per-  from  the  puerperal  disease.  Thus,  we  have  evi- 
haps  one  of  the  strongest  arguments  in  favour  of  dence  that  erysipelas,  gangrene,  fever,  &c^  iQ 
infection  or  contagion  is  drawn  from  the  prevent-  males,  or  unimpregnated  women,  may  produce 
ive  treatment  of  the  disease.  All  the  great  re-  child-bed  fever,  and  we  have  the  converse  i)roof 
ductions  in  the  mortality  have  arisen  from  mea-.that  this  fever  may  excite  other  dangerous disor- 
sures  calculated  to  remove  infection  and  contagion,  jders,  as  the  result  of  contagion,  in  non-puerperal 
In  the  course  of  a  few  years  the  mortality  in  the  persons, 
great  hospital  of  Vienna  was  reduced  from  1  in  10 


to  I  in  74  of  the  mothers  delivered,  by  the  pre 
cautions  taken  to  prevent  the  inoculation  and  in- 
fection of  lying-in  women.  In  this  country  the 
disease  is  much  less  fonnidable  than  it  formerly 
was — a  circumstance  which  is  greatly  owing  to 
the  care  taken  in  preventing  the  spread  of  the 
disease  by  contagion  and  infection. 

It  is  further  necessary  to  insist  upon  the  fact, 
that  the  contagious  principle  in  the  case  of  puer- 
peral fever,  is  not  limited  to  the  transmission  of 
puerperal  fever,  nor  to  the  communication  of  in- 
fection from  one  puerperal  patient  to  another, 
either  directly  to  the  lying-in  woman  or  by  atten- 
dants or  nurses,  but  that  it  may  be  conveyed  in 
the  shape  of  several  other  Animal  Poisons.  One 
of  the  most  remarkable  points  connected  with  the 
puerperal  poison  is  the  fact,  that  setting  aside  its 
sporadic  and  epidemic  appearances,  it  may,  in  the 
first  instance,  originate  from  a  variety  of  causes 
external  to  the  patient  herself.  When  once  pro- 
duced in  this  manner  in  single  cases,  it  may  be 
propagated  amongst  puerperal  women  by  infec- 
tion and  contagion.  The  exposure  of  puerperal 
patients  to  the  influence  of  Hospital  Gangrene 
will  produce  the  disease.  Medical  men  in  atten- 
dance upon  cases  of  Erysipelas  have  given  their 
patientB  puerperal  fever.     It  has  leen  made  out 


How  is  this  subtle  poison  conveyed  from  person 
to  person  ?  In  what  media  of  communication  can 
it  lurk  ?  Through  what  channels  can  it  reach  the 
puerperal  woman  ?  The  clothes,  hair,  and  touch 
of  the  person  exposed  to  the  poisonous  influence 
have  been  supposed  to  be  the  chief  means  of  in- 
fection and  contagion  ;  but  very  remarkable  cases 
are  on  record,  such,  for  instance,  as  when  the  ac- 
coucheur has  shaved  his  head,  changed  the  whole 
of  his  clothes,  cleaned  himself  by  hot  baths  and 
vapour  baths,  and  soaked  his  hands  in  disinfecting 
solutions,  and  yet  he  has  taken  the  malady  about 
with  him.  I  believe  that  in  such  cases  the  blood 
of  the  person  acting  as  the  medium  of  infection 
is  affected,  and  that  by  the  breath  a  certain  hali- 
tus  or  infectious  influence  is  given  out,  which  acto 
upon  the  blood  of  the  puerperal  woman  through 
her  lungs,  and  thus  conveys  to  her  system  the 
germs  of  the  disease.  As  this  point  has  a  practi- 
cal bearing  of  some  importance,  I  desire  in  thw 
place  to  make  a  few  observations  which  may  ex- 
plain the  position  I  have  assumed. 

If  we  attend  a  post-mortem  when  the  smell  » 
peculiar,  if  we  spend  some  time  in  a  lying"^ 
room  where  the  odour  of  the  lochia  is  very  strongi 
or  if  we  go  into  any  very  powerful  smell,  the  taint 
evidently  enters  the  body  by  means  of  the  lungSi 
and  can  be  perceived  subjectively  by  the  taste  or 
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smelly  or  its  odour  can  be  diBtinclly  perceived  in 
the  Baliva,  in  enictations  from  the  stomach,  or  in 
the  nrinary,  cntaneons,  and  other  secretions.  Al« 
though  the  party  thus  affected  may  have  been  ex- 
posed to  the  miasma  or  smell  but  for  a  short  time^ 
nis  blood  ^ves  evidence  of  infection  for  many  honrs, 
or  in  some  cases  for  several  days  afterwards.  Some 
habits  are  more  prone  to  receive  and  retain  this 
kind  of  infection  than  others.  It  remains  so 
long  in  some  cases  that  the  odonr  wonld  seem  to 
have  a  power  of  sostentation  or  reproduction, 
otherwise  it  is  difficult  to  suppose  that  an  odour  to 
which  the  lungs  have  been  exposed,  it  may  be  for 
a  few  minutes,  can  infect  the  blood  and  all  the  se- 
eretioDs  for  twenty-four  or  forty-eight  hours.  If 
we  can  trace  in  this  way  the  influence  of  a  bad 
odour,  surely  we  may  admit  that  the  same  thing 
may  happen  with  reference  to  the  wonderfully 
fliubtle  poison  or  germ  in  puerperal  fever,  or  those 
influences  which  are  evidently  convertible  into  the 
puerperal  poison,  and  manifest  similar  results  in 
the  lying-in  woman.  I  believe  that  the  blood  of 
the  accoucheur  may  take  up  a  dose  of  puerperal 
poison  without  manifesting  any  special  results 
in  his  own  system,  and  that  he  may  communicate 
it  through  the  medium  of  the  lungs  to  his  patient 
In  the  case  4E>f  a  poison  so  subtle,  the  air  we 
breathe  unites  the  circulations  of  the  accoucheur 
and  patient,  and  renders  them,  as  it  were,  one. 
This  is  probably  one  great  mode  in  which  animal 
poisons  generally  are  di£fused.  We  know  that 
the  blood  of  persons  attending  patients  in  scarla- 
tina, measles,  and  small-pox  is  infected,  although 
they  are  proof  against  the  disease ;  and  inr  one 
remarkable  instance  we  have  the  positive  proof 
that  the  blood  is  the  medium  of  infection.  I  re- 
fer to  cases  in  which  pregnant  women  who  have 
had  small-pox  in  childhood,  and  are  proof  against 
infection,  but  who,  on  being  exposed  to  the  poison, 
convey  the  disease  to  the  fcBtus  in  ntero.  Here 
the  blood  of  the  mother  must  be  the  medium  of 
communication  between  the  patient  suffering  from 
amall-pox  and  the  ovum  hidden  in  the  womb,  and 
the  lungs  of  the  mother  must  be  the  channel  by 
which  the  poison  enters  the  circulation.  This  il- 
lustrates very  well  what  I  mean  by  saying  that  the 
blood  of  the  accoucheur,  or  attendants,  is  one 
great  medium  which  conveys  the  poison  of  puer- 
peral fever.  The  saturation  of  the  blood  of  the 
accoucheur,  nurse,  or  midwife,  may  remain  for 
a  considerable  time ;  for  cases  are  on  record  in 
which  every  case  attended  by  certain  individuals 
for  weeks  or  months  has  been  afifected  by  the 
disease.  A  practical  point  deducible  from  these 
remarks  is,  that  in  attending  lying-in  patients, 
after  the  slightest  exposure  to  the  puerperal  poi- 
son, or  to  any  miasma  which  can  be  converted  in- 
to this  poison,  or  its  equivalent,  in  the  lying-in 
woman,  we  should  be  especially  careful  not  to  go 
so  near  as  to  establish  any  communication  be- 
tween the  lungs  of  the  practitioner  and  patient. 
In  saying  this,  I  do  not  mean  that  other  means  of 
tonveyinff  the  poison,  as  by  clothes,  hair,  and  the 
BurfJAce  of  the  body,  should  not  also  be  guarded 
against. 
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Tlie  fiercest  outbreaks  of  this  disorder  have  oc- 
curred in  lying-in  hospitals,  or  in  hospitals  where 
1yinff-in  women  are  received  with  surgical  and 
medical  cases,  and  where  erysipelas,  gangrene,  or 
fever  have  prevailed.  On  this  account  many  have 
doubted  whether  lying-in  hospitals  are  not  mischie- 
vous rather  than  otherwise,  m  the  present  limited 
state  of  our  knowledge  of  the  means  of  prevent- 
injr  puerperal  fever.  Women  confined  even  in 
misery  and  squalor  in  their  own  homes  are  less 
liable  to  this  disease  than  patients  collected  to- 
gether in  hospitals,  even  wnen  the  greatest  care 
as  regards  cleanliness  and  ventilation  is  observed. 
All  lying-in  women  should,  as  iar  as  possible,  be 
removed  from  the  neighbourhood  of  any  conta- 
gious epidemic  or  infectious  disease.  It  should 
be  a  rule  of  the  practical  accoucheur  to  have  as 
little  as  possible  to  do  with  any  of  the  animal 
poisons  which  give  rise  to  puerperal  fever.  He 
should  avoid  autopsies,  especially  in  cases  of 
death  from  child-bed  fever,  or  ordinary  inflamma- 
tion. The  student  should  not  attend  midwifery 
cases  while  he  is  dissecting.  After  an  attendance 
upon  any  suspicious  case,  the  practitioner  should 
change  his  clothes,  or  have  them  hung  up  in  a 
room  exposed  to  the  fumes  of  chlorine :  I  have 
no  doubt  it  would  be  useful  for  him  to  inhale  the 
diluted  fumes  of  chlorine  several  times  a  day,  and 
after  touching  anything  connected  with  any  source 
of  danger,  to  rinse  his  bands  in  a  solution  of  chlo- 
ride of  lime  or  chloride  of  zinc.  It  is  impossible 
to  be  too  scrupulous,  in  a  matter  of  such  moment, 
and  I  have  known  some  accoucheurs  who,  on  en- 
tering a  lying-in  room,  always  wash  their  hands 
before  making  an  examination. 

In  the  next  Lecture  I  propose  to  consider  the 
special  characters  of  puerperal  fever  in  its  various 
manifestations,  and  the  rules  of  treatments 


LECTURE  XLIL 

PUKBPSRAL  VBySR. 

Gentlembn, — In  the  last  Lecture,  I  stated 
briefly  the  evidence  and  facts  which  favour  the 
view  that  all  the  diff'orent  forms  and  manifesta- 
tions of  puerperal  fever  depend  on  a  speciflc  poi- 
son, arising  in  some  instances  sporadically;  in 
others  prevailing  epidemically  ;  sometimes  due  to 
the  zymotic  influence  present  in  erysipelas,  typhus, 
gangrene,  surgical  fever,  and  some  other  diseases ; 
communicable  from  patient  to  patient  by  the  atten- 
dants ;  and  whose  earliest  known  effect  is  a  disor^ 
dered  state  of  the  blood  of  the  child-bed  woman. 
I  now  proceed  to  describe  the  different  secondary 
disorders  traceable  to  the  puerperal  poison. 

In  the  Adynamic  form  of  puerperal  fever,  the 
effects  of  the  poison  are  seen  in  their  most  terri- 
ble and  virulent  form.  This  type  of  the  puerpe- 
ral disease  has  prevailed  in  the  most  ravaging 
epidemics,  and  also  in  those  outbreaks  in  which 
the  conts^ous  spread  of  the  disorder  has  been 
most  demonstrable.  Occasionally,  patiel^ts  have 
been  stmck  by  the  disease  during  the  course  of 
labouTi  or  within  a  few  hours  after  parturition. 
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In  other  cases,  two  or  tLrec  days  hare  elapsed 
before  the  invasion  of  the  disease.  In  the  worst 
cases,  patients  become  at  once  delirions  or  lethar- 
gic, the  pulse  being  very  rapid,  from  120  to  140 
m  the  minute,  and  fepble.  Occasionally,  acute 
pain  is  complained  of,  but  more  frequently  there 
IS  in  the  worst  cases  little  suffering  beyond  a  feel- 
ing of  indescribable  anxiety  and  depression ;  sick- 
ness and  vomiting  of  coffee-ground  matter  some- 
times distresses  the  patient.  The  countenance 
is  commonly  sunken  and  dusky,  or  deeply  pallid, 
with  the  dark  circle  round  the  eyes  strongly 
marked.  The  skin  is  not  above  the  usual  tem- 
perature, but  covered  with  clammy  perspiration. 
Tympanitic  distension  of  the  abdomen  rapidly 
supervenes.  Rigors  or  shiverings  may  or  may  not 
be  present.  There  is  little  or  no  sign  of  reaction, 
and  in  the  worst  cases  the  patients  die  in  a  state 
of  collapse  within  a  short  time  from  the  first 
seizure.  Of  88  cases  recorded  by  Dr.  Collins, 
death  occurred  in  2  cases  in  24  hours,  in  1  in  27 
hours,  in  one  in  36  hours;  9  died  on  the  second 
day,  and  15  on  the  third,  so  that  24  perished  in 
less  than  72  hours.  Dr.  Ramsbotham  states,  in  the 
worst  cases  this  disease  is  more  rapidly  fatal  than 
any  other  disease  met  with  in  this  country,  except 
cholera.  Mr.  Hey  mentions  a  case  in  which 
death  followed  in  less  than  eighteen  hours. 

When,  from  the  less  virulent  action  of  the  poi- 
son, or  the  strength  of  the  patient,  the  disease  is 
more  protracted,  the  same  symptoms  are  present, 
but  in  a  milder  form  and  degree.  The  mvasion 
of  the  disease  generally  begins  on  the  second  or 
third  day,  and  is  commonly  ushered  in  by  shiver- 
ing. There  is  in  the  earlier  stages  increased  heat 
of  skin.  The  tongue  is  sometimes  coated,  at 
others  red ;  but,  as  nappens  with  every  variety  of 
puerperal  fever,  cases  are  sometimes  met  with  in 
which,  from  the  commencement  to  the  termina- 
tion, the  tongue  remains  tolerably  clean.  The 
prostration  is  less  profound,  and  there  is  pain  in 
the  abdomen.  Profuse  sweating  is  a  very  com- 
mon and  distressing  accompaniment  of  the  disor- 
der. In  some  cases  this  is  so  strongly  marked, 
and  constitutes  so  large  a  part  of  the  disease,  that 
Dr.  Blundell  described  it  as  a  distinct  form  of 
puerperal  fever,  under  the  name  of  Hidrosis.  The 
sweat  and  the  breath  are  very  often  accompanied 
by  a  sweetish  pus-like  odour.  The  sweating  of 
puerperal  fever  does  not  diminish  the  secretion  of 
urine,  nor  does  it  abate  the  quickness  of  the  pulse. 
An  intolerable  thirst  prevails,  and  thepatientdrinks 
immense  quantities  of  whatever  fluid  she  may  be 
allowed.  Dark  spots  or  ecchymoses  appear  upon 
the  wrists  or  other  parts  of  the  body.  After  two 
or  three  days,  profuse  diarrhoea  occura,  but  though 
it  often  appears  to  be  critical  in  its  nature,  it 
brings  little  or  no  relief,  and  the  patient  is  harassed 
by  frequent  dejections  and  vomiting.  The  lochia 
are  commonly  but  not  invariably  suppressed. 
More  frequently,  the  breasts  become  flaccid  and 
without  secretion ;  but  this  is  not  always  the  case. 
The  pain  is  often  intermittent,  even  in  cases 
where  it  is  most  severe,  sometimes  giving  the 
attendants  and  the  medical  practitioner  the  hope 


that  it  may  be  of  the  nature  of  after-pain.  In 
some  of  these  cases  the  mind  is  remarkably  clear, 
until  towards  the  termination  of  the  disorder. 
One  of  the  most  constant  and  distressing  symp- 
toms is  tympanitis.  This  comes  on  more  rapidly, 
the  more  acute  the  disease  may  be,  and  soon  rises 
to  such  a  height  as  to  interfere  with  the  action  of 
the  diaphragm  and  heart.  The  patient  may,  in  a 
few  hours,  become  larger  than  she  was  before  de- 
livery. Considerable  quantities  of  flatus  may  be 
discharged,  but  no  diminution  of  size  is  percepti- 
ble, the  distension  appearing  to  depend  on  an  nn- 
mense  secretion  of  air  by  the  mucous  membrane, 
with  paralysis  of  the  muscular  coat.  In  tiie 
course  of  the  disease,  obscure  symptoms  of  uterine 
inflammation,  with  enlargement  of  the  oi^n,  or 
of  peritonitis,  pleuritis,  or  pneumonia,  are  met 
with.  When  the  disease  proceeds  to  a  fiital  ter- 
mination, the  patient  succumbs  to  exhaustion,  the 
action  of  the  neart  becoming  more  frequent  and 
feeble,  congestion  of  the  lungs,  or  effusion  into  tbe 
pleural  or  pericardial  cavities  takes  place,  and  low 
delirium  or  coma  is  present  for  some  time  before 
dissolution.  In  the  rare  cases,  whicli  terminate 
favourably,  the  sweating,  purging,  or  diuresis,  ap- 
pears to  relieve  the  patient,  and  she  slowly  re- 
covers from  a  state  of  great  debility,  remaining 
long  afterwards  in  a  condition  of  extreme  debflity 
both  of  mind  and  body.  In  comparatirely  rare 
cases,  the  chief  symptoms  of  the  disease  are  gastric, 
bilious,  and  enteritic  irritation,  but  these  are  amongst 
the  more  favourable  forms  of  puerperal  disease. 

The  morbid  changes  met  with  after  death  are 
very  various.  In  the  most  rapidly  fetal  cases, 
nothing  has  been  met  with  beyond  non-coa^ila- 
bility,  thinness,  and  blackness  of  the  blood.  Tlie 
blood  in  these  cases  resembles  that  of  persons 
killed  by  lightning  or  hydrocyanic  acid.  There 
may  be  no  signs  whatever  of  any  local  inflam- 
mation, or  disease  of  the  uterus  or  other  oi^gans. 
In  the  less  virulent  and  more  protracted  cases, 
purulent  infection  of  the  blood  has  been  detected, 
and  pus  has  been  found  in  the  veins  and  other 
structures  of  the  uterus.  Congestion  of  the  lungs, 
gangrenous  abscess  of  their  or^ns,  or  eflfusions  of 
mixed  pus,  serum,  and  lymph  into  the  plenne, 
have  been  observed.  In  some  cases,  spots  of  ul- 
ceration in  the  stomach  and  intestines,  or  puru- 
lent/collections  in  the  liver  and  kidneys,  are  re- 
corded. Abscesses  in  the  omentum  have  been 
frequently  found,  so  have  effusions  of  sanious  pus 
and  feebly  organized  lymph  in  the  peritoneal  ca- 
vity, particularly  about  the  uterus  and  its  appen- 
dages. The  internal  surface  of  the  uterus  and 
the  muscular  structure  have  been  found  softened 
and  in  a  state  approaching  to  gangrene,  particn- 
larly  the  posterior  part  of  the  organ. 

It  has  Deen  mentioned  that  sporadic  cases  of 
puerperal  disease  are  sometimes  caused  by  the  ab- 
sorption of  sanious  lochial  discharges,  or  the  de- 
composition of  coagula  or  portions  of  retained 
placenta  within  the  uterus.  There  is  also  another 
mode  in  which  sporadic  puerperal  fever  may  occur. 
There  is  some  peculianty  about  the  state  of  con- 
stitution which  obtains  in  pregnancy  and  partmi- 
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tioD,  tending  to  assimilate  Bumeroas  other  afieo- 
tions  to  the  puerperal  type.  It  may  be  seen,  that 
in  the  case  of  a  healthy  pregnant  woman  attacked 
with  small-pox  or  scarlatina,  before  abortion  or 
premature  labour  is  produced,  the  disease  be^ns 
to  assume  the  puerperal  type.  At  any  other  time 
than  after  parturition,  the  presence  of  putrid  mat- 
ter in  the  uterus  does  not  excite  any  great  consti- 
tutional disturbance,  as  witnessed  in  the  case  of 
polypi  removed  by  ligature.  Any  inflammation  of 
the  OS  or  cervix  excited  by  a  difficult  labour,  or 
peritonitis  caused  in  the  first  instance  by  the  vio- 
lent contractions  of  the  uterus,  has  a  strong  ten- 
dency to  run  into  puerperal  fever.  After  the 
CsBsarian  section,  the  patient  suffers  from  an  al- 
most exact  likeness  of  puerperal  fever.  Dr.  Simp- 
son very  ably  draws  a  comparison  between  puer- 
peral and  surgical  inflammations  and  fevers,  and 
refers  this  similarity  to  the  resemblance  which 
exists  between  the  uterus  after  labour  and  a  wound 
after  a  surgical  operation.  No  doubt  this  is  true 
to  a  great  extent,  particularly  as  regards  the  oc- 
currence of  phlebitis.  But  there  is  in  the  preg- 
nant and  parturient  woman  a  state  of  constitution 
which  predisposes  her  to  the  formation  of  some 
vims  or  poison,  capable  of  producing  the  puerpe- 
ral type  even  before  delivery,  or  even  before  the 
conmiencement  of  labour.  This  is  the  case  after 
mechanical  injuries  of  the  gravid  uterus.  It  h 
observed,  in  cases  of  peritonitis,  pleuritis,  or  any 
other  visceral  inflammation  occurring  during 
pr^nancy.  Before  the  uterus  has  been  excited 
to  expel  its  contents,  there  is  an  approach  to  the 
peculiar  puerperal  type  of  disease.  If  a  gravid 
woman  be  attacked  with  erysipelas,  she  suffers 
from  the  symptoms  of  puerperal  fever  or  inflam- 
mation before  the  birth  of  uie  child,  and  the  in- 
fiEmt  may,  when  bom,  be  affected  with  erysipelas, 
and  die  within  a  few  hours  after  birth.  Thus, 
then,  it  seems  capable  of  demonstration  that^  apart 
from  the  state  of  the  internal  surface  of  the  uterus 
after  parturition,  and  especially  that  part  of  it 
from  which  the  placenta  has  been  separated,  there 
is  in  the  habit  and  constitution  of  the  gravid  wo- 
man, some  peculiarity  which,  under  numerous 
circumstances,  produces  the  vims  or  poison  which 
^ves  their  characteristics  to  the  multiform  varie- 
ties bf  puerperal  inflammatory  and  febrile  disease. 
Amongst  the  predisposing<:auses  of  puerperal  fever 
in  any  of  its  forms,  anxiety  of  mind  and  depress- 
ing emotions  during  pregnancy  or  at  the  time  of 
labour  hold  a  very  prominent  place.  This  is 
strongly  insisted  on  by  Dr.  Fleetwood  Churchill 
and  many  other  writers.  Undoubtedly  this  cause 
is  a  main  agent  in  the  production  of  some  of  the 
sporadic  cases  of  this  disease.  Dr.  Churchill  ob- 
serves, '^  Several  of  the  worst  cases  I  have  seen 
were  mainly  attributable  to  this  cause.'' 

In  many  cases  of  puerperal  fever.  Peritonitis  of 
a  more  or  less  acute  form  constitutes  the  chief 
part  of  the  disease.  In  some  epidemics,  inflam- 
mation of  the  peritoneum  has  been  so  universal 
as  to  give  rise  to  the  opinion  that  peritonitis 
formed  the  essence  of  puerperal  fever,  and  puer- 
peral peritonitis  and  puerperal  fever  came  to  be 


used  as  almost  synonymous  terms.  This  was  very 
much  the  state  of  medical  opinion  iip  to  the  time 
when  Guthrie,  Bouillard,  and  Dr.  David  Davis 
initiated  the  doctrine  of  phlebitis  and  purulent 
infection  of  tlie  blood,  so  ably  and  laboriously 
worked  out  by  Dr.  Kobert  Lee.  Kecent  outbreaks 
of  the  disease  have  not  manifested  the  pcritonitic 
type  so  strongly  as  previous  epidemics,  but  cases 
not  unfrequently  occur,  in  which  the  peritoneal 
disorder  is  the  chief  local  manifestation  of  disease. 

In  puerperal  peritonitis  or  puerperal  fever  with 
peritoneal  inflammation,  the  disease  usually  com- 
mences within  two  or  three  days  after  parturition, 
and  seldom  longer  than  a  week  after  labour. 
Cases  are  on  record,  in  which  it  has  commenced 
before  the  beginning  of  labour,  or  during  the  course 
of  parturition.  I  have  already  referred  to  the  in- 
fluence of  contagion  and  infection  in  producing 
this  form  of  disease.  Patients  with  easy  labours, 
and  without  a  sign  of  inflammatory  disorder,  may 
have  puerperal  peritonitis  as  the  result  of  conta- 
gion or  infection,  when  exposed  to  erysipelas, 
gangrene,  or  any  of  the  disorders  mentioned  in 
connexion  with  the  production  of  puerperal  fever. 
It  may  also  arise  from  injury  of  the  peritoneum 
during  the  course  of  violent  labours,  or  from  ex- 
posure to  cold.  When  caused  in  these  modes,  it  is 
almost  universally  converted  into  the  febrile  puer- 
peral type.  In  some  cases  it  is  an  extension  of 
disease  from  the  parietes  or  internal  surface  of 
the  uterus,  and  in  others  it  is  a  result  of  uterine 
phlebitis.  The  disease  may  involve  the  whole 
peritoneal  membrane,  or  it  may  be  localized  in 
the  neighbourhood  of  the  uterus,  Fallopian  tubes, 
and  ovaria. 

The  symptonois  of  puerperal  peritonitis  are  gene- 
rally in  stronger  relief  than  the  symptoms  of  any 
other  form  of  puerperal  fever.  Tendemess,  pain, 
and  exquisite  sensibility  of  the  abdomen  to  the 
touch,  particularly  in  the  neighbourhood  of  the 
uterus,  is  generally  observed.  Yet  pain  is  not 
always  present.  On  the  contrary,  it  is  entirely 
wanting  in  some  of  the  most  rapidly  fatal  cases, 
and  where  post-moitcm  examinations  have  proved 
peritonitis  to  exist.  Dr.  Ferguson  found  that  out 
of  lis  cases,  this  symptom  was  absent  in  19.  The 
pulse  is  invariably  rapid,  remaining  throughout  the 
course  of  the  disease  at  from  120  to  140.  This  is  the 
symptom  which  in  every  variety  of  puerperal  fever 
never  fails  of  expressing  truly  the  condition  of  dan- 
ger. It  has  often  been  remarked,  that  whatever  the 
other  indications  ma^  be,  the  puerperal  woman  is 
never  safe  whose  pulse  rises  steadily  above  100. 
In  puerperal  peritonitis,  the  pulse  is  quick  from 
the  termination  of  labour,  and  it  has  been  ob- 
served that  where  the  disease  is  threatened,  the 
subsidence  of  the  circulation  which  is  natural  af- 
ter labour  does  not  take  place.  This  rising  of  the 
pulse  is  the  earliest  symptom  of  peritoneal  inflam- 
mation. Before  the  commencement  of  pain,  rigor 
or  shivering  almost  invariably  occurs.  Sometimes 
it  does  not  amount  to  more  than  a  prolonged 
creeping  over  the  surface  of  the  body ;  at  others, 
it  is  so  marked  that  the  teeth  chatter,  and  the 
patient  asks  to  be  held  in  bed,  so  violent  is  the 
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muscular  shuddering.  While  the  rigor  is  most 
distressing,  the  surface  of  the  body  is  little  if  at 
all  below  the  natural  standard.  The  state  of  the 
tongue  is  variable — sometimes  red  at  the  edges, 
with  a  white  streak  in  the  centre,  at  others  coated 
or  red,  and  sometimes  without  much  decided  al- 
teration from  the  natural  state.  When  the  other 
tissues  of  the  uterus  are  involved,  this  organ  is 
swollen,  and  can  be  felt  distinctly  and  painfully, 
imtil  the  fising  tympanitis  disguises  it.  There 
are  cases  in  which  the  uterus  attains  a  very  large 
size,  after  having  contracted  subsequent  to  labour. 
The  tympanitic  distension  which  ensues  is  often 
very  great,  and  the  swelling  of  the  abdomen  is 
further  increased  by  effusion  of  sero-pus  into  the 
cavity  of  the  peritoneum,  when  the  surface  ac- 
quires a  peculiar  doughy  or  boggy  feel.  Sickness 
is  very  constantly  present  in  this  disease,  and  adds 
greatly  to  the  suffering  of  the  patient,  from  the 
compression  of  the  abdomen  by  the  efforts  at 
vomiting.  Dysuria  is  complained  o(  and  the 
urine  is  scanty  and  high-coloured.  As  the  disease 
progresses,  purging  commonly  supervenes,  the 
motions  becoming  dark  and  offensive  towards  the 
last  Throughout,  the  breathing  is  short  and 
painful,  and  cephalalgia  is  often  present  Beyond 
this,  the  brain  is  frequently  unaffected  nntil  the 
close  of  the  disease  approaches.  The  physiognomy 
is  from  the  first  distressing  and  pinched,  so  as  to 
be  almost  of  itself  characteristic  of  the  disease. 
No  one  who  has  ever  seen  the  disease  can  mistake 
the  indications  afforded  by  the  countenance  and 
the  pulse.  The  dark  areola  surrounding  the  eyes, 
the  dilated  pupil,  the  glassy  surfiEU^e  and  bloodless 
conjunctiva,  give  a  lustrous  and  unearthly  appear- 
ance to  the  eyes  in  all  cases  of  puerperal  fever, 
whatever  the  special  complication,  when  the  dis- 
ease is  fully  formed.  Occasionally  in  this  disease 
there  is  an  appearance  of  the  sudden  transference 
of  disease  to  the  pleura,  and,  more  rarely,  to  the 
serous  membranes  of  the  brain.  When  the  peri- 
toneal inflammation  is  chiefly  limited  to  the  uterus 
and  its  appendages,  the  symptoms  are  somewhat 
less  severe,  and  the  pain   more   local,  than   in 

general  peritonitis,  being  felt  most  distinctly  in 
le  iliac  re^ons,  and  sometimes  on  one  side  only. 
With  the  local  peritonitis,  there  is  ^nerally  in- 
flammation of  the  broad  ligaments,  me  sub-peri- 
toneal cellular  tissue,  the  Fallopian  tubes,  and  the 
ovaria.  Suppuration  and  abscesses  sometimes 
form  in  these  structures,  and  in  the  most  favour- 
able cases  either  burst  spontaneously  on  the  sur- 
face of  the  lower  j>a7t  of  the  abdomen  or  into  the 
vagiiia  or  rectum,  or  they  sometimes  admit  of 
poneture-and  artificial  evacuation.  A  fatal  result 
IS  -almost  invariable  when  pus  is  formed  in  any 
considerable  quantity  upon<the  peritoneal  surface. 
The  pathological  changes  consist  of  effusions  of 
pus  or  of  lymph,  rarely  so  highly  organized  as 
after  ordinary  peritonitis,  sero-purulent  effusions 
and  fibecesses  of  the  surface  of  the  uterus  or  its 
appendages,  orof 'the  omentum.  In  many  cases, 
the  uterus  is  found  diseased,  the  mfiammatory 
disorder  having  extended  from  the  uterus  to  the 
peritoneum,  or,  in  some  cases,  from  the  peritoneum 


to  the  uterus.  Softening  of  the  parietes,  patdtes 
of  gangrene,  abscesses  in  the  waUs,  and  collectaoiis 
of  pus  in  the  veins  of  the  uterus,  are  met  with. 

One  of  the  greatest,  if  not  the  greatest,  advanoei 
ever  made  in  uie  pathology  of  puerperal  fever  con- 
sists in  the  knowledge  we  have  obtained,  in  recent 
years,  of  the  existence  of  Uterine  Phlebitis  as  a 
very  common  and  destructive  form  of  paeipersl 
disease.  The  occurrence  of  uterine  phlebitis  and 
suppuration  of  the  veins  in  isolated  cases  had 
long  been  known,  but  no  other  inquiries,  as  &r  as 
I  am  aware,  have  at  all  equalled  the  researches  of 
Dr.  Robert  Lee  in  this  particular  deportment,  and 
it  is  to  his  extended  investigations  that  we  chiefly 
owe  the  establishment  of  the  doctrine  of  nterioe 
phlebitis  as  it  occurs  after  parturition.  Others 
have,  as  I  believe,  with  truth,  controverted  Dr. 
Lee's  views  of  the  entire  dependence  of  puerperal 
fever  upon  uterine  inflammation  and  phlebitu^  and 
it  may,  I  think,  be  shown,  that  where  phlebilm 
exists,  it  is,  in  almost  all  cases,  an  expresaion  of 
constitutional  disorder,  and  especially  of  a  poisoned 
or  diseased  state  of  the  blood,  rather  than  an 
idiopathic  disease.  The  researches  of  Dr.  Feign- 
son  and  others  prove  that  puerperal  fever  may 
destroy  patients  before  there  has  been  suflicient 
time  for  the  occurrence  of  phlebitic  inflammatioii, 
and  that  in  such  cases  no  pathological  changes 
beyond  a  diseased  state  of  the  blood  are  met 
with. ,  Many  facts  in  the  history  of  puerperal 
fever  prove  that  before  the  purulent  infection  of 
the  blood,  believed  by  Scanzoni  and  others  to 
constitute  the  essence  of  the  disease,  has  taken 

Slace,  changes  have  occurred  in  the  circulating 
uid,  which  may  in  some  cases  destroy  the  patient 
long  before  the  suppurating  stage  has  been  readied. 
The  experiments  of  Dr.  Mackenzie,  and  the  caaea 
he  has  collected,  show  that  healthy  obstructive 
inflammation  of  the  veins,  the  result  of  simple 
traumatic  injury,  does  not  result  in  purulent  infee- 
tion  of  the  blood,  but  that  a  morbid  state  of  tJie 
circulating  fluid  is  necessary  to  the  prodnction  of 
pyaemia. 

Uterine  phlebitis  generally  commenees  on  the 
second,  third,  or  fourth  day  after  labour,  with 
shivering  or  rigor,  and  a  marked  increase  in  the 
thickness  of  the  pulse,  which  ranges  throughout 
from  110  to  140  and  150.  There  is  usually  pain 
in  the  hypogastric,  or  one  of  the  iliac  r^ona, 
the  pain  becoming  more  evident  upon  deep  pres- 
sure. There  is  also  pain  in  the  back,  or  in  one  or 
both  hips,  extending  downwards  to  the  thigiia. 
The  pain  is  generally  intermittent,  and  is  some- 
times absent  for  many  hours.  The  patient  is  osn- 
ally  anxious  to  be  quiet,  every  movement  of  the 
body  greatly  increasing  Uie  pain  when  this  symp- 
tom is  present.  But  in  a  considerable  number  of 
cases  the  pain  alone  is  not  so  considerable  as 
to  indicate  the  dangerous  state  of  the  patient,  and 
in  some  instances  it  is  absent  altogether.  The 
lochia  may  become  offensive  at  the  commenee- 
ment  of  the  disorder;  they  may  be  scanty,  or 
they  may  remain  in  normal  quantity  and  quality. 
The  maounary  secretion  is  usually  suspended; 
but  in  some  cases  it  continues  until  the  patient  is 
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exhansted  by  the  progress  of  the  disease.  The 
perspiration  is  very  distressing  and  constant,  and 
lAer  three  or  four  days  from  the  commencement 
of  the  attack,  diarrhoea  is  generally  present  At 
intervals,  throughout  the  course  of  the  disease, 
violent  rigors  are  felt,  which  may  be  supposed  to 
mark  successive  formations  of  pus,  or  the  com- 
mencement of  inflammation  in  other  organs  beside 
the  uterus.  The  state  of  the  tongue  is  very  vari- 
able, and  it  may  be  red  and  glazed,  covered  by  a 
creamy  fur,  or  scarcely  altered  from  the  natural 
state.  The  complexion  of  the  patient  is  at  first 
little  altered,  except  by  the  presence  of  a  hectic 
spot  on  each  cheek.  The  mind  is  clear,  but  the 
speech  and  movements  of  the  patient  are  tremu- 
lous. The  patient  often  sleeps  tolerably  well,  and 
frequently  expresses  herself  as  feeling  better ;  but 
her  manner  is  anxious  and  trembling,  thanking 
those  about  her  so  nervously  for  the  slightest  at- 
tention, that  her  state  in  this  respect  has  often 
been  compared  to  the  incipient  stage  of  puerperal 
mania.  The  tympanitic  distension  of  the  abdo- 
men is  not  the  least  distressing  symptom,  giving 
rise  to  hiccup,  vomiting,  and  greatly  interfering 
inth  the  respiration  and  the  action  of  the  heart 

Ab  the  disease  pro&nresses,  the  secondary  pheno- 
mena of  uterine  piilebitis  and  the  formation  of  pus 
within  the  veins  become  evident  The  patient 
complains  of  pains  in  some  joint  or  Joints ;  swell- 
ings appear  in  the  neighbourhood  of  the  articula- 
tions, and  erysipelatous  blushes  appear  on  the  skin 
in  different  parts  of  the  body.  The  hips,  knees, 
shoulders,  and  elbows  are  the  joints  most  com- 
monly attacked.  Large  suppurations  in  the  vici- 
nity of  the  joints  occur,  or  patches  of  slough  or 
gangrene  form  at  the  sites  of  the  erysipelatous 
blndies.  Sometimes  the  secondary  inflammation 
attacks  the  eye,  especially  the  left,  leading  to  rapid 
destruction  of  the  cornea.  These  external  sup- 
purations, however  painful  and  exhausting,  are 
considered  somewhat  in  the  nature  of  crises,  and 
as  giving  some  faint  hopes  of  recovery.  Up 
to  this  point,  up  to  the  time  in  fact  when  external 
suppuration  begins,  it  is  acknowledged  by  the  best 
authorities  that  we  have  no  positive  signs  by 
which  we  may  be  sure  of  the  existence  of  phlebi- 
tis. This  is  stated  with  great  candour  hj  one  of 
the  latest  and  best  writers  on  the  subiect,  Dr. 
UcClintock,  of  Dublin.  In  other  cases,  the  secon- 
dary inflammations  and  suppurations  are  internal, 
and  attack  the  lu^gSy  Hver,  kidneys,  omentum,  or 
other  organs.  These  complications  are  more 
dangerous  than  the  external  secondary  ab- 
scesses. These  phenomena  cannot  exist  without 
the  pyeomia  of  which  they  are  the  results,  indicat- 
ing Its  constitutional  effects.  When  pus  is  present 
in  the  veins,  the  inflammatory  symptoms  subside 
to  a  considerable  extent,  and  adynamic  or  typhoid 
symptoms  manifest  themselves.  It  is  necessary, 
however,  to  distinguish  between  the  low  state  of 
system  thus  produced  and  the  somewhat  similar 
condition  which  exists  in  the  first  instance,  when 
the  puerperal  virus  is  very  potent,  and  before  any 
inflammation  or  suppuration  has  ['rogressed  in 
the  veins.    When  patients  recover,  they  slowly 


struggle  through  the  exhaustion  produced  by  the 
extensive  suppurations,  and  may  remain  blind  or 
with  anchylosed  joints  to  bear  witness  to  the  ter- 
rible ordeal  through  which  they  have  passed. 
When  a  fintal  result  ensues,  the  patient  dies  with 
symptoms  very  similar  to  those  described  when 
speaking  of  the  adynamic  form  of  puerperal  fever, 
or  exhausted  by  the  discharges  consequent  on  the 
external  suppurations. 

The  tendency  of  the  puerperal  and  other  forms 
of  pyaemia  to  attack  the  joints,  is  a  very  remark- 
able feature  of  this  affection.  Large  effusions  of 
pus  and  sero-purnlent  fluid  are  poured  out  in  the 
joints  affected,  and  the  cartilages  are  often  eroded 
and  destroyed  to  a  remarkable  extent  No  ex- 
planation has  been  given  of  the  reasons  why  the 
joints,  the  eyes,  or  tne  serous  membranes  should 
be  especially  selected.  I  would  suggest  the  pro- 
bability, that  this  selection  may  depend  ou  the 
nourishment  of  parts  of  the  eye,  caililages,  and 
serous  membranes,  by  the  non-vascular  permea- 
tion of  the  tissues  by  the  liquor  sanguinis,  as  ex- 
plained by  the  researches  of  Mr.  Toynbce,  The 
diseased  liquor  sanguinis,  or  the  liquor  puris,  in 
purulent  infection  of  the  blood,  may  easily  be 
supposed  to  affect  especially  those  tissues  of  the 
body  in  which  special  provisions  exist  for  their 
permeation  by  the  colourless  parts  of  the  blood. 
One  of  the  earliest,  as  well  as  one  of  the  most 
graphic  descriptions  of  puerperal  affections  of  the 
joints  we  owe  to  Mr.  Coulson,  who  has  descnbed 
the  dissection  of  numerous  cases  of  this  kind. 

Besides  uterine  phlebitis,  other  forms  of  puerpe- 
ral inflammation  of  the  uterus  occur.  That  which 
affects  the  Lymphatic  vessels  does  not  materially 
differ  in  symptoms,  progress,  and  termination 
from  phlebitis.  Inflammation  of  the  Muscular  tis- 
sue and  lining  membrane  of  the  uterus  is  charac- 
terized by  great  disturbance  of  the  nervous  sys- 
tem, distressing  cephalalgia ;  and  is  attended  by 
fever  of  low  type.  Occasionally  the  cerebral 
symptoms  are  so  intense  as  to  entirely  mask  the 
uterine  disease.  It  is  ushered  in  by  the  same 
symptoms  as  regards  rigors,  acceleration  of  the 
pulse,  and  state  of  tongue,  as  those  which  attend 
the  other  varieties  of  puerperal  inflammation.  Its 
tendency  is  to  produce  softening,  suppuration,  and 
gangrene  of  the  substance  of  the  uterus,  and  it  is 
one  of  the  most  fatal  of  all  the  puerperal  inflam- 
mations. 

Before  speaking  of  the  Treatment  of  Puerpe- 
ral Fever  in  its  varied  forms,  it  cannot  be  too 
much  insisted  on  that  it  is  a  disease,  almost  above 
all  others,  open  to  Prevention  rather  than  Cure. 
The  avoidance  of  injuries  of  the  uterus  or  vagina  in 
difiScult  or  instrumental  labours,  the  entire  remo- 
val of  the  placenta,  and  the  promotion  of  a  free 
lochial  discharge,  with  the  avoidance  of  the  pos- 
sibility of  inoculating  or  infecting  the  puerperal 
woman  with  any  of  the  poisons  which  admit  of 
conversion  into  the  puerperal  poison,  are  of  the 
greatest  importance  m  preventing  the  appearance 
or  extension  of  this  terrible  disease.  As  regards 
the  actual  treatment,  nothing  can  be  more  differ 
ent  than  that  which  has  been  most  successful,  or 
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best  borne  in  different  epidemics,  and  at  different 
places  and  times. 

The  opposite  extremes  of  puerperal  fever — 
namely,  tne  peritoneal  and  inflammatory,  and  the 
adynamic,  are  those  which  most  distinctly  admit 
of  positive  rules  of  treatment.  In  puerperal  peri- 
tonitis, copious  venesection,  the  free  use  of  leeches, 
mercurials,  opium,  fomentations  and  stupes,  or 
warm  poultices  to  the  abdomen,  counter-irritation, 
and  mild  aperients,  are  the  means  upon  which 
we  must  depend.  The  bleeding  must,  however, 
be  prompt  to  be  of  service,  and  its  extent  must  be 
measured  by  the  powers  of  the  patient  and  the 
intensity  of  the  disease.  A  full  bleeding  to  twen- 
ty or  thirty  ounces  at  the  onset  of  the  disease 
will  do  more  to  relieve  the  patient  than  any  sub- 
sequent treatment  She  should  be  bled  in  the 
upright  position  to  incipient  syncope,  and  the 
bleeding  should  be  repeated  in  a  few  hours,  or  the 
abdomen  covered  with  three  or  four  dozen  leeches. 
At  the  same  time,  calomel  with  opium  or  Dover's 
powder,  should  be  given  in  repeated  doses  at 
small  intervals,  with  a  view  to  the  production  of 
ptyalism,  or  mercurial  inunction  should  be  resort- 
ed to.  When  general  and  local  blood-letting 
have  been  carried  as  far  as  the  patient  will  bear, 
and  when  the  disease  continues,  a  large  blister 
over  the  abdomen  is  of  great  service.  In  all  cases 
of  puerperal  peritonitis,  there  xjomes  a  time,  unless 
the  patient  has  been  rapidly  destroyed,  in  which 
stimulants  are  required,  and  this  time  comes 
much  earlier  in  puerperal  than  in  ordinary  perito- 
nitis. It  is  only  in  the  most  acute  forms  of  puer- 
peral peritonitis  that  such  an  active  plan  of  treat- 
ment as  that  now  indicated  is  admissible.  In 
peritoneal  disorders  of  a  lower  type,  depletion 
must  be  more  sparingly  employed,  and  a  tonic 
plan  earlier  resorted  to. 

In  the  most  adynamic  cases  of  puerperal  fever, 
a  stimulating  treatment  must  be  adopted  from  the 
first,  and  wine,  brandy,  ammonia,  and  quinine  are 
required.  The  only  antiphlogistic  remedy  that  can 
be  resorted  to  in  such  cases,  is  blistering.  In  milder 
or  morp  mixed  cases  a  small  bleeding  at  the  very 
commencement  is  sometimes  called  for,  or  the  ap- 
plication of  a  few  leeches,  but  as  the  patient  passes 
rapidly  into  the  low  stage  of  the  disease,  support  and 
stimulus  become  necessary.  The  treatment  is  little 
different  from  that  required  in  marked  cases  of 
typhus. 

In  phlebitis,  the  employment  of  bleeding  is  a 
vexed  question.  Some  authorities  have  strongly 
recommended  early  bleeding,  and  others  have  op- 
posed it,  advocating  a  tonic  regimen,  and  direct- 
mg  all  their  efforts  to  the  preservation  of  as 
healthy  a  state  of  the  blood  as  possible.  In  one 
instance  in  this  metropolis  bleecling  was  tried  on 
a  large  scale  in  a  lying-in  hospital,  where  venesec- 
tion was  performed  on  the  very  first  approach  of 
the  disease,  and  the  mortality  was  greater  than 
when  an  opposite  plan  was  adopted.  In  the  pre- 
sent state  of  our-experience  in  this  disease,  bleed- 
ing appears  to  be  called  for  at  its  commencement, 
when  the  pain  is  acute,  and  the  pulse  rapid.  But 
this  disease  is  often  so  insidious,  and  its  progress 


attetaded  by  snch  remissiona,  that  it  is  difiicalty  if 
not  impossible,  to  decide  on  bleeding  until  distiiiet 
evidences  of  pyeemia  have  appeared,  when  bleed- 
ing becomes  injurious  rather  than  otherwise.  As 
soon  as  this  becomes  evident,  cinchona,  nitric  acicl, 
chlorate  of  potash,  ether,  ammonia,  strong  animal 
broths,  and  wine,  are  i^reed  on  by  all  anthoritieB 
as  the  best  line  of  treatment.  Pain  must  be  al- 
layed by  opiates,  and  the  painful  joints  bathed  with 
opiate  embrocations  or  a  chloroform  linimeDt. 
When  collections  of  matter  are  evident  upon  the 
surface,  they  should  be  opened,  and  it  is  beliered 
that  the  external  discharge  of  pus  adds  somewhat 
to  the  chance  of  recovery.  Congestion  of  the 
lungs  or  brain  must  be  met  by  sinapisms  or  blis- 
ters, and  the  meteorismus  relieved,  as  far  as  pos- 
sible, by  carminatives,  turpentine  enemata,  or  the 
introduction  of  a  tube  into  the  intestinal  canal. 
It  is  impossible  to  do  more  than  lay  down  genenl 
principles,  and  indicate  the  points  of  treatment, 
within  the  scope  of  a  lecture.  A  patient  Baffl- 
ing irom  the  disease  now  under  consideration  will 
tax  all  the  resources  and  all  the  vigilance  of  the 
most  able  and  painstaking  practitioner. 


Clinical  ttttutc 

ON 

COKCUSSION  OF  THE  SPINE. 

Delivered  at  8t,  Barthohmew'e  BbepitaJ^ 
By  FREDERICK  C.  8KEY  Esq.,  F.R.S., 

SUBOBOV  TO  ST.  BABTHOLOMVW'B  HOSPITAL. 

Gentlemen, — No  man  who  has  observed  the 
general  issue  of  causes  subjected  to  l^al  inquiry, 
involving  questions  connected  with  medical  sci- 
ence, can  fail  to  be  struck  with  the  inefficiency  of 
such  a  tribunal  to  deal  with  the  case,  or  to  extract 
by  any  form  of  examination,  the  solid  substance  of 
the  issue  under  consideration.  It  is  very  difficult 
to  give  due  weight,  in  a  legal  court  of  justice,  to 
important  and  striking  facts  in  medicine,  on  the 
recognition  of  which  a  true  decision  may  entirely 
bang.  We  cannot  infuse  medical  feeling  into  the 
legal  mind.  The  habits — ^the  very  atmosphere — 
of  a  court  are  against  us.  It  may  be  perfectly  true 
that  "  doctors  differ,"  but  doctors  differ  only  in 
their  respective  modes  of  reaching  the  common 
goal  of  all  doctors — viz.,  truth.  The  lawyer  fights 
tor  victory.  The  weapons  he  employs  are  legal 
learning,  eloquence,  tact,  knowledge  of  hnman 
character ;  he  accustoms  his  mind  to  make  the 
worse  appear  the  better  reason ;  he  exerts  his  pow- 
ers of  mind,  his  tact,  his  eloquence,  to  rouse  the 
convictions  of  others,  while  his  own  convictions  re- 
main untouched  by  his  own  reasoning,  and  the 
weaker  the  cause  to  be  upheld,  the  greater  the  ex- 
ercise of  forensic  power  to  make  it  triumph.  It 
cannot  be  asserted  that  the  object  of  such  conten* 
tions  is  truth ;  for  though  trutn  may  be  the  more 
general  issue,  yet  the  aim  and  struggle  are  for  vic- 
tory and  victory  only.  This  is  not  the  theatre  for 
medical  considerations;  lawyers  cannot  compre- 
hend us.  Prompt  a  counsel  learned  in  the  law 
with  all  the  care  due  to  any  eomplicated  medi(»I 
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inquiry,  and  he  will  often  fail  to  elicit  from  his  wit" 
nessee  even  the  most  striking  features  of  his  case  i 
and  so  long  as  questions  hinging  on  medical  opi- 
nions are  determined  in  courts  of  law  the  evil  will 
prevail.  The  remedy  is  obvious — viz.,  that  of  a 
court  in  which  a  knowledge  of  medical  science 
should  be  rendered  indispensable,  and  of  men  who 
should  undergo  a  sound  medico-legal  education, 
which  will  alone  enable  them  to  cope  with  ques- 
tions which  blend  medical  with  legal  acquirement 

A  court  bearing  this  character  sat  at  the  Old 
Bailey  on  the  occasion  of  the  trial  of  Palmer. 
Here  every  barrister,  and,  indeed,  every  judge  up- 
on the  bench,  educated  himself  to  the  level  of  the 
great  question  under  consideration.  It  is,  I  be- 
lieve, well-known  that  one  at  least  of  the  eminent 
n^n  who  presided  at  that  important  trial,  entered 
personally  on  a  wide  field  of  inquiry  and  investi- 
gation, and  every  leading  counsel  had  fortified 
himself  by  oral  or  written  instruction.  It  is  al- 
most incredible  with  what  rapidity  most  eminent 
lawyers  absorb  knowledge  of  the  scientific  kind, 
and  I  doubt  whether,  at  the  expiration  of  the  tri- 
al, the  doctors  liad  much  advantage  over  the  mem- 
bers of  the  sister  profession  in  respect  to  the  know- 
ledge of  the  subject  lately  investigated. 

But  on  ordinary  and  less  important  occasions, 
how  is  it  possible  that  this  knowledge  can  be  even 
attempted  to  be  acquired  ?  The  brief  on  which 
you  often  hear  a  barrister  descant  with  force  and 
volubility  of  speech  has  been  delivered  into  his 
hands  on  his  entering  the  court ;  and,  indeed,  ex- 
cept on  great  occasions,  rarely  earlier  than  the  day 
before.  How,  then,  is  it  possible  that  anything  short 
of  some  form  of  medical  education  can  qualify 
him  for  the  niceties  of  medical  or  surgical  inquiry  1 

An  action  was  recently  tried  in  the  Court  of 
Queen^s  Bench,  which  involved  the  question  of  da 
mages  claimed  by  the  plaintiff  against  a  railroad 
company,  for  an  mjury  he  is  supposed  to  have  sus- 
tained in  consequence  of  being  knocked  down  by 
one  of  the  companv's  carts.  The  injury  was  term- 
ed "  concnssion.  of 'the  spine,"  and  the  damages 
were  laid  at  £2000. 

I  visited  this  gentleman  about  a  week  before 
the  trial,  in  company  with  several  other  medical 
men.  In  conversation  with  himself  and  through 
the  statements  of  others,  I  obtained  a  full  insight 
into  all  the  particulars  of  his  injury  and  its  conse- 
quences, and  after  the  jury  by  their  verdict  declar- 
ed their  own  disbelief  in  the  existence  of  this  for- 
midable disease,  I  am  very  doubtful  whether  the 
learned  and  very  eminent  jud^e  who  presided  at 
the  trial,  and  tiie  counsel  for  the  plaintiff,  himself 
a  man  of  well-merited  eminence  in  what  he  justly 
called  his  noble  profession,  and  for  whom  there  ex- 
ists less  excuse,  because  his  mind  has  been  cultivat- 
ed and  enriched  by  the  study  of  our  also  noble 
science, — ^I  am  doubtful  whether  these  eminent 
persons  do  not  to  the  present  hour  believe  that 
full  justice  was  not  done  to  the  plaintiff  by  the  da- 
mages awarded  by  the  jury. 

In  the  statement  of  the  case  of  the  plaintiff,  I 
shall  confine  myself  to  such  particulars,  whether 
medical  or  moral,  as  grow  out  of  a  medical  view 


of  it,  noting  only  such  evidence  as  would  come 
within  the  range  of  an  ordinary  medical  inquiry, 
by  a  surgeon  desirous  of  forming  a  correct  opinion 
on  a  case  submitted  to  him. 

The  plaintiff,  aged  about  forty,  was  struck  down 
in  the  middle  of  the  day,  by  a  cart,  proceeding  at 
the  speed  of  between  nine  and  ten  miles  an  hour, 
down  a  slight  descent.  The  pace  is  declared,  by 
two  persons  who  witnessed  the  accident,  both  of 
whom  asserted,  in  a  later  part  of  their  examina- 
tion, that  the  cart  was  brought  to  a  stand-still,  at 
a  distance  of  three  yards  from  an  omnibus,  oppo- 
site to  which  the  accident  occurred. 

Tlie  plaintiff,  so  struck  down,  was  assisted  in  his 
effort  to  rise  by  the  conductor  of  the  omnibus,  and 
he  immediately  commenced  a  remonstrance  with 
the  driver  of  the  cart  on  his  careless  conduct. 
This  natural  ebullition  of  most  just  anger  being  ex- 
hausted, he  got  into  the  omnibus,  having  to  attend 
a  christening  party  at  some  distance.  On  taking 
his  seat  he  discovered  an  acquaintance  among  the 
passengers,  with  whom  he  conversed  on  his  jour- 
ney, and  on  alighting  he  walked  a  distance  of  a 
quarter  of  a  mile,  to  join  the  festive  party  at  his 
friend's  house.  With  that  party  he  ate,  and  he 
talked,  and  he  wisely,  as  I  think,  consumed  some 
champagne :  he  afterwards  lay  down  on  the  sofa, 
and,  to  use  his  own  term,  he  fell  into  a  stupor. 
But  the  stupor  was,  happily,  but  temporary,  for  he 
continued  to  participate  in  the  festivities  of  his 
friend's  house  till  a  late  hour.  When  urged  to 
avail  himself  of  a  vehicle  standing  at  the  door  for 
the  purpose  of  conveying  him  to  his  own  resi- 
dence, he  declined,  on  the  ground  that  a  walk  in 
the  open  air  would  do  hira  good,  and  he  walks 
home,  a  distance  of  three-quarters  of  a  mile. 

On  the  following  day,  having  seen  no  medical 
man  whatever,  he  writes  to  the  proprietors  of  the 
cart,  and  "demands  satisfaction"  for  the  violence 
done  him  by  their  servant,  stating  that  he  was  se- 
riously injured,  that  his  nerves  were  shaken,  and 
that  he  had  "  concussion  of  the  brain  and  spine," 
from  which  it  was  probable  he  would  "  never  reco- 
ver." He  calls  in  a  medical  friend  retired  from 
practice,  but  his  friend  is  absent  from  town,  and 
so  far  as  could  be  learnt  from  his  friend's  commu- 
nication, he  did  not  appear  to  consider  the  plain- 
tifi^s  life  seriously  endangered. 

In  three  days  he  leaves  London  for  the  sea-coast, 
declining  the  medical  aid  proffered  by  the  pro- 
prietors, with  the  assurance  that  "he  knew  his 
own  case  better  than  any  medical  man  could  do." 
In  a  w^eek  he  returned  to  town,  still  complaining 
of  his  back  and  his  nerves.  He  said  he  had  tin- 
gling of  his  hands  and  feet,  that  his  nervous  system 
was  shaken,  and  his  intellectual  functions  were 
greatly  impaired.  He  was  now  examined  by  a 
medical  man,  deputed  by  the  cart-proprietors,  who 
asserted  that  the  plaintiff  complained  of  some  pain 
about  the  shoulder  and  tenderness  over  the  two 
last  cervical  and  two  first  dorsal  vertebrae,  and  he 
was  offered  a  lotion,  but  the  lotion  was  respectful- 
ly declined.  It  is  the  opinion  of  this  medical  gen- 
tleman that  the  plaintiff- did  not  at  the  time  ap- 
pear to  be  in  a  very  suffering  condition.    It  was 


S88 


MR.  SKET  ON  COKCUSSION  OF  THE  BPINU 


not  until  upwards  of  three  weeks  from  the  date  of 
the  accident  that  the  plaintiff  consulted  his  own 
medical  attendant,  by  whom,  in  conjunction  with 
an  eminent  surgeon,  he  was  attended  up  to  the 
date  of  the  action.  During  the  interval  oetween 
the  accident  and  the  trial  he  visits  the  sea-side 
three  times.  It  is  proved  in  court  that  he  amus- 
ed himself  by  rowing,  not  restricting  himself  to  the 
quiet  waters  of  the  harbour,  but  boldly  contending 


against  the  sea  waves  (!)  on  a  shore  not  remark- 
sion  of  snipe-shooting ! 


able  for  its  placidity.    He  also  enjoyed  the  diver- 


I  visited  him,  in  company  with  other  medical 
men,  about  ten  days  before  the  trial,  by  direction 
of  the  proprietors,  and  heard  his  case  stated  by 
his  medical  friends.  He  confirmed  the  statement 
made  by  them,  but  added  other  important  indica- 
tions. Amongst  these  was  an  affection  of  the 
bladder.  He  said  he  was  annoyed  by  frequent 
micturition  during  the  night,  which  he  attributed 
to  his  inability  to  sleep !  He  said  he  had  passed 
blood  by  stool,  but  afterwards  acknowledged  he 
had  previously  suffered  from  piles !  He  said  his 
intellectual  functions  were  impaired,  and  that  he 
could  not  undertake  the  duties  of  his  profession. 
Observing  that  he  had  severe  pain  in  his  back,  I 
requested  permission  to  examme  it.  He  moved 
both  arms  with  perfect  freedom,  and  raised  them 
up  with  equal  force  considerably  beyond  the  hori- 
zontal line.  This  movement  must  necessarily  have 
drawn  largely  on  the  actions  of  the  trapezius 
muscle,  which  we  all  know  arises  from  all  the 
dorsal  vertebrae.  On  pressing  the  ffth  dorsal 
spinous  process,  he  expressed  considerable  pain. 
Shortly  after  the  accident,  he  had  referred  this 
pain  to  the  two  last  cervical  and  two  first  dorsal 
vet'tebrce.  It  would  appear  that  the  pain  had 
shifted  to  the  extent  of  three  vertebrae  during  the 
treatment.  Amongst  other  symptoms  of  a  some- 
what inexplicable  diaracter,  he  said  his  legs  were 
drawn  up  and  he  could  not  extend  them  to  the 
ground.  He  stated  that  his  muscular  system  was 
wasted,  but  he  acknowledged  he  could  walk  with 
an  effort,  at  that  time,  one  mile  and  a  quarter ; 
but  he  added  that  aft^r  the  effort  it  was  necessary 
that  he  immediately  rested  on  the  sofa.  His  loco- 
motion was  cautious  and  deliberate,  and  I  was 
only  surprised  that  a  person  who  appeared  so  ill 
could  indulge  in  exercise  on  so  large  and  danger- 
ous a  scale.  The  consultation  being  concluded,  I 
left  the  house  with  the  firm  conviction  that  the 
case  in  question  was  not  that  of  concussion  of  the 
spine,  and  on  the  following  grounds  : — 

I  have  yet  to  learn  that  symptoms  of  concussion 
of  the  spine  can  appear  at  any  interval  of  weeks, 
days,  or  even  hours,  after,  unless  they  existed  in 
some  form  or  other,  at  the  moment  of  the  accident, 
I  never  heard  of  such  an  occurrence ;  I  have  looked 
into  books  of  authority ;  I  have  consulted  persons 
of  knowledge  and  of  experience,  who  have  never 
witnessed  such  an  example  of  disease.  During 
thirty  years  the  records  of  St.  Bartholomew's  have 
failed  to  note  it.  It  is  contrary  to  all  analogy  and 
to  all  reason.  We  all  know  that  a  severe  blow  on 
the  head  may  be  followed  at  an  interval  by  symp* 


toms  of  compression  of  the  brain  caused  by  extrs- 
vasated  blood,  but  I  am  speaking  of  conciisBio& 
only.  This  one  feature  in  the  case  influenced  mj 
judgment  very  considerably,  because  it  is  undeni- 
able that  the  plaintiff  was  perfectly  in  poseesaioii 
of  the  faculties  of  his  mind  immediately  after  the 
fall,  as  evinced  by  his  instant  remonstrance  with 
the  man  to  whom  he  owed  it.  He  walked ;  he 
talked ;  he  joined  a  festive  party,  insteaid  of  re- 
turning, or  rather  of  being  conveyed,  to  his  own 
home,  and  confined  to  his  bed  for  many  weeks. 
Now  let  us. examine  other  symptoms,  and  ascer- 
tain how  &r  they  tally  with  the  universally  recog- 
nised symptoms  of  concussion  of  the  spine ;  and 
first,  let  me  give  you  a  brief  sketch  of  the  true 
indications  of  this  serious  injury.  A  man  sustains 
a  blow,  and  is  thrown  down  to  the  ground.  On 
attempting  to  rise,  he  finds  his  muscles  no  longer 
obedient  to  his  will.  If  he  rises  unaided,  he  tot- 
ters in  his  gait,  and  struggles  onwards  for  a  few 
paces  and  falls.  What  is  yet  a  more  common 
occurrence  is,  that  he  makes  no  attempt  to  rise. 
His  limbs,  or  more  probably  his  legs  only,  are  the 
seat  of  paralvsis,  partial  or  complete.  The  mns> 
cles  of  his  abdomen  may  be  involved,  and  com- 
monly his  bladder  fails  in  its  function  as  an  ex- 
pulsar,  rarely  or  never  as  a  mere  reservoir,  and 
his  urine  is  drawn  off  daily  with  the  catheter. 
From  this  condition  he  rarely  recovers  under  a 
period  of  from  one  to  three  months.  The  follow- 
ing case  bears  out  the  above  description  : — 

John  0 ,  aged  thirty,  was  brought  into  ^e 

hospital  on  the  Sd  of  January,  1856,  naving  sus- 
tained a  severe  fall  from  the  window  on  the  first 
floor  of  a  house.  It  appeared  from  the  statement 
of  persons  around  that  he  had  fallen  heavily  on 
his  trunk,  and  had  rolled  over.  (Evidence  of  this 
nature  is  not  very  valuable,  and  not  to  be  invari- 
ably relied  on  ;  nor  indeed  is  it  available  to  any 
good  purpose,  however  truly  it  may  be  reported.) 
The  poor  fellow  complained  of  bein^  severely 
bruised,  and  suffering  much  pain.  His  intellect 
was  clear  and  undisturbed.  Ilis  arms  were  not 
involved  in  the  injury  ;  both  muscular  power  and 
sensibility  were  perfect.  His  lower  extremities 
were  totally  paralysed  as  regards  their  motor 
power,  and  their  sensibility,  though  not  destroyed, 
was  considerably  obtunded.  His  back  exhibited 
no  marks  of  external  injury.  In  the  course  of  a 
few  hours  it  became  obvious  that  his  bladder  had 
participated  in  the  injury,  and  on  the  introduction 
of  a  catheter,  half  a  pint  of  urine  was  drawn  away 
from  him.  A  dose  of  castor  oil  was  ordered,  and 
the  man  was  cupped  on  the  loins  to  the  extent  of 
twelve  ounces. 

Jan.  6th. — Pains  a  good  deal  relieved ;  paraly- 
sis of  lower  limbs  unaJtered ;  bladder  relieved  by 
means  of  the  catheter  twice  a  day. 

7th. — Symptoms  as  before.  Opium  plaster  to 
the  loins. 

During  the  ensuing  ten  days  he  was  ordered 
tincture  of  the  sesquicbloride  of  iron,  forty  minims ; 
dilute  hydrochlonc  acid,  ten  minims,  in  infusion 
ef  quassia,  twice  a  day.  Warm  baths ;  two  blis- 
ters to  the  loins. 


MR.  BEAUMOKT  ON  TSE  8STSRAL  FORMS  07  LnfiOTOMT.I 


289 


24th. — Strychnia,  one^xteenth  of  a  grain,  in 
mifflcient  confection,  three  times  a  day. 

This  mode  of  treatment  appeared  to  be  attended 
vith  some  success.  He  gradually  recovered  both 
sensory  and  motor  power  in  his  legs  and  bladder, 
and  by  the  latter  end  of  February  he  walked  about 
the  ward  on  crutches.  He  was  discharged  con- 
valescent on  the  24th  of  March.  « 

This  is  the  reality.  Now  let  us  look  at  the 
iHock  article.  The  evidence  of  a  severe  and  in- 
jurious  shock  to  his  system  is  entirely  wanting. 
The  plaintiff^s  muscles,  however  shaken  at  the 
instant,  were  perfectly  under  his 'control  at  the 
raomeut  of  the  accident,  and  except  from  his 
Terbal  assurance  to  the  contrary,  up  to  the  mo- 
ment of  his  appearance  in  court.  In  ^  true  con- 
coflsion,"  the  lower  part  of  the  body  only  is  affect- 
ed, unless  in  cases  of  extreme  severity,  which  is 
not  here  assumed ;  but  the  plaintiff  complains  of 
tingling  in  all  his  limbs,  as  tnough  the  upper  ex- 
tremities were  equally  affected  with  the  lower. 
Moreover,  who  ever  heard  of  inability  to  extend 
the  lower  extremities  as  a  symptom  of  any  disease  ? 
Again,  what  claim  has  the  plaintiff  to  tenderness 
of  the  vertebrsB  in  concussion  of  the  spine  ?  There 
is  some  little  mistake  here.  I  almost  always  doubt 
this  same  tenderness  of  the  spinous  processes  as  an 
indication  of  real  disease ;  whereas,  what  symptom 
80  common  in  hysteria  ?  Suppose  a  man  to  sus- 
tain a  fall,  and  injure  his  back, — ^to  walk,  to  row, 
to  shoot,  for  three  months,  at  the  expiration  of 
which  time,  how  would  you  explain  local  pain  on 
moderate  pressure  of  the  fifth  dorsal  vertebra? 
Would  you  not  unhesitatingly  declare  it  hysteria^ 
or  nothing  at  all?  Look  again  at  the  bladder. 
How  can  mere  irritability,  attended  by  frequent 
micturition,  bear  upon  concussion  of  Uie  spine  ? 
What  surgeon  of  any  experience  ever  heard  of 
frequent  micturition  as  the  concomitant  of  con- 
CDSsion?  In  fact,  there  is  something  ridicu- 
lous in  a  man  coming  into  court,  and  subjecting 
himself  during  a  period  of  some  three-quar- 
ters of  an  hour  to  a  rigid  cross-examination, 
who  professes  to  have  so  lately  been  the  sub- 
ject of  concussion  of  the  spine,  and  especially  so 
when  the  injury  was  so  great  as  to  involve  not 
only  his  four  extremities  and  his  bladder,  but  his 
intellectual  powers  also.  Gentlemen,  yon  may 
rely  on  it  that  there  exist  many  diseases,  and  this 
ifl  one  amongst  them,  the  symptoms  of  which  are 
so  palpable,  that  they  declare  themselves  instantly 
and  at  a  glance.  .  The  very  qtiesHcn  of  their  exist- 
ejnee  is  €Umost  tantamount  to  a  neyative.  If  you 
will  take  the  trouble  to  refer  to  my  work  on  Ope- 
rative Surgery,  you  will  find  that  I  do  not  now 
express  that  opinion  for  the  first  time,  and  it  is 
practically  the  opinion  of  most  men  experienced 
in  surgical,  and  I  suspect  in  medical  disease  also. 

Now,  the  question  is,  if  this  be  not  a  case  of 
concussion  of  the  spine,  of  what  nature  is  it  ?  I 
will  not  venture,  from  respect  to  my  own  charac- 
to*,  to  charge  a  member  of  a  high  profession  with 
dissimulation  and  imposture.  Far  more  charitable 
would  it  be  to  characterize  the  entire  group  of 
symptoms  as  belonging  to  the  class  neurdgia;  to 


believe  them  the  product  of  a  condition  of  nervous 
system,  hereditanly  or  primarily  weak  in  its  con- 
struction, to  which  is  superadded  a  mind  possess- 
ing some  share  of  imaginative  power.  This  view 
appears  to  me  the  only  one  which  will  solve  the 
difficulty.  There  is  another  alternative,  but  I 
will  not  adopt  it. 
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SEVERAL  FORMS  OF  LITHOTOMY, 

Ddioered  in  the  Toronto  General  Hospital^  Canada 
West,  during  the  Winter  of  1855-66. 

Bt  W.  R.  BEAUMONT,  FJl.O.B.,  Eno. 

LATB  PBORflfiOB  OF  BUBGSRT  IS  TBB  JJHTTSBSm  OF  TOBOMTO. 


EZTRACTIOK  FROM  THE  BlADDER  OF  FOREIGN  BO- 
dies which  are  not  calculous  formations  ; 
Allarton's  Operation  performed  for  the 
Extraction  from  the  Bladder  of  a  piece 
OF  Glass  Tube,  2yV  inches  long.'  Rapid  Re- 
covert. 

Gentlemen  : — ^For  about  ten  years  precedioff 
tbe  last  two  or  three,  I  was  in  the  habit  of  deli- 
vering, once  a  week,  in  the  Toronto  General  Hos- 
pital, a  clinical  Lecture  on  Surgery,  and  I  shall 
again  take  much  pleasure  in  doing  so,  by  which  I 
shall  bring  before  you  the  most  important  surgical 
cases  which  may  come  under  my  care.  At  first 
I  propose  to  speak  to  yon  of  a  series  of  cases 
of  lithotomy  and  lithotrity,  and  of  a  few  other 
cases  of  operations  on  the  urethra.  Lithotomy  is 
the  name  which  for  more  than  twenty  centuriesi 
has  been  applied  to  all  forms  of  operations  for  the 
removal  of  vesical  calculi  by  incision.  It  is  the 
operation  of  ^  cutting  for  the  stone."  Lithotrity, 
which  is  of  very  recent  invention,  is  the  breaking 
of  a  stone  into  fragments  small  enough  to  be 
expelled,  or  extract^  from  the  bladder  through 
the  unencised  urethra.  Lithotomy,  at  different 
periods,  and  by  different  operators,  has  been  per- 
formed in  many  different  wavs : 

1st,  and  oldest  of  all,  we  have  the  method  de- 
scribed by  Celsus,  called  the  Oelsian,  or  lithotomy 
by  the  ^apparatus  minor,"  which  latter  designation 
it  acquired  from  the  few  instruments  used — viz.,  a 
scalpel  and  a  hook.  It  is  also  called  ^  cutting  on 
the  ffrip."  The  index  and  middle  fingers  of  the 
left  hand  are  passed  into  the  rectum,  Uie  stone  is 
felt,  and  pressed  by  the  fingers  into  the  neck  of 
the  bladder,  and  towards  the  surface  of  the  peri- 
nsBum,  and  then,  without  a  staff,  an  incision  is 
made  through  the  perin»am  and  neck  of  the 
bladder  upon  the  stone  itself  by  which  opening 
the  stone  escapes,  or  is  extracted  by  a  hook. 
This  method  of  operating  was  practised  by  Ame- 
monius,  of  Alexandria,  250  years  or  more  before 
the  Christian  era, 

2nd.  In  coutradistinction  to  this  we  have  the 
Marian  operation,  invented  by  Johannis  de  Roma- 
nis  about  the  year  1520,  and  shortly  afterwarda 
published  by  Marianus  Sanctus,  and  which,  from 
the  number  of  instrmnentB  usedi  was  called  cot* 
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ting  witii  tbe  *^  apparatus  major.'*  Allan,  in  his  able  in  eases  of  enormously  large  calculi,  and  has 
work  on  lithotomy,  calls  this  ^the  cruellest  and  very  rarely  been  performed  since  the  lateral  openr 
most  bloody  operation  that  ever  was  performed  tion  was  improved  by  Raw,  Cheselden,  and  o&ersi 
on  the  human  body."  It  might  be  cruel,  but  not  about  120  or  130  years  ago. 
the  most  bloody.  A  grooved  staff  was  passed  in- 1  6th.  There  is  the  recto-vesical  operation,  whick 
to  the  bladder,  its  convexity  turned  towards  the  was  proposed  in  the  sixteenth  century,  in  a  w(»k 
left  side  of  the  perinseum.  An  incision  was  then '  published  at  BlUe,  under  the  assumed  name  of 
commenced  immediately  behind  the  scrotum,  on ,  Vegetius,  of  whom  Haller  writes :  '*  Jubet  per 
the  left  side  of  the  raph6,  and  carried  backwards  vuIdus  intestini  recti  et  vesicae  aculeo  lapidem 
to  within  two  fingers'  breadth  of  the  anus.  Next,  ejicere.'*  About  forty  years  ago,  M.  Sanson  re- 
the  accelerator  urinae  was  cut,  and  the  bulbous  vived  this  operation  in  France,  and  it  was  pei^ 
part  of  the  urethra  opened,  the  incision  being  formed  by  him;|  and  also  by  Baron  Dupuytren, 
continued  through  the  adjoining  part  of  the  mem- ,  but  npt  with  an  average  satis&ctory  result,  a  large 
branous  portion  of  the  canaL  The  rest  of  the  proportion  of  patients  dying  soon  after  the  opera- 
urethra  towards  the  bladder,  and  the  neck  of  this  tion,  or  else  recovering  with  a  recto-vesical  fistuku 
viscns,  were  then  dilated  by  instruments  to  an  ex- 1  In  this  operation  Sanson,  by  his  first  method,  cut 
tent  sufficient  to  extract  the  stone.  It  was,  no :  the  sphincter  ani,  and  the  adjoining  part  of  the 
doubt,  a  cruel  operation  for  the  extraction  of  a ,  rectum,  after  which  he  incised  the  bladder  imme- 
large  stone,  and  ill  devised  for  the  extraction  of  ;  diately  behind  the  prostate.  Another  method 
any,  but  with  Allarton's  modifications,  I  believe  it  which  he  proposed  was,  after  dividing  the  sphino- 
is  neither  cruel  nor  injudicious,  for  the  removal  of  j  ter  ani,  to  incise  the  membranous  and  prostatic 
small  stones.  *  portions  of  the  urethra  and  the  neck  of  ^e  \>\ad- 

Srd.  There  is  the  lateral  operation  ;  that  which  der,  in  the  mesial  plane,  carrying  his  knife  along 
has  been  and  still  is,  the  most  frequently  perform- .  the  groove  of  a  staff  held  exactly  in  this  plane, 
ed.  It  has  been  so  named  from  the  mcisions ,  which  must  be  by  far  the  best  procedure  of  the 
being  made  on  one  side  of  the  perinseum,  prostate,  j  two.  This  operation,  like  the  supra-pubic,  seema 
and  neck  of  the  bladder,  the  left  side,  for  conre-  only  desirable  in  cases  of  very  large  calculi.  For 
nience,  being  chosen.  Some  say  that  it  originated  ,  the  extraction  of  such.  Sir  Benjamin  Brodie  ex- 
with  Frere  Jacques,  a  French  ecclesiastic,  who  pressed  a  preference  for  this  form  of  lithot<Mny 
first  operated  in  Paris,  in  1697,  and  afterwards, '  over  the  high  operation. 

upon  an  immense  number  of  patients,  it  is  said,  I  7th.  There  is  Allarton's  operation,  which  he 
nearly  five  thousand,  at  first  with  an  enormous  first  performed  in  1840,  and  twice  since.  It  is  a 
loss  of  life,  but  afterwards,  when  he  had  studied  modification  of  the  Marian  method.  These  three 
the  anatomy  of  the  parts,  with  the  most  extraor-  cases  were  highly  successful,  the  patients  being 
dinary  success.  Carpue  states,  and  it  appears, '  convalescent  in  a  few  days.  The  mode  of  opera!- 
correctly,  that  we  are  indebted  for  this  operation, '  ing  I  will  detail  to  you  in  a  case  I  am  about  to 
not  to  Fr^re  Jacques,  but  to  Pierre  Franco,  of  '  relate.  It  is  said  that  M.  de  Borsa  and  Manxoni, 
Provence,  who  lived  about  150  years  before  the  in  Italy,  have  lost  only  one  patient  out  of  a  bun- 


former. 

4th.  There  is  the  bilateral,  in  which  both  the 
lateral   lobes   of  the   prostate   are    cut.     This 


dred  after  a  nearly  similar  operation. 

8th.  There  is  the  recto-urethral  operation,  which 
differs  very  little  from  Allarton's— merely  in  the 


3)eration  was  sometimes  performed  by  the  late !  division  of  the  sphincter  ani,  which  part  is  not 
aron  Ihipuytren,  the  greatest  French  surgeon  |  cut  in  Mr.  Allarton's  mode  of  operating.  Mr. 
of  his  day,  and,  I  believe,  devised  by  him  also.  Lloyd,  about  eight  months  ago,  performed  the 
It  has  the  advantage  of  making  a  larger  opening  recto-urethral'  operation,    at  St.   Bartholomew's 


in  the  prostate  than  that  which  is  made  in  the  la- 
teral operation,  and  may,  therefore,  be  desirable  in 
oases  where  an  unsually  large  stone  is  to  be  extracted. 


Hospital  in  London,  on  a  man,  aged  twenty,  and 
without  a  bad  symptom  resulting.  Some  other 
methods  of  performmg  lithotomy  have,  no  doubt, 


5th.  There  is  the  supra-pubic,  or  high  opera-  occasionally  been  adopted,  but  those  which  I  have 
tkm,  which,  it  is  said,  was  first  performed  in  Paris,  mentioned,  are  the  only  modes  of  operating  which 


in  1475,  by  CoUot,  and  as  an  experiment  on  a 
criminal,  who  recovered  from  the  operation.  The 
first  account  of  this  mode  of  operating  was  pub- 
lished by  Pierre  Franco,  about  the  year  1560. 
Franco  first  performed  it^  and  successfully,  on  a 
child,  in  whose  bladder  he  found,  after  perforTfUng 
the  lateral  operaHon,  a  stone  too  large  to  be  ex 


have  obtained  any  consideration  in  the  profession. 
The  case  to  which  I  am  about  to  call  your  at- 
tention is,  I  believe,  unique,  as  the  patient  is  proba- 
bly the  first  into  whose  bladder  a  glass  cath^er 
has  been  passed.  I  am  glad  to  say  that  the  idea 
was  his  own,  and  not  that  of  a  member  of  our 
profession.     Mr.  Richard  N ,  aged  twenty-six, 


tracted  by  the  wound  in  the  neck  of  the  bladder  a  muscular  healthy  man,  residing  in  Brampton, 
and  perinseum.     It  would  seem  from  this,  that  near  Toronto,  was  admitted  into  the  Toronto  Hos- 


Franco  had  performed  the  lateral  operation  long 
before  the  time  of  Fr^re  Jacques.  In  the  high 
operation,  an  incision  is  made  between  the  pyra- 
midales  abdominis,  and  then  the  anterior  aspect 
of  the  body  of  the  bladder  is  opened  above  the 
pnbes,  and  in  the  mesial  plane.    It  is  only  jnstifi- 


pital  as  a  patient  on  the  8th  of  November,  1855, 
naving  a  piece  of  glass-tube  in  his  bladder,  which 
he  supposed  was  about  an  inch  and  a  half  in 
length.  For  a  year  before  he  had  been  in  the 
habit  of  passing  for  himself  an  elastic  catheter, 
having,  or  supposing  that  he  had,  stricture  of  the 
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urethra.  A  g]ass4>k>wer  being  ia  Brampton,  my 
patient  had  the  misfortune  to  conceive  the  idea  of 
a  glass  catheter,  and  to  get  one  made.  This  in- 
Btrument  he  had  nsed  for  a  month  safely,  bat  at 
last  broke  it,  in  the  act  of  withdrawing  it  from 
his  bladder,  which  happened  the  night  before  his 
admission  into  the  hospital,  the  piece  being,  he 
believed,  at  the  time  of  fracture,  partly  in  the 
urethra,  as  he  could  touch  it  with  a  wire  not  long 
enough  to  reach  the  bladder.  From  the  time  of 
the  accident  micturition  had  been  frequent,  and 
caused  him  much  pain  as  he  finished  emptying  his 
bladder,  and  some  blood  followed  the  urine  at  each 
act  of  micturition.  The  broken  end  of  the  glass 
was.,  no  doubt,  pressed  by  the  contracting  bladder 
against  its  mucous  membrane,  and  scratched  it  at 
each  evacuation.  He  had,  therefore,  some  of  the 
prominent  symptoms  of  stone — viz.,  frequent  and 
painful  micturition^  and  a  slight  discharge  of  blood 
inunediately  after  each  act.  On  admission,  I  pass- 
ed very  slowly  and  gently  a  No.  11  silver  catheter, 
but  did  not  touch  the  glass,  so  that  I  was  sure  it 
was  not,  as  the  patient  supposed,  partly  in  the  ure- ! 
thra.  In  two  or  three  days,  by  continued  recum- ' 
bence,  and  by  voiding  his  urine  as  he  lay  on  his 
back,  he  became  much  nK>re  free  from  pain,  and 
Mood  ceased  to  fiow  after  micturition.  This  relief 
probably  resulted  from  the  piece  of  glass  falling  from 
the  neck  of  the  bladder  into  its  posterior  fundus, 
where  its  broken  extremity  would  be  less  liable  to 
be  pressed  during  micturition  against  ^e  mucous 
membrane.  I  directed  him  to  send  for  the  remain- 
der of  the  tube,  in  order  to  compare  it  with  the 
piece  I  might  extract  from  his  bladder,  but  it  could 
not  then  be  found.  i 

With  the  exception  of  urinary  calculi,  surgeons 
are  very  rarely  called  on  to  extract  foreign  bodies 
from  the  bladder,  and  when  this  does  happen,  such 
bodies  are  usually  the  nuclei  of  stones.  Sir  Ben- 
jamin Brodie,  in  his  work  "On  Diseases  of  the 
UriDary  Organs,"  says  that  he  •  once  assisted 
Mr.  Eeate  in  an  operation  for  the  removal  from 
the  bladder  of  a  cylindrical  piece  of  sealing-wax, 
several  inches  long,  which  operation  was  perform- 1 
ed  soon  after  the  wax  had  been  passed  into  the  ' 
bladder.  South,  in  his  translation  of  Chelius, 
states  that  Mr.  Cline,  sen.,  operated  at  St. 
Thomases  Hospital,  in  London,  in  February,  1812, 
for  the  removal  of  a  bullet  from  the  bladder  of  a  sail- 
or, who  had  been  shot  in  action  in  the  July  preced- 
ing. The  ball  was  found  encysted  on  the  left 
side  of  the  bladder,  much  flattened,  having  passed 
through  the  ilium,  and  a  small  piece  of  bone  ad- 
hering to  it.  The  patient  recovered  quickly. 
My  friend  and  colleague,  Staff-surgeon  Widmer, 
has  also  told  me  of  a  gentleman  of  our  profession. 

Dr.  P y  who  many  years  ago  lived  in  Toronto, 

and  who,  long  before  this  time,  when  engaged  in 
the  Excise  service  in  Ireland,  was  shot,  the  bullet 
lodging  in  tlie  bladder,  from  which  it  was  abstract- 
ed by  the  usual  operation  for  stone,  I  believe,  by 
Sir  Philip  Crampton.  Of  all  kinds  of  foreign 
bodies  lodged  in  the  bladder,  I  cannot  conceive  of 
any  so  fearful  as  a  long  and  broken  piece  of  ^lass, 
not  only  as  regards  the  injury  it  may  do  to  the  blad- 


der, but  also  as  regards  the  difficulty  of  its  extrae^ 
tion. 

For  the  removal  of  the  piece  of  glass  tube,  in 
Nichols's  case,  I  performed,  on  Nov.  15tii,  Allar* 
ton^s  operation — i.e.,  the  patient  being  placed  ia 
the  usual  position  for  lithotomy,  and  chlorofonn 
having  been  administered,  I  passed  a  large  staff 
into  the  bladder,  and  with  it  felt  the  glass.  The 
staff  (grooved  on  the  convex  side)  was  neld  in  the 
mesisd  plane  and  hooked-up  towards  the  S3rmphysi8 
pubis.  Whilst  pressing  from  the  rectum  with  the 
point  of  the  left  index-finger  on  the  apex  of  the 
prostate,  and  against  the  stoff,  I  pierced  the  raph6 
of  the  perinsBum,  close  to  the  anterior  mar^n  of 
the  anus,  and  carried  the  point  of  the  knife,  its 
back  being  towards  the  rectum,  into  the  groove 
of  the  st^,  as  nearly  as  I  could  guess,  close 
to  the  front  of  the  prostate,  to  hit  which  part 
with  the  point  of  the  knife,  is,  in  my  opinion,  the 
most  'di£Scult  step  of  the  operation.  I  next)  in 
withdrawing  the  knife,  made  an  incision  in  the 
mesial  plane,  cutting  through  the  membranous 
ptrt  of  the  urethra  to  the  extent  of  half  an  inch 
or  more,  and  extending  the  incision  through  the 
raph6  of  the  perinserum  for  an  inch  and  a  <]^uarter 
in  length  ;  so  that  part  of  the  external  sphmeter, 
and  the  point  of  junction  of  the  transverse  perinssum 
were  divided,  and  possibly  the  spongy  tissue  of  the 
bulb  at  its  posterior  and  lower  part.  I  next  pass- 
ed a  larse  probe  along  the  groove  of  the  staff  into 
the  bladder,  and  the  staff  was  withdrawn.  I 
then  very  gradually,  by  a  semi-rotatory  motion, 
passed  my  left  index-finger  along  the  probe  into 
the  bladder,  and  felt  the  piece  of  glass-tube  lyinfi^ 
near  the  neck  of  the  bladder,  and  across  the  mesitu 

Elane.  Hbe  prostatic  portion  of  the  urethra'  soon 
ecame  noore  dilated,  and  I  was  able  to  pass  by 
the  side  of  my  finger  a  pair  of  polypus  forceps, 
the  blades  of  which  I  had  grooved  lengthwise,  and 
lined  with  leather,  the  better  to  hold  the  glass, 
and  to  guard  against  its  breaking  when  grasped 
by  the  forceps.  I  had  no  difficulty  in  seizing  the 
glass  crosswise,  but  it  was  only  after  a  doaen 
attempts  or  more  that  I  caught  it  endwise,  in  sach 
a  manner  that  the  long  axis  of  the  tube  was  in 
the  same  right  line  with  the  long  axis  of  the  for* 
ceps,  and  then  there  was  no  difficulty  in  extracting 
it  When  seized  in  any  other  manner,  its  extrac- 
tion was  of  course  impossible.  The  operation 
was  therefore,  as  I  had  predicted,  very  long,  and 
difficult  of  accomplishment  The  amount  of  bleed- 
ing was  about  the  same  as  is  usual  in  the  lateral 
operation.  I  passed  an  elastic  catheter,  No.  12, 
through  Qke  whole  course  of  the  urethra,  and  left 
it  there.  He  took  immediately  half  a  drachm  of 
Battley's  solution. 

Nine  hours  after  the  operation,  I  found  that  ho 
had  a  rigor,  and  the  urine  had  been  bloody,  flow- 
ing chiefly  through  the  catheter,  which,  though 
so  large,  did  not  prevent  some  urine  passing  by 
the  wound,  which  caused  him  unusually  great 
smarting.    His  pulse  was  but  84. 

Twenty  hours  after  the  operation,  the  catheter 
was  removed,  having  caused  much  irritation. 
The  urine  now  passed  freely  through  the  urethra, 
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bat  Done  by  the  wound.  He  felt  well,  his  appetite 
WM  good  and  bis  pulse  84. 

Thirty  hours  after  the  operation  I  found  that 
he  had  had  another  rigor,  followed  by  fever,  and  he 
was  at  this  time  in  a  profuse  sweat.  His  pulse 
waa  104,  full  and  soft.  The  urine  was  copious, 
and  none  passing  by  the  wound. 

Two  days  after  the  operation,  his  pulse  was 
quicker— 108  to  112 ;  but  he  had  slept  well,  had 
eaten  his  breakfast,  and  had  no  other  constitution- 
al disturbance  besides  an  accelerated,  circulation. 
Hie  urine  was  copious,  free  from  blood,  but  de- 
posited a  little  adhesive  mucus,  and  again  bqnin 
to  pass,  in  some  measure,  by  the  wound.  The 
presence  of  the  piece  of  glass  in  his  bladder,  and 
the  operation  of  its  extraction,  had  no  doubt 
caused  a  very  minor  degree  of  inflammation  of  the 
mucous  membrane  of  Uie  bladder. 

Three  days  after  the  operation,  the  bowels  hav- 
ing been  freely  acted  on  by  small  doses  of  calomel 
and  jalap,  the  pulse  fell  to  80,  and  he  was  evi- 
dently doing  well. 

Five  days  after  the  operation,  he  said  that  he  couM 
hold  or  pass  his  urine  at  will,  above  half  of  it, 
however,  flowing  through  the  wound  at  each  time 
of  micturition.  The  right  testis  had  gradually 
become  much  swollen  and  tender,  which  condition, 
he  said,  began  soon  after  the  operation.  The  cause 
of  this  was,  no  doubt,  the  violence  done  to  the 
prostatic  portion  of  the  urethra,  affecting  the  right 
vas  deferens  (the  cord  was  tender),  aira,  through 
it,  the  testis. 

Ten  days  after  the  operation,  he  was  up  and 
walking  about,  and  no  urine  had  passed  by  the 
wound  during  the  last  three  days. 

Two  weeks  after  the  operation,  he  voided  his 
urine  in  as  large  a  stream  as  ever  he  did,  and  in 
every  respect  naturally.  The  wound  was  healed 
a  week  after  the  operation,  and  remained  so. 
The  testis  was  still  a  little  enlarged,  but  not  pain- 
ful. Six  leeches  had  twice  been  applied  over  it, 
and  he  had  taken  small  and  frequent  doses  of  tar- 
tarized  antimony. 

On  the  dOth  of  November,  fifteen  days  after  the 
operation,  he  left  the  hospital,  feeling  quite  well 
but  somewhat  reduced  in  flesh  and  strength.  The 
fractured  surface  of  the  piece  of  glaas  tube  ex- 
tracted from  his  bladder  exactly  corresponds  with 
the  fractured  surface  of  the  remainder  of  the  tube, 
and  therefore  it  is  certain  that  there  can  be  no 
fragment  remaining  in  the  bladder.  The  piece 
extracted  was  in  his  bladder  between  seven  and 
ei^t  days,  and  is  now  seen  to  be  thinly  incrusted 
with  a  phosphatic  deposit,  the  surface  of  the  in- 
terior of  the  tube  being  nearly  all  covered,  whilst 
the  exterior  is  incrusted  only  at  the  broken  ex- 
tremity. The  rapidity  with  which  foreign  bodies, 
lodgea  in  the  bladder,  become  incrusted,  varies  in 
different  cases ;  but  where  there  is  a  large  secre- 
ti<m  of  adhesive  mucus,  a  phosphatic  deposit  very 
soon  covers  the  surface  of  the  substance  exposed 
to  contact  with  it  and  with  the  urine. 


Ciinital  tutnxt 

ON 

SOME  OF  THE  EFFECTS  PRODUCED 
BY  CARIOUS  TEETH. 

Delivered  ai  the  Leeds  School  of  Medicine,  Jan.  2Atk,  1807. 

By  SAMUEL  SMITH,  Esq.,  r.B.C A, 

SBHoa  SDBftiON  TO  THE  LSBDs  OKir:nAL  iinnaaiA>T,  ab» 
laonmiB  om  kipwjfert  at  thb  i.eeds  bobooi*  or  m- 
nxounB. 

Qbntlbhkn,— *0n  the  present  occasion  it  ia  mj 
intention  to  describe  to  you  some  of  the  effeeli 
produced  by  carious  teeth,  the  causes  of  which  are 
occasionally  overlooked  by  practitioners;  and  I 
am  induced  to  do  this  by  Ihe  occurrence  of  a  case 
which  came  under  observation  on  my  last  admis- 
sion-day. 

Case  1. — ^Elizabeth  H ,  aged  forty,  was  sent 

from  some  distance  in  the  country  to  this  InfirmaiTy 
December  12th,  1856,  to  be  treated  for  what  ahe 
was  told  by  a  medical  practitioner  was  a  cancerooa 
tumour  in  the  cheek.  On  examination,  a  tumour, 
the  size  of  a  small  chestnut,  was  found,  with  an 
ulceration  of  the  mucous  membrane,  ^ust  fitting 
the  idiarp  edge  of  one  fang  of  a  carious  molar 
tooth  of  the  lower  jaw,  which  was  making  iti 
way  from  the  gnm.  Being  fully  assured,  from 
former  experience  of  many  cases  of  a  similar 
kind,  that  this  was  the  sole  cause  of  the  tu- 
mour and  ulceration,  I  removed  the  tooth,  and 
in  your  presence  promised  her  it  should  be  well 
in  a  few  days.  A  little  lotion  was  ordered  for  the 
mouth.  Sue  appeared  again  on  the  next  out- 
patient day,  Dec.  I7th.  The  ulceration  was 
nealed,  the  tumour  gone,  and  she  was  discharged 
cured. 

Now,  gentlemen,  I  tell  yon  that  if  the  cause  of. 
that  tumour  had  been  overlooked,  no  treatment 
of  any  kind  would  Lave  been  of  the  least  use ;  it 
would  have  continued,  it  would  have  increased, 
and  gone  on  from  bad  to  worse,  for  months,  and 
possibly  for  years,  unless  the  tooth  had  been  re- 
moved by  the  efforts  of  Nature.  I  could  tell  vou 
of  scores  of  cases  like  the  above ;  one  more  snail 


Case  2. — ^A  gentleman  from  a  distant  town, 
where  there  is  a  large  hospital,  happened  to  have 
his  leg  broken  in  Leeds,  and  was  in  lodgings  under 
my  care.  Kis  wife  came  to  attend  upon  him,  and 
she  consulted  roe  about  an  ulcerated  tumour  in 
the  cheek,  which  had  existed  a  long  time,  and  for 
which  she  had  had  the  advice  of  several  sui^eoas, 
and  various  applications  used  without  advantage. 
I  detected  one  fang  of  a  carious  molar  of  the  lower 
jaw  laid  horizontally  on  the  gum,  but  adherent 
and  embedded  in  it,  with  the  ragged  point  fitted 
into  the  centre  of  the  tumour.  I  pushed  it  away 
with  my  pencil-case,  and  the  tumour  disappeared 
in  a  few  days.  Both  these  patients  were  under 
the  impression  that  they  were  suffering  from  can- 
cerous disease. 

Sometimes,  instead  of  the  cheek,  the  tongue 
suffers  from  the  same  cause.  I  have  detected 
many  cases  of  this  kind.  One  interesting  example 
shijl  be  sufficient  to  explain  such  cases  to  you. 
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Case  3. — ^More  than  thirty  years  ago,  one  out- 
patient day,  my  fienior  colfeagne  (Mr,  Hey)  in- 
armed me  that  a  few  days  previously  he  had  in- 
cised a  malignant-looking  tumour  from  the  tongue 
of  a  young  countrywoman,  who  was  a  priyate 
patient  of  his ;  that,  to  his  surprise,  in  a  few  days 
the  tumour  had  sprouted  out  as  laree  or  larger 
than  before  the  operation ;  that,  as  she  was  not 
in  circumstances  to  pay  consultation  fees,  he  had 
requested  her  to  be  m  the  house-surgeon's  room 
St  twelve  o'clock,  in  order  that  he  might  ask  Mr. 
Chorley's  opinion,  along  with  my  own,  on  the 
case.  On  that  day  Mr.  Chorley  did  not  come  to 
the  Infirmary,  and  I  went  with  Mr.  Hey  to  see  his 
patient.  There  was  a  foul,  dark,  funsroid  tumour, 
which  occasionally  bled,  and  from  which  she  suf- 
fered much  pain  during  every  attempt  to  speak 
or  masticate  food ;  it  was  the  size  of  a  small  wal- 
nut. On  examining  it  with  the  finger,  I  detected 
two  broken  incisors  (the  middle  and  left  lateral  of 
the  lower  jaw)  leaning  inwards,  and  with  sharp- 

r>inted  edges  fitting  into  the  centre  of  the  tumour, 
was  immediately  convinced  that  these  two  teeth 
were  the  cause  of  all  the  mischief,  and  stated  that 
opinion  to  Mr.  Hey,  who  appeared  doubtful.  I 
said  that  he  would  not  be  justified  in  apjplying 
the  ligature,  or  using  any  other  means,  without 
fint  waiting  to  see  &e  effect  of  the  removal  of 
the  two  broken  carious  teeth.  I  neyer  saw  the 
young  woman  again,  but  I  was  informed  by  Mr. 
kichard  Hey  that  the  teeth  were  drawn,  and  soon 
afterwards  Uie  tumour  entirely  disappeared,  with- 
out any  other  means  being  resorted  to. 

Sometimes  carious  teeUi  produce  abscesses  in 
the  cheek,  neck,  and  throat ;  these  burst  or  are 
opened,  and  form  fistulous  sores,  which  will  remain 
unhealed  for  months  and  years  unless  the  cause 
be  removed,  just  in  the  same  manner  as  you  see 
fistnlouB  openings  in  the  leg  in  cases  of  necrosis, 
and  which  remain  open  for  years  until  the  seques- 
trum is  removed. 

Case  4. — Soon  after  I  commenced  practice  I 
freonently  met  a  young  gentleman  oi  fortune 
walking  about  with  a  piece  of  black  plaster  on 
the  left  cheek,  as  large  as  a  dollar.  I  often  won- 
dered what  could  be  the  matter,  but  not  being 
bis  attendant  I  had  no  business  to  inquire.  After 
suffering  the  annoyance  of  his  black  plaster  for  a 
yery  long  time,  and  being  in  London,  a  fHend 
persuaded  him  to  consult  Sir  Astley  Cooper.  He 
made  very  short  work  with  him,  took  his  fee,  and 
aent  him  to  a  dentist  to  have  a  certain  upper  molar 
removed,  informing  him  that  he  would  be  well  in 
a  few  days  after.  His  prognosis  was  yerified  by 
the  result  This  young  gentleman  is  now  an  old 
one,  and  I  occasionally  meet  him ;  he  has  never 
worn  his  black  plaster  since,  but  he  has  the  ap- 
pearance of  a  Peninsular  veteran  who  had  received 
a  musket  ball  in  the  left  cheek. 

Case  5. — A  few  years  ago  a  middle-aged  man, 
residing  in  the  south,  and  who  travels  every  year 
with  surgical  instruments  on  sale,  after  transacting 
bnainess  with  me,  asked  my  opinion  about  a  fistu- 
lous sore  which  opened  on  the  middle  of  his 
whisker  on  the  right  cheek.  I  introduced  a  probe, 


and  came  in  contact  with  the  fang  of  the  last  mo* 
lar  tooth  of  the  upper  jaw.  I  persuaded  him  to 
allow  me  to  draw  it,  on  the  promise  that  he  should 
be  well  in  a  few  days.  I  requested  him  to  write 
by  post  on  the  tenth  day,  and  let  me  know  the 
result.  He  wrote  to  say  the  discharge  ceased  the 
day  the  tooth  was  drawn,  and  that  it  was  [terfectlj 
well.  Now,  here  was  the  case  of  a  person  in  con- 
stant concununication  with  surgeons,  selling  them 
daily  caoutchouc  instruments  of  his  own  manu- 
facture. He  had  suffered  for  a  long  period, 
had  often  taken  advice,  but  had  never  had  Ibe 
true  nature  of  his  disease  pointed  out  to 
him. 

Cask  6. — Seven  or  ten  years  ago  a  young  wo- 
man came  under  my  care  at  the  infirmary  with  a 
fistulous  sore  in  the  fore  part  of  the  throat,  within 
an  inch  of  the  sternum.  It  had  been  discharging 
upwards  of  a  year.  I  probed  it ;  the  instrument 
could  be  passed  in  the  direction  of  the  molar  of 
the  lower  jaw  on  the  left  side.  On  inquiry,  she 
said  that  eighteen  months  before  she  had  had  a 
tooth  drawn  at  the  dispensary,  but  thc^  fauffg  of 
the  tooth  were  left  in  the  jaw.  Afterwards  an 
abscess  formed,  which  descended  lower  and  lower 
till  it  burst  midway  between  the  sternum  and  po- 
mum  Adami.  I  drew  the  stumps;  it  still  dis- 
charged for  a  week  or  ten  days,  when  it  stot  well 
without  any  other  treatment  I  mention  the 
above  case  to  impress  on  your  minds  the  possibi- 
lity of  the  fistulous  orifice  being  at  a  considerable 
distance  from  the  offending  tooth.  The  fistulous 
sores  proceeding  from  carious  teeth  are  generally 
on  the  cheek  or  at  the  angles  of  the  jaw.  On  the 
application  of  the  probe  you  will  often  find  the 
instrument  pass  readily  to  the  interior  of  the 
mouth ;  you  have  then  only  to  select  the  proper 
victim  for  sacrifice,  and  you  will  rarely  err  in  tnis 
respect.  Where  the  sinns  from  *the  sore  to  the 
tooth  is  short,  the  discharge  from  the  eztemd 
sore  will  generally  cease  in  a  day  or  two  after  the 
extraction  of  the  tooth,  but  where  it  is  long,  as  in 
the  above  case,  it  may  be  a  week  or  two. 

There  is  an  excellent  old  adage — "  Prevention 
is  better  than  cure."  This  applies  well  to  fsargesry^ 
and  especially  to  such  cases  as  we  are  alluding  ta; 
for  as  abscess  in  these  cases  always  precedes  the 
formation  of  a  fistulous  sore,  it  should  be  your 
endeavour  to  detect  these  cases  at  this  particular 
period.  I  find  that  several  cases  of  this  land  come 
under  my  observation  every  year;  the  last,  during 
the  present  month. 

Cask  1. — ^Thomas  K— -,  an  Irishman,  affed 
fifty,  was  admitted  as  an  out-patient  on  the  2nd  of 
January.  His  case  is  set  down  as  abscess  in  the 
cheek.  The  jaw  was  closed ;  he  could  not  open 
his  mouth.  He  came  again  on  the  7th,  no  better ; 
and  it  was  not  till  the  14th  that  I  detected  tfie 
true  nature  of  the  case.  I  examined  the  mouth, 
and  found  two  detached  fangs  of  a  molar  of  the 
lower  jaw  carious  and  loose ;  he  could  not  open 
the  mouth  sufficiently  for  the  introduction  of  mr- 
ceps,  but  I  pushed  them  out  with  a  punch. 

Jan.  2l8t — He  says  he  could  open  his  mouth 
oomibrtably  the  Mowing  day ;  the  swelling  had 
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gradaally    sabsided,    and    he    was    discharged 
cured. 

Case  8. — A  long  time  ago,  a  Dear  relative  con- 
sulted me  about  an  abscess  at  the  angle  of  the 
jaw,  on  the  right  side.  I  sofipected  its  cause,  ioT 
on  pressure  I  could  make  pus  appear  at  the  edge 
of  one  of  the  molars.  He  refused  to  have  the 
tooth  drawn  until  I  assured  him  the  abscess  would 
burst  externally,  and  continue  discharging  till  the 
tooth  was  removed,  and  that  an  u^ly  scrofulous- 
looking  cicatrix  would  remain  for  lire*  The  tooth 
was  drawn ;  the  abscess  discharged  itself  into  the 
mouth,  was  soon  well  and  left  no  mark. 

Now  in  both  these  cases,  if  the  cause  had  not 
been  detected  when  it  was,  in  ten  or  twelve  days 
the  abscess  would  have  burst  externally,  and  a 
fistulous  sore  would  have  been  the  consequence, 
which  would  have  continued  discharging  until 
the  teeth  had  been  removed  either  oy  nature 
or  art.  I  have  seen  scores  of  such  caaes.  When- 
ever you  extract  a  tooth  in  these  cases,  always 
examine  it  carefully ;.  you  will  invariably  find  the 
fang  deprived  of  its  periosteum,  and  sometimes  a 
little  sac  attached  to  its  root,  containing  pus. 

Sometimes,  where  abscess  forms  from  a  carious 
molar  of  the  upper  jaw,  the  maUer,  instead  of 
making  its  way  to  the  cheek,  gets  into  the  antrum. 
I  have  seen  several  cases  of  this  kind^  and  have  at 
present  a  private  patient  under  treatment.  Re- 
move the  tooth,  and  if  this  does  not  give  a  suffi- 
cient outlet  for  the  matter,  perforate  me  antrum 
with  a  joiner's  gimlet.  There  has  been  a  very  in 
teresting  case  of  this  kind  recorded  in  the  journals 
during  Uie  present  month. 

Case  9. — Ahorse  was  condemned  to  the  knack 
er's  yard  as  being  afflicted  with  glanders,  having 
a  foul  offensive  discharge  of  purulent  matter  from 
the  nostrils,  and  being  in  the  last  stage  of  ema- 
ciation. A  veterinary  surgeon  finding  it  could 
not  masticate  its  food,  examined  its  mouth,  and 
detecting  a  carious  tooth  in  the  upper  jaw,  ex- 
tracted it  The  discharge  ceased,  the  horse  soon 
began  to  thrive  and  got  well.  Here  was  a  case 
in  which  there  was  as  much  professional  credit 
due  to  the  surgeon  as  if  insteaa  of  saviuff  a  horse 
from  the  knacker^s  yard  he  had  saved  Uie  life  of 
an  alderman.  I  was  speaking  yesterday  on  the 
subject  to  my  friend,  Mr.  Louis  Oxley,  the  dentist, 
and  he  related  to  me  a  case  of  such  interest  that 
I  requested  him  to  write  it  out  for  me.  Here  you 
have  it  in  his  own  words : — 

Case  10. — ^A  young  woman  of  rather  strumous 
habit,  complained  of  a  dull,  aching  pain  under 
the  orbit.  The  pain  lasted  from  three  to  four 
months,  attended  by  a  gradual  elevation  of  the 
orbital  surface  of  the  maxillary.  The  eye  above 
this  surface  became  at  length  so  affected  as  en- 
tirely to  lose  its  functions.  At  this  stage  of  the 
case  the  young  woman,  who  was  attended  by  a 
general  practitioner,  who  ignored  dental  surgery 
and  patholoffy,  resorted  to  leeches,  blisters  behind 
the  ears,  and  drastic  purges :  I  need  not  say  inef- 
fectually. After  two  or  three  months'  loss  of  the 
sight,  the  young  woman  first  perceived  a  discbarge 
from  the  right  nasal  foesa  of  a  ihick  purulent  fluid. 


This  discharge  had  existed  for  eighteen  months 
when  I  first  saw  her,  even  in  spite  of  the  afortmdd 
remedies  !  An  examination  of  the  mouth  at  once 
revealed  the  cause  of  so  much  misery,  and  the 
removal  of  three  roots  in  a  state  of  periostitis 
was  tho  simple  means  by  which  two  most  import- 
ant organs  regained  their  proper  functions. 

There  is  another  case  in  which  swelling,  inflam- 
mation, and  ulceration  at  the  sides  of  the  tongoe 
takes  place,  and  which  does  not  appear,  so  &r  as 
my  experience  goes,  excepting  in  individuals  ap- 
proaching to  or  upwards  of  sixty  years  of  age; 
but  I  have  seen  several  cases  of  it^  and  shall  pro- 
ceed to  describe  the  cause.  If  you  will  examine 
the  form  of  the  molars  of  the  lower  jaw  where 
they  come  in  contact  with  the  sides  of  the  tongoe, 
you  will  find  the  line  from  the  neck  to  the  top  of 
the  crown  gives  a  convex  outline,  so  that  for  thir- 
ty or  forty  years  during  the  act  of  speaking  or 
mastication  the  sides  of  the  tongue  come  in  con- 
tact with  a  smooth  rounded  surface ;  but  the  con- 
stant grinding  of  hard  food,  such  as  biscuit&,  &c^ 
for  two  score  years,  where  all  the  teeth  have  re- 
mained sound,  wears  away  one-third  of  the  nj^er 
part  of  the  teeth,  the  bony  part  is  worn  awar 
deeper  by  one-eighth  of  an  indi  than  the  enamd, 
leaving  a  sharp  edge  projecting  into  the  month, 
so  shiup  that,  by  firmly  pressing  the  finger  and 
drawing  it  along  the  edge,  you  might  cut  it  to  the 
bone.  The  friction  of  the  tongue  against  this 
sharp  edge  produces  the  effect  I  h&ve  described. 
It  is  only  necessary  to  round  off  the  edges  by  the 
use  of  a  fine  file,  and  the  tongue  will  soon  heaL 
The  operation  will  require  to  1^  repeated  in  a  fev 
years. 

Now,  gentlemen,  I  conclude  most  of  you  intend 
to  practise  the  three  branches  of  the  medical  pro- 
fession, or  to  become  what  is  called  general  prac- 
titioners. The  study  of  the  anatomy  and  physi- 
ology of  the  teeth  is  in  general  too  much  n^loct- 
ed ;  it  is  a  most  interesting  subject^  and  surgeons 
often  make  serious  mistakes  who  are  ignorant  of 
it.  There  are  those  who  take  a  pride  in  confess- 
ii^  their  ignorance  of  some  parts  of  their  profes- 
sion— midwifery  and  dentistry,  for  instance;  I 
hope  you  can  all  with  me  feel  a  sincere  pity  for  such. 

Case  11. — Many  years  ago,  a  patient  of  mine 
went  with  her  family  to  a  fashionable  watering- 
place.  One  of  her  children,  nearly  four  years  of 
age,  was  taken  ill,  and  a  surgeon  of  some  emi- 
nence WAS  called  in,  who  attributed  its  illness  to 
teething,  and  lanced  its  gums.  Now  he  ought  to 
have  known  the  child  ht^  cut  all  its  first  set  of 
teeth  nearly  two  years  previously,  and,  as  I  hope 
you  all  know,  that  it  would  be  at  least  three  yean 
before  another  tooth  would  be  ready  to  perforate 
the  gums.  These  are  the  sort  of  errors  you  will 
commit  if  }rou  remain  ignorant  of  this  subject 
when  you  are  in  practice. 
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Hjsmaturia  : 


Blood  in  the  TTrine  a  Symptom 
ob  otherwise? 

The  appearance  of  blood  in  the  urine  is  always 
a  Boarce  of  anxiety  and  alarm  to  the  patient^  and 
if  not  rightly  interpreted  may  become  a  source  of 
serioos  error  in  treatment.  Its  importance  as  a 
symptom  must  depend  on  the  part  of  the  nrinary 
apparatus  from  which  it  is  derived.  Its  signifi- 
cance, even  when  coming  from  the  kidney^,  is  mo- 
mentous or  otherwise  according  to  the  character 
of  the  accompanying  symptoms.  It  may  indicate 
temporary  conditions  of  disease,  to  be  easily  re- 
moved by  judicious  measures ;  or  it  may  afford  un- 
equivocal evidence  of  incurable  organic  mischief. 
Several  cases  have  of  late  been  in  the  hoBpital, 
and  they  present  the  opportunity  of  explaining  to 
you  the  force  and  value  of  tha  symptoms  by  which 
a  correct  estimate  may  be  formed  of  this  state  of 
the  urine.  Hematuria  may  occur  in  the  course 
of  many  different  diseases.  It  may  be  symptoma- 
tic of  various  diseases  of  the  kidney :  1.  Simple  in- 
flammation or  nephritis.  2.  'The  early  stage  of 
Bright's  disease.  8.  Scarlatinal  dropsy.  4.  Cal- 
culous pyelitis,  including  under  this  form  gouty  in- 
flammation. 6.  Tubercular  pyelitis.  6.  Cancer  of 
the  kidney.  Or,  secondly,  the  hemorrhage  pro- 
ceeding from  the  kidneys,  may  not  imply  any  or- 
ganic disease  of  these  organs,  being  symptomatic 
only  of  a  general  hsemorrhagic  condition,  in  which 
the  kidneys  participate  with  other  organs ;  such  is 
the  hematuria  in  purpura  and  scurvy.  It  occurs 
also  in  some  febrile  disorders,  scarlet  fever,  variola, 
and  typhus,  and  it  is  sometimes  prevalent  in  pysB- 
mia.  Moreover,  the  blood  may  be  derived  from 
the  bladder,  prostate,  or  urethra,  quite  independ- 
ent of  the  kidneys.  Again,  hsBmaturia  has  been 
noticed,  occasionally  occurring  in  women,  as  vica- 
rious of  the  menstrual  flux,  an  example  of  which 
was  lately  under  Mr.  Quthric,  in  Percy  ward,  in  a 
woman  suffering  from  abscess  in  the  mamma.  In 
this  case  the  catamenia  had  been  absent  during  the 
previous  three  months ;  but  for  several  consecutive 
days  at  the  menstrual  period  blood  was  passed 
with  the  urine.  There  was  no  increased  frequen- 
cy of  micturition,  nor  any  pain  or  irritability  about 
the  urinary  passages.  The  urine,  examined  under 
the  microscope,  presented  blood-discs,  amorphous 
fibrine  highly  stained  with  h«maturia,  and  a  few 
epithelial  corpuscles,  apparently  from  tiie  pelvis  of 
toe  kidney  and  ureten.  Rayer  mentions  instan- 
ces of  this  vicarious  haematuna. 

There  is  yet  another  form  of  hsmaturia,  which 
^pears  to  be  unconnected  witti  any  of  the  preced- 
ing morbid  conditioDB,  and  the  only  exciting  cause 


which  can  be  detected  is  mental  a^tation.  I^  in 
partieular  constitutions^  there  be  this  singular  idi- 
osyncrasy, that  mental  inquietude  or  excitement 
can  bring  on  attacks  of  hsematuria,  temporary  in 
their  duration,  innocent  in  their  sequel,  and  un- 
connected with  organic  mischief  in  tne  kidney,  it 
most  be  manifestly  of  importance  to  ascertain  if 
possible  the  symptoms  by  which  such  an  unexcep- 
tionable and  rare  form  <^  hematuria  can  be  dis- 

iguished  from  the  more  serious  cases  arising 
from  calculous  or  other  organic  disease. 

The  case  of  Edward  B^ — j  in  Buidett  ward, 
appears  to  me  to  illustrate  this  rare  form  of  hsuaa- 
turia,  the  recurrence  of  the  attack  being  invaria- 
bly connected  with  m^atal  disquietude.  He  is  a 
shoemaker,  forty-three  years  of  age,  of  spare  ha- 
bit of  body.  He  states  that  he  is  a  teetotaller,  and 
has  been  so  for  years ;  that  about  nine  years  since 
he  first  noticed  his  urine  discoloured  with  blood ; 
its  appearance  was  unaccompanied  by  any  pain  or 
constitutional  disturbance ;  it  alarmed  him,  and  he 
sought  advice.  He  was  ordered  change  of  air, 
and  cessation  from  his  very  sedentary  employment. 
He  states  that  he  was  relieved  for  the  time,  but 
that  three  years  afterwards  he  suffered  another  at- 
tack. On  this  occasion  he  recollects  that  it  was 
{receded  by  a  sense  of  weight  and  pain  in  the  loins. 
He  was  treated  at  Charing-cross  Hospital,  and  on 
subsequent  occasions  at  other  hospitals,  always 
with  relief;  the  continuance  of  the  blood  in  his 
urine  seldom  exceeding  ten  or  fourteen  days.  Du- 
ring the  last  twelve  months  the  haomaturia  has  be* 
come  more  frequent,  and  he  has  had  two  attacks 
in  the  course  of  the  last  six  months.  On  admis- 
sion, he  complained  of  pain  in  the  loins,  and  the 
urine  was  highly  charged  with  blood.  He  is  free 
from  all  other  symptoms  of  disease :  the  chest  is 
natural ;  heart  sounds  natural ;  the  abdomen  is  flat, 
soft,  and  elastic ;  there  is  no  fulness  in  the  lum- 
bar spaces,  and  no  tenderness  on  deep-made  pres- 
sure ;  the  region  of  the  liver  does  not  exceed  its 
natural  limits.  The  appetite  is  good,  the  tongue 
clean,  the  bowels  natural.  Micturition  is  not  more 
frequent  than  natural,  nor  is  there  any  difficulty 
or  pain.  The  urine  is  of  a  dark-red  colour,  but  is 
free  from  visible  clots ;  allowed  to  rest,  it  deposits 
abundance  of  blOod-discs.  He  was  ordered  to  be 
cupped  to  ten  ounces  from  the  loins ;  to  take  five 
grains  of  gallic  acid  every  four  hours,  and  half  a 
drachm  of  the  compound  jalap  powder  every  al- 
ternate morning,  and  a  warm  bath  each  alternate 
evening.  The  urine  was  examined  by  the  micro- 
scope: numerous  blood  corpuscles  were  visible, 
and  many  fibrinous  casta  entangling  blood  discs  in 
their  substance.  These  fibrinous  coagula  had  the 
appearance  of  having  been  moulded  in  the  urini- 
ferous  tubes,  and  washed  therefrom  by  the  esc^e 
of  the  urine ;  their  size  suggested  their  formation 
in  the  straight  tubes  of  Sellini.  Ten  days  after 
admission,  the  urine  was  quite  free  from  all  vesti- 
ges of  blood  to  the  unassisted  eye ;  it  pres^ted  a 
faint  albuminous  dond  by  heat  and  nitric  acid,  and, 
allowed  to  rest,  it  deposited  a  flocculent  precipitate, 
niiich,  by  th«  microscope,  was  resolved  into  ainor* 
phoos  fibrinooi  maaaes,  slightiy  stained  with  bsama 
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tin ;  afew  blood  discs  were  seen,  bat  no  other  micro- 
scopic objects.  The  patient  is  free  from  all  traces  of 
Inmbar  pain,  and  be  thinks  that  his  bodily  strength 
is  increasing.  Three  weeks  after  admission,  he  pre- 
sents the  same  &vourable  condition :  no  trace  of 
blood  or  albnmen  in  the  orine ;  the  same  flocca- 
lent  deposit  of  minnte  amorphous  coagnla  stained 
with  hsBmatin ;  bat  no  casts  of  the  tubes,  or  any 
blood  discs.  The  medicines  were  discontinned.  On 
the  fifth  week  from  admission  he  complains  of  a 
return  of  the  lambar  pain,  bat  there  is  no  altera- 
tion in  the  nataral  appearance  of  the  nrine,  ex- 
cept that  crystals  of  oxalate  of  lime  were  obsenred 
interspersed  amongst  the  minate  amorphous  co- 
agnla above  noticed.     He  was  discharged  in  the 
month  of  Augast,  1855,  and  yon  have  seen  him 
from  time  to  time  attending  to  report  his  freedom 
from  any  return  of  hematuria ;  but  the  last  visit 
he  complains  of  great  increase  of  pain  in  the  left 
lambar  region,  extending  apwards  to  the  shoulder 
of  the  same  side.     In  October  he  brings  a  sample 
of  his  urine,  and  it  is  again  blood-red,  and  possess- 
es the  same  characters  as  when  we  first  examined 
it ;  but  it  is  unaccompanied  by  any  constitutional 
^turbance,  and  he  states  that  he  has  no  difficulty 
in  passing  his  urine,  nor  is  there  any  undue  fre- 
quency of  micturition,  nor  any  local  symptoms 
oiflferent  from  those  when  an  in-patient     He  adds 
an   important  fact:  that  these    recurrences  of 
bloody  urine  are  always  caused  by  some  vexatious 
mental  excitement.    The  man,  it  appears,  is  quiet^ 
sober,  and  industrious,  and,  upon  prmciple,  totally 
abstains  from  all  fermented  drinks.    His  wife  has 
no  liking  for  water,  but  possesses  the  common 
prejudice  in  favour  of  alconol,  and,  whenever  she 
can  command  the  means,-  indulges  to  excess ;  her 
demeanour  towards  her  husband  at  these  times  is 
somewhat  at  variance  with  her  marriage  vows, 
and  to  avoid  annoyance  our  patient  states  that  he 
has  endeavoured  to  effect  a  voluntary  separation ; 
that  while  he  is  left  to  himself  undisturbed,  his 
malady  disappears;  but  the  moment  he  issub- 

1'ected  to  visits  from  an  inebriate  woman  the 
isematuria  instantly  retams.  He  has  noticed  this 
sequence  to  be  so  uniform,  that  he  firmly  believes 
that  the  vexation  and  trouble  to  which  he  is  occa-* 
sionally  exposed  are  the  sole  causes  of  his  disease. 
I  am  inclined  to  think  the  man's  inference  not  so 
far  wrong  or  unintelligible  as  it  may  at  first  be 
considered.  It  may  be  readily  mnted  that  neither 
anatomically  nor  physiologically  is  the  connexion 
between  renal  hsemorrhage  and  mental  emotion 
very  apparent  It  is  true  that  certain  mental 
emotions  are  known  to  excite,  more  or  less,  the  renal 
functons ;  but  th^cases are  extremely  rare  in  which 
a  morbid  state  like  hemorrhage  can  be  traced  to 
a  similar  exciting  cause.  The  records  of  medicine, 
however,  are  not  without  sach  cases.  Rayer,  in 
his  work  on  ^  Diseases  of  the  Kidney,"  in  treat- 
ing of  Renal  Hemorrhage,  mentions  a  case  of 
hematuria  (torn.  iii.  p.  859),  brou^t  on  apparent- 
ly by  no  other  cause  than  mental  excitement: 
*^  Survenn  presque  imm6diatement  apr^  on  vio- 
lent acc^s  de  colore."  The  accompanying  symp- 
toms were^  severe  hypogastric  pain,  wiu  heat  and 


pain  in  the  conne  of  the  nreters,  and  sensation  of 
weight  and  aching  in  the  region  of  the  kidneyi. 
He  was  quickly  relieved  by  rest,  warm  baths,  die^ 
and  mucilaginous  drinks. 

I  saw  a  gentleman,  last  spring,  seventy  years  of 
age,  who  suffered  from  occasion^  attacks  of  hema- 
turia, traceable  to  no  other  cause  than  mental  ex- 
citement There  were  no  gouty  symptoms,  or  the 
least  tendency  thereto.  He  was  a  remarkably 
healthy,  vigorous  -  country  gentleman.  He  had 
consulted  the  most  distinguished  physician  of 
our  day,  and  whose  name  is  inseparably  con- 
nected with  renal  pathology,  and  whose  <mi- 
nion,  as  the  patient  informed  me,  was  in  confonni^ 
with    the    views    now    expressed.     This    man, 

B ^  has,  in  the  course  of  the  last  sammer, 

twice  presented  himself  with  a  return  of  the  com- 
plaint You  have  seen  him  on  several  occasions. 
The  hematuria,  when  he  appeared  in  June,  larted 
only  three  days.  On  the  fifth  day,  the  nrine  wss 
free  from  all  trace  of  blood  or  albumen.  TVonble 
and  excitement  preceded  the  attack.  In  July, 
he  had  another  attack ;  and  so  dependent  is  tke 
hematuria  on  mental  excitement^  that  on  tibiis  oc- 
casion a  very  trivial  circumstance  seema  to  have 
induced  it  It  was  a  dilute  with  his  employer 
as  to  the  rate  of  remuneration  he  should  receive 
for  work  done.  On  each  of  these  attacks^  the 
symptoms  exhibit  the  same  peculiarity ;  a  sense  of 
weight  and  pain  about  the  loins,  but  nnaccom- 

E'ed  by  any  constitutional  disturbance,  greater 
uency  of  micturition,  or  inconvenience  or  ditf- 
ty  in  that  act 
It  is  thus  by  the  absence  of  all  the  nsual  syn^ 
toms  of  irritation  of  the  kidney,  such  as  are  ever 
present  in  gouty  inflammation,  whether  excited  by 
the  presence  of  calculus  or  not ;  it  is  the  absence 
of  constitutional  disturbance,  whether  febrile  or 
dropsical ;  it  is  the  temporary  character  of  the  at- 
tacks, the  urine  in  a  few  days  returning  to  a  clear 
and  natural  state,  without  any  trace  of  albnmen, 
or  any  morbid  morphological  element  therein,  that 
justify  our  excluding  as  the  cause  of  hematuria 
all  those  organic  diseases  of  the  kidney  in  which 
hemorrhage  occupies  the  position  of  a  leading 
symptom,  and  attnbuting  the  malady  exclusively 
to    the    operation    of    mental    excitement      i 
confess  that  but  for  the  authority  of  such  an  ob- 
server as  Rayer,  or  the  support  which  my  present 
view  of  this  case  receives  from  the  opinion  e^ 
pressed  by  the  eminent  physician  to  whom  I  have 
previously  alluded,  that  I  had  great  difficulty  in 
forming  a  satisfactory  diagnosis  of  the  nature  and 
cause  of  the  hematuria  in  this  case.     It  is  only 
after  a  very  careful  observation  of  the  sum  of  the 
symptoms  exhibited  by  the  patient  over  a  period 
of  more  than  eighteen  months,  and  observing  dur- 
ing that  period  the  strictly  temporary  morbid  con- 
dition of  the  nrine,  the  constant  relation  of  this 
state  of  hematuria  to  mental  emotion,  that  I 
came  to  the  conclusion  that  the  case  mi^t  fiuily 
be  classed  with  those  that  Rayer  has  spoken  of 
under  the  name  of  hemorrhaiges  renales  easen- 
tielies  (sporadiques),  and  that  we  might  attribote 
its  exciting  cmise  to  the  rare  and  exc^tionabie 
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aoenqy  of  meBtol  ezeitement  I  am  very  desirous 
m  keeping  this  patient  under  observation,  with  a 
▼iew  of  testing  the  soundness  of  the  opinion  and 
diagnosis  brought  before  yon  in  this  lecture. 


ON  A  LOWER  MEDULLA  OBLONGATA:  OB- 
SERVATIONS AND  SUGGESTIONS. 

Na  m. 
Bt  ILlbsoall  Hall,  M.D.,  F.B'.6.; 
or  IBS  mgriTUTs  or  rtAiroi^  mo.,  nc. 

^  Lr  we  ditide.  the  spinal  marrow  between  the 
sixth  and  seventh  dorsal  vertebras,  we  have  a  me- 
dulla oblongata  behw  the  division,  as  distinct,  as 
complicated  in  its  functions,  as  the  medulla  oblon^ 
gata  above  that  division. 

Nay,  each  presides  over  its  own  spinal  functions : 
those  belonging  to  the  upper  medulla  oblongata 
relate  to  the  preservation  of  the  individual ;  whilst 
those  belonging  to  what  I  must  now  beg  permis- 
sion to  call  the  lower  medulla  oblongata,  relate  to 
the  persistence  of  the  species;  at  least»  in  general 
termB^  not  absolutely. 

In  the  same  manner,  the  functions  of  the  upper 
medulla  oblongata  are  functions  ofinffeeHm  chiefly, 
whilst  those  of  the  loweir  medulla  oblongata  are 
fiinctioBs  of  e^^eefian  chieflv,  and  not  absolutely. 
For  the  exhalation  of  carbonic  acid  gas  in  the 
lungs,  after  it  has  perfonned  its  functions  of  exci- 
ter c^  the  BiBXt  inspiration,  is  an  act  of  egestion ; 
-whilst  the  act  of  conception  is  one  of  ingestion. 

Again,  the  upper  medulla  oblongata  may  in- 
duce an  action  of  the  expukors ;  whdst  the  lower 
medulla  oblongata  certainly  does  induce  acts  of 
egesdon  in  the  ease  of  excited  respiration,  as  in 
•oltu,  and  of  excited  vomitings  as  m  early  preg- 
nancy, fhwi  impressions,  become  excitations,  caiv 
ried  to  it  by  its  own  special  centripetal  excitor 
nerves. 

In  connexion  with  the  upper  medulla  oblongata, 
there  is  a  dUtinct  pneumogastric  nerve.  The  ana- 
logue of  the  pneumogastric,  in  relation  with  the 
lower  medulla  oblongata,  is  amalgamated  with  the 
l^nglionio  nerve,  ^metiiing  of  this  kind  occurs 
in  r^;ard  to  the  upper  medulla;  for,  otherwise, 
why  does  and  haw  can  vomiting  occur  from  exci- 
tation in  the  stomach  after  Uie  perfect  division  of 
both  of  the  pneumogastric  nerves?  Doubtless, 
then,  the  gwigUonk  nerve  is  partly  excitor  and 
eentri^petal. 

It  is  through  the  system  of  centripetal  and  cen- 
trtfi^^  nerves,  in  connexion  with  the  lower  me- 
dulla oblongata  as  their  centre,  that  the  sympa- 
thy or  synergy,  and  ^^eoHdaritiT  of  the  triple  sys- 
tem oi  the  ovarium,  the  uterus,  and  the  mamm», 
are  aocomplished;  a  eolidariU  which  extends  be- 
yond these  orffaitt  theoMelves,  as  in  the  case  of 
the  upper  medulla  and  its  co-ordinated  organs. 
Thus,  as  a  cold  douche  on  the  face  excites  deglu- 
tition, so  a  oold  douche  applied  on  the  hypogaa- 
tTM  cutoneous  surface  excites  contraction  of  the 
Bterus^  «f  the  rectum,  and  g(  the  bladder    Ckm- 
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traction  of  the  uterus  is  also  excited  by  passing 
the  finger  into  the  rectum,  and  pressing  it  firmly 
against  the  sacrum. 

There  is  a  most  useful  &ct  of  this  kind,  not,  I 
believe,  generally  known.  When  the  rectum  is 
pluwed  as  it  were,  by  a  lump  of  impacted  fssces, 
which  no  effort,  however  violent,  of  the  patient 
can  expel,  relief  is  ofi;en  obtained  in  a  few  minutes 
by  the  firm  and  sustained  pressure  of  the  finger 
below  the  coccyx  downwards,  the  patient  being 
conscious  that  it  is  not  a  mere  mechanical  effort, 
hut  an  excited  action. 

The  action  of  the  cesophagns  in  connexion  with 
the  upper  medulla  is— dia-peri-staltic;  the  action 
of  the  rectum  in  connexion  with  the  lower  me- 
dulla i»— ^e  eame. 

There  is  a  singular  pathological  action  of  the 
intestine  which  I  have  frequently  observed  with 
interest:  it  consists  in  pen-  and  anti-peri-staltic 
action, — ^the  intestine  between  the  two  points  of 
commencement  of  these  actions  becoming  full, 
tense,  tympanitic  and  painful ;  a  state  of  things 
frequently  dispensed  by  frictions  with  loud  borl^ 
rygms.  A  similar  state  of  action  induced  in  the 
uteniB  leads  to  the  hour-glass  contraction  of  that 
organ.  I  think  it  partly  c^to-staltic,  and  to  be  re- 
lieved by  means  acting  upon  the  diastaltic  sys- 
tems, especii^ly  the  warm  douche. 

In  the  system  of  the  lower  medulla,  in  the  ab- 
sence of  an  analogue  of  the  pneumogastric,  and 
with  the  exception  of  the  cutaneous  nerves,  the 
centripetal  and  centrifugal  nerves  occupy  the  same 
sheath  and  pursue  the  same  course  with  the  gan- 
glionic nerves,  at  least  so  I  suppose,  for  no  camul 
dissection  has,  of  course,  ever  been  made,  guided 
by  the  idea  contained  in  this  paper. 

I  need  scarcely  add  that  all  obstetrics,  as  ihey 
are  all  Diasialticy  are  linked  and  bound  with  tlie 
lower  medulla  oblongata.  In  a  case  ffiven  by  Mr. 
Bradiet,  a  patient  imected  with  comj^ete  paraple- 
gia conceived  and  bronsht  forth  a  living  child 
prosperously.  The  physiological  reader  will  re* 
member  a  very  early  and  most  interesting  experi- 
ment of  mine,  performed  on  the  lower  portion  of 
the  turtle,  separated  from  the  rest  in  the  manner 
of  cooks.  This  diastaltic  system,  centripetal 
nerves,  the  lower  medulla  oblongata,  the  centrifu- 
gal nerves,  and  their  actions,  were  as  perfect  and 
complete  as  those  of  the  upper  portion  of  the  ani- 
mal. 

In  the  articulata,  there  is  a  distinct  analogs  of 
the  medulla  oblongata  attached  to  each  nng  or 
segment  of  the  animal.  In  the  libellula  or  dra- 
gon-fiy,  divided  into  several  distinct  segments,  re- 
spiration is  continued  and  movements  may  be  ex- 
cited  from  the  surface  in  each  of  those  segments, . 
whilst  &eces  are  expelled  from  the  lowest  one. 

Other  facts  crowd  on  my  mind  as  illustrative  of 
my  present  subject,  the  distinct  and  comnJete 
lower  medulla  oblongata.  But  I  believe  I  have 
adduced  sufficient  to  illustrate  the  p^eneral  idea, 
which  is  all  that  can  be  done  in  so  brief  a  commu- 
nication. 

I  will  only  add  one  remark.  Much  as  I  havt 
endeavoured  to  show  that  there  are  two  medulla 
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obloDffatsB  specially,  it  is  at  the  same  time  obvious 
that  there  is  a  soUdarit^  between  each  and  every 
part  of  the  entire  Diastaltic  Nervoui  System  and 
each  and  every  other :  in  the  asphyxia  of  animals,  I 
of  the  dog,  for  example,  an  act  of  inspiration  may 
be  excited  by  stimulating  any  part  of  the  general 
aurface,  but  especially  any  one  of  the  four  feet,  or 
the  tail,  or,  especially,  the  anus.     We  cannot  be 
too  much  imbued  with  this  fact,  and  the  principle 
it  unfolds,  in  our  treatment  of  asphyxia  in  the  hu- , 
man  subject,  and  especially  of  the  still-bom,  but  { 
also  of  the  drowned.     As  a  further  example  of  the 
same  kind,  I  may  observe,  that  in  the  decapitated  , 
turtle  all  the  limbs  are  moved  on  irritating  any 
<»ne  of  them  I  ^ 

One  fact  more  :  all  and  every  part  of  the  diar 
staltic  system  ia  affectible  by  emotion.    Some  phy- 
aiolo^sts  have  talked  of  cerebral  reflex  action.' 
Iliis  IS  an  error.     K  a  person  is  sick  on  seeing  a ! 
disgusting  object,  this  is  not  a  reflex  action  in  the ' 
sense  in  which  I  have  distinctly  defined  that  ex- ' 
pression;    but  a  sensation  (vision),  an  emotion] 
(disgust),  and  the  efiect  of  this  emotion  (the  act ! 
of  vomiting),  an  effect  which  may  be  induced  by 
the  same  emotion  not  excited  by  an  external  sen*  | 
tient  impression,  but  by  the  mere  recollection  of  i 
the  disgusting  object    £ven  Dr.  J.  Reid*  fell  into 
this  error.    The  phenomenon  is  a  peychical  one ; 
reflex,  or  as  I  now  propose  to  term  them,  diastal- 
tic, actions  are  physical.    They  are  toto  ccelo  dis- 
tinct   The  former  are  also  rather  pathological 
than  physiological. 

Of  a  diastaltic  action  through  the  ganglionic 
•ysteod,  exclusively  of  the  spinal  centre,  as  I  have 
said  in  a  former  paper,  I  have  sought  for  evidence 
in  vain. 

All  such  actions  imply  a  spinal  centre ;  and  the 
cases  of  many  associated  functions  and  actions  of 
this  class  imply  a  medulla  oblongata, 

*4t*  I  observed  in  my  last  paper,  No.  IL  of  this 
aeries,  that  as  the  blood  moves  in  circlesy  the  dia- 
staltic actions  are  accomplished  in  cycloids.  There 
is  at  least  one  diastaltic  circle :  the  pnenmogaa- 
tric  excited  in  the  lung  regulates  the  methsema- 
tons  function  in  the  lung  ! 


ON  DIA-PERI-STALTIO  AND  ANTI-PERI- 
STALTIO  ACTION:  OBSERVATIONS  AND 
SUGGESTIONS. 

No.  IV. 
Bt  Mabsrall  Hall,  M.D.,  F.R.S. ; 

or  TBB  INSTRDTE  Of  FRANCE,  RC,  CTa 

If  in  a  rabbit  the  pneumog^tric  nerves  be  di- 
vided in  the  neck  alK>ve  the  origin  and  junction 
of  the  oesophageal  branches,  and  if  the  animal  be 
given  parsley  to  eat,  a  great  part  of  this  vegetable 

•  In  mentloiilog  this  mneh-hononred  name,  I  am  iadaeed  to  add, 
that  he,  too  freonentjj  periMpa,  dted  my  name  In  eonoezlon  wlUi 
tbat  ofthe  1^  Mr.  5»"€**!*^.^  ^^^  performed  aome  ezperi- 
menta  together.  In  which  he  thought  there  were  00 ^^ ' 


tfNjrMrBrooghton'B.  IfUieeiperimentahadheenglTenaimplT, 
^ittiont  Inforenoe  or  comment,  they  would  hare  been  ftOl  of  Inte- 
•aat  and  01  TMt  TataUL 


is  fotind  to  remain  in  the  OBsophams.  The  prin- 
cipal action  in  OMophageal  d^utition  ia  dior 
staltic. 

If  now  the  animal  be  killed,  and  the  OBsophar 
gus  be  laid  for  observation  on  the  table,  a  slow  - 
contractile  movement  of  the  successive  portions 
of  the  organ  is  perceived,  induced  by  the  contact 
of  the  atmospheric  air,  whilst  a  part  of  the 
parsley  is  expelled  from  its  lower  end.  Hie 
action  of  the  oesophagus  is  therefore  peristaltic. 

But  it  has  been  stated  that  it  is  diastaltic  It 
is  therefore  dia-peri^talticy  and  much  as  we  might 
wish  for  simpler  terms,  I  can  devise  none  thftt  can 
so  expressively  convey  this  complex  truth  and  so 
firmly  imprint  it  on  the  memory.  I  think,  too, 
that  my  readers  will  perceive  the  superiority  of 
the  term  diastaltic  over  that  of  the  former  term 
reflex. 

The  fact  I  have  produced  is  only  one  of  a  smes 
of  dia-peri-staltic  actions.  AH  the  termina/  tohal 
or^ns  of  the  animal  economy  are  probably  o€ 
this  character— the  rectum,  the  Fallopian  tabes, 
the  uterus,  d;c. 

Nor  is  this  all.  If  the  action  of  the  intestine 
under  the  impression  of  the  stimulus  of  a  pointed 
instrument,  or  of  a  particle  of  pure  potass,  be 
observed — firsts  whilst  it  remains  in  nervous  con- 
nexion with  the  spinal  centre,  and,  secondly,  when 
that  connexion  is  severed,  it  will  be  found  to  be 
very  different ;  in  the  former  case,  a  yermicnlar 
action  is  produced ;  in  the  latter,  the  contraction 
is  limited  to  the  point  stimulated. 

The  first  phenomenon  is  one  of  ^ta-peri-flitaltic 
action ;  the  second,  one  of  immediately-indnced 
peri-staltic  action. 

There  is,  besides,  a  more  general,  slower  move- 
ment of  the  intestine,  as  of  the  CBsopfaagna  in  the 
former  case,  excited  by  the  contact  of  the  atmo- 
spheric air ;  but  each  is  perfectly  distinct  to  the 
eye  of  the  careful  experimenter  and  observer. 

As  my  object  in  these  brief  papers  is  only  to 
offer  suggestions  for  the  future  inquirer,  I  leave 
these  physiological  fisetB,  and  pass  on  to  fiicts  of 
another  and  pathological  character,  not  of  less 
interest 

I  noticed,  in  a  former  paper,  the  case  of  com- 
bined peristaltic  and  anti-peristaltic  action  ob- 
served in  certain  maladies  in  the  human  salbject : 
the  intestine  contracts  forcibly  at  a  certain  point; 
it  contracts  not  less  forcibly  at  a  lower  point ; 
between  these  two  points  it  it  tumid,  tense,  and 
painfnl,  and  its  course  and  form  are  frequently 
plainly  traceable  through  the  parietes  of  the 
abdomen.  I  have  observed  this  phenomenon 
in  intestinal  irritation,  peritonitis,  dysentery, 
hernia. 

A  similar  phenomenon  is  still  more  freonentiy 
seen  in  the  terminal  tubular  organs.  In  m 
utem%  it  occurs  in  the  hour-glats  contraction. 
Such,  as  it  appears  to  me,  is  the  natare  of  tenas- 
mns  and  stranguiy. 

But  there  is  another  phenomenon  of  this  kind 
less  common,  less  recognised,  and  one  which,  if 
niisundeistood,  is  apt  to  lead  physician  and  sin^ 
geon  into  a  hialtj  diagnosis :  it  occors  aasidst  ths 
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complicated  stractures  of  the  istihmus  fancinin, 
and  at  the  upper  border  of  the  pharynx  and 
larynx,  inducing  a  tpecial  dysphagia,  never,  I 
believe,  described  in  writing,  and  from  which  I 
myself  have  recently  suffered. 

The  cause  I  believe  to  have  been  a  double 
.  course  of  lectures  on  the  practice  of  medicine 
ffiven  in  one  season.  The  first  symptoms  were  a 
Tittle  affection  of  the  voice,  discomfort  about  the 
laryngeal  region,  and  particles  of  food  lonff 
retained  in  Uie  upper  part  of  the  pharynx,  and 
eventually  expelled  oy  an  antiperistaltic  action. 

Gradually  inflammation  spread  over  this  region, 
and  on  an  occasion  of  taking  cold,  extended 
downwards  to  the  bronchia  and  upwards  to  the 
Dares  and  mouth. 

But  to  the  symptoms  to  which  I  wish  to  draw 
attention,  when  an  attempt  was  made  to  swallow 
fluids,  for  example,  it  was  only  after  sundry  efforts 
that  the  commencement  of  deglutition  was 
effected,  and  after  others,  attended  by  much 
borborygmus,  that  deglutition  was,  at  sundry 
times,  completed ;  in  one  word,  it  was  an  anti- 

E^ristaltic  action  of  the  most  marked  and  painful 
nd. 

I  may  also  further  adduce  the  condition  of  the 
eyelids  under  the  influence  of  certain  irritations ; 
though  this  may  possibly  be  not  precisely  of  the 
character  of  that  morbid  action  of  which  I  am 
treating. 

Nor  may  I,  perhaps,  omit  to  mention  in  this 
connexion  the  phenomena  of  the  larynx  and 
pharynx  in  the  case  of  choking. 

If  I  have  briefly  noticed  these  facts,  it  is  only 
to  draw  the  attention  of  the  physiologist  and 
pathologist  fully  to  the  momentous  subject 

There  are  other  cases,  some  of  which  are 
ftimiliar  to  us  all,  others  of  which  are  less  known, 
and  which  partake  of  some  degree  of  obscurity, 
which  I  wish  to  adduce,  in  conclusion,  in  order 
that  I  may  draw  attention. 

An  action  of  this  kind  constitutes  gloSus  :-- 
certain  irregularities  of  action  of  the  heart ; — 
certain  forms  of  singultus: — ^a  peculiar  tense 
ttimefiEustion  of  the  abdomen  in  hysteria,  induced 
by  simultaneous  antagonistic  action  ^of  the  dia- 
phragm and  of  the  abdominal  muscles ;— certain 
moveable,  evanescent,  circumscribed  (^phantom") 
tumours  in  the  abdomen,  induced  by  simultaneous 
pHeristaltic  and  anti-peristaltic  action  of  the  intes- 
tine, perhaps  with  hoiborygmus,  Ac.  Ac. 


OF  THE  EXTENT  AND  SPEOIALITY  OF  THE 
DIA8TALTI0  SPINAL  SYSTEM :  OBSERVA- 
TI0N8  AND  SUGGESnONS. 
No.  V. 
Bt  Maiwhatj.  Haix,  M.D.,  F.B.S. ; 
ov  THs  orsnnrni  or  nuiTOB,  no.,  ira 

Tbsrx  is,  perhaps,  no  phenomemon  of  the  Dia- 
staltic  Nervous  System  more  remarkable  than  that 
of  the  "  tolidarite^  or  combination  and  union,  in 
acme  instances,  between  its  different  parts  and 
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I  will  first  notice  the  oneness  which  exists  be- 
tween all  the  excitorSj  cutaneous  and  internal,  and 
all  the  motors  of  that  system ;  between  the  trifa- 
cial and  the  cutaneous  spinal,  and  the  pneumogaa- 
trics,  and  the  spinal  accessory,  the  intercostal  and 
the  diaphragmatic.  Excite  but  a  filament  of  the 
former,  and  all  the  latter 'are  drawn  into  action, 
linked  together  in  one  solidaritS, 

But  this  is  not  all.  The  act  of  expiration  is 
linked  in  one  solidarity  with  that  of  inspiration ; 
and  the  excitant  and  the  excitor  nerve  which  ac- 
complished the  former,  accomplish  the  latter,  as 
one  link  of  a  firm  chain  drawn,  draws  with  it  the 
rest 

This  ^t  is  obvious  in  the  cases  of  sneezing  and 
coughing.  Both  consist  of  an  excited  inspiration, 
followed  by  a  firmly-linked  energetic  expiration, 
both  acts  being  excited  in  linked  sequence  by  one 
excitant  through  one  excitor  nerve.  Indeed,  in 
one  case,  pertussis,  the  acts  of  expiration  are  more 
remarkable  and  complete  than  those  of  inspira- 
tion. 

So,  physiologically,  an  equable  expiration  is  in- 
separably linked  with  an  equable  inspiration,  the 
connexion  not  being  in  the  least  less  real  than  if 
one  or  both  of  these  acts  were  more  energetic  or 
violent 

This  solidaritS  exists  between  nerves  the  most 
distant  of  any  in  the  animal  economy.  A  cold 
douche  on  the  lower  extremities  will  induce  an 
act  of  inspiration  through  the  medium  of  the  me- 
dulla oblongata ;  uterine  excitation  induces  vomit- 
ing through  the  same  medium. 

But,  perhaps,  the  most  striking  example  of  this 
kind  is  that  which  subsists  between  the  mamma 
placed  high  in  the  human  frame,  and  the  ovarium 
and  the  uterus  placed  in  ita  lowest  region. 

One  remarkable  effect  of  development  and 
growth  is  the  extraordinary  course  of  some  of  the 
nerves  of  the  diastaltic  system  ;  for  instance,  that 
of  the  pneumogastric  and  of  the  diaphra^atic ; 
that  of  the  spinal  accessory,  of  the  facial  in  the 
face  itself,  the  descendens  septimiy  the  descendens 
twni. 

Something  not  \es»  extraordinary  in  course, 
though  less  obvious,  must  connect  the  ovarium, 
the  uterus,  and  the  human  mamma.  Doubtless 
there  are  mingled  analogues  of  the  nerves  which 
I  have  enumerated  above,  in  connexion  with  the 
hwer  medulla  oblongata. 

Uterine  irritation  produces  general  convulsion 
not  less  certainly  than  the  irritation  of  teething. 
Irritation  of  the  os  uteri  produces  abortion  more 
slowly,  but  not  less  certainly,  than  irritation  of  the 
fauces  induces  vomiting ;  indeed  I  have  no  doubt 
that  the  baneful  custom  of  digital  examinations, 
more  frequent  of  late,  is  the  too  frequent  cauH  of 
that  ill-fated  uterine  action. 

In  the  midat  of  this  solidarity  in  the  diastaltic 
system,  that  is,  of  the  diffusion  and  combination 
of  its  energy,  Uiere  is  then  a  speciality  of  action 
not  less  extraordinary.  A  cold  douche  on  the 
fiice  produces  deglutition  and  inspiration  special- 
ly, and  not  any  kind  of  action  at  random.  The 
fint  appUcation  of  the  in&nt  to  the  nipple  pro- 
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duces  contraction  of — the  uterus^  and  of  the  ute- 
rus only. 

But  I  have  already  stated  facts  sufficient  to  es- 
tablish the  principle  announced  as  the  topic  of  this 
pi^r,  I  ^ili  therefore  conclude  with  one  final 
observation : 

Tke  blood  circulates  over  every  part  af  the  ani- 
mal  system  (with  a  slight  exception  or  two). 

But  the  diastaltic  nervous  system  is  not  less  dif- 
fused: it  consolidates,  as  it  were,  by  a  motor 
nerve,  every  muscle  with  every  point  originating 
an  exciter  nerve ;  Jt  consolidates  by  a  secretory 
nerve  every  point  in  which  nutrition,  assimilation, 
elimination,  reparation,  are  eflfected  with  every 
point  originating  an  excito-secreto^  nerve. 

If  a  universally  circulating  blood  is  now  mani- 
fest to  every  eye  aided  by  the  microscope,  a  uni- 
versally circulating  nervous  excito-motory,  excito- 
secretoi^  poWer  or  energy  is  now  manifest  to  every 
eye  by  its  manifest  phenomena. 

If  a  venous  system  conveys  the  blood  to  the 
heart,  if  the  heart  propels  the  blood  through  a  sys- 
tem of  arteries  into  a  system  of  capillary  or  me- 
thsamatous  vessels,  a  system  of  centripetal  nerves 
conveys  an  excitation  to  the  spinal  centre,  and 
this,  like  the  hearty  sends  it  fortn  along  a  system 
of  centrifugal  nerves,  not  only  to  every  muscle, 
but  actually  to  every  such  meth»matous  vessel  and 
methasmatous  point  in  the  entire  animal  economy ! 

Thus,  if  we  have  a  circulation  of  the  blood  or 
material  from  iMch  every  part  of  the  animal 
frame  is  constituted,  we  have  a  circulation  or  cy- 
cloidal  mo^^ment  of  dynamic  or  nerve  power 
ky  which  every  part  of  that  animal  frame  is  con- 
stituted. In  a  word,  as  there  is  a  Blood- Circula- 
tion^ so  there  is — ^a  quasi  Nerve-Circulation. 

I  conclude  these  brief  papers  by  presenting  to 
my  reader  a  summary  of  the  System,  It  em- 
braces, then, — 

1.  The  OHfices; 

2.  The  Exits  or  Sphincters; 

3.  The  Terminal  Tubal  Organs  connected  with 
th«5e ;  the  first  and  second  being  diastaltic  in  their 
action,  the  third  dia-peri-staltic ; 

4.  The  IntestincU  Muscular  Organs — the  heart, 
the  intestinal  canal ;  the  uterus ; 

5.  The  Secretory  and  Blood-changing  Surfaces 
and  Organs. 

I  n$ed  not  say  how  much  of  investigation  the 

demonstration  of  the  last  two  points  stiS  requires. 

Jtrnuoj,  1857. 


ON  A  0A8E  OF  8E0OKDARY  UTERINE 
HiBMOBBHAGE. 

Bt  Gsobgb  Todd,  Esq.,  M.B.C.S.,  West  Auckland. 

Mna.  W ,  affed  forty,  the  mother  of  nine 

children,  was  attacked  by  small-pox  after  visiting 
a  friend  recovering  from  that  disease.  She  was 
in  the  seventh  month  of  pregnancy,  and  had  the 
disease  in  a  veiy  severe  and  confluent  form.  She 
was  convalescent  in  a  month,  and  was  delivered  of 
a  healthy  female  child  two  months  after  the  attack 
«f  small-pox.  The  labour  was  quick  and  favour- 
able,, n^t  being  accompanied  nor  followed  by  any 


unusual  dischai^  of  blood  She  progressed  hr 
vourably,  and  in  a  week  after  her  confinement  was 
up  and  goingr  about,  and  I  discontinued  my  visits. 

Three  we^s  after  deliverv,  I  was  hastily  sum- 
moned to  her,  about  nine  o  clock,  p.  m.,  and  was 
informed  that  during  the  last  three  days  there  had 
been  some  dischaige  of  blood  from  the  utenu^ 
which,  however,  had  excited  little  notice,  but  on 
the  day  of  my  visit  there  had  been  freqnent  and 
very  profuse  hsemorrhage.  I  found  the  patient 
complaining  of  very  severe  pain  in  the  left  side  of 
the  chest,  which  was  much  increased  on  in^ira- 
tion,  and  which  appeared  to  me  to  be  of  a  pleu- 
ritic nature.  There  was  death-like  paleness,  and 
the  countenance  was  expressive  of  £neat  anxiety; 
the  pulse  was  hardly  perceptible ;  ttie  re^iration 
was  remarkably  labonous  and  hurried,  with  rest- 
lessness and  anxiety.  She  was  quite  sensible,  and 
complained  of  giddiness  and  a  feeling  of  sinking. 
On  making  a  careful  examination  per  vagfnam,  1 
found  that  the  os  uteri  was  open  enough  to  admit 
the  finger,  and  the  uterus  itself  was  larger  dian  ia 
usual  so  late  after  delivery.  The  hsBmorrhage  bad 
ceased.  I  gave  her  an  anodyne  draught,  whli  am- 
monia, which  I  repeated  in  an  hour,  after  which 
she  expressed  herself  as  feeling  quite  easy,  but  the 
breathing  continued  quick  and  gaining,  and  the 
countenance  still  expressed  great  anxiety.  The 
hemorrhage  did  not  return;  the  pulse  became 
more  perceptible,  quick,  and  very  feeble.  I  left 
hcTi  and  desired  her  husband  to  follow  me  home 
in  an  hour*  Before  the  expiration  of  this  time 
she  died,  without  making  any  complaint,  and 
without  a  struggle ;  indeed,  the  nurse  thought  she 
was  sleeping  when  she  found  her  dead.  There 
had  been  no  return  of  hemorrhage. 

*^*  In  commenting  on  this  caae,  Mr.  Todd  is  of 
opinion  that  the  hemorrhage  which  occurred  mual 
be  considered  as  secondary.  It  is  neither  *^  me- 
norrhagia  lochialis,^  nor  intermittent  hemorrhage 
dating  from  the  expulsion  of  the  placenta,  but  a 
loss  of  Uood  from  the  uterus  occurring  after  the 
discharge  which  usually  accompanies  deliveiy  haa 
ceased.  It  is  extremely  rare.  Dr.  Roberion  haa 
published  fourteen  caaes,  and  Dr.  Collins  has  also 
recorded  a  few.  It  does  not  appear  from  these  data 
to  be  a  particularly  fatal  form  of  uterine  heaiof- 
rhage.  After  referring  to  these  particulars,  Mr. 
Todd  states  it  as  his  opinion  that  the  cause  is  to 
be  sought  for  neither  in  a  relaxed  condition  of  the 
uterus,  nor  in  its  post-partum  sub-involution.  He 
rather  inclines  to  believe  that  an  altered  condition 
of  the  blood  and  circulation  may  play  an  import- 
ant part  in  the  causation  of  the  nemorrhage.  In 
this  particular  case,  too,  he  thinks  the  age  of  the 
patient  and  recent  convalescence  from  a  severe 
form  of  variola  must  not  be  overlooked,  inasmuch 
as  they  point  to  the  probability  of  a  morbid  con- 
dition of  the  blood. 


beport  of  a  case  of  STBANGULATK) 

FEMOBAL  HEBNIA. 
Bt  John  Bosi,  MJ>.,  Sugeon,  B.N. 

A  PATiBST  (a  seaman,  aged  forty-liiree)  apfiUed 
to  me,  with  a  large  scrotal  hernia  on  m  right 
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dde.  On  examination,  the  intestine  a|if>eaFed  to 
be  fflled  with  ftecalent  matter.  According  to  his 
own  statement  he  had  been  labouring  under  this 
complaint  for  three  years,  but  bad  latterly  left  off 
wearing  a  tmss.  While  straining  at  stool  the 
hernia  descended  into  the  scrotum.  The  enor; 
moos  site  ofthe  tamour  precluded  the  idea  of  being 
able  to  reduce  it  by  the  taxis,  to  which  accord- 
ingly no  recourse  was  had.  An  enema  composed 
of  castor  oil,  spirits  of  turpentine,  and  infusion  of 
aenna  was  immediately  given,  and  in  half  an  hour 
repeated.  This  operated  freely,  bringing  away  a 
craantity  of  scybala,  mixed  with  fluid  fiecd  matter. 
The  hernia,  however,  still  continued  of  the  same 
sise,  and  there  was  pain  and  tenderness  on  pres- 
sure in  Uie  umbilical  region,  with  nausea  and 
feeble  pulse.  Two  drachms  of  tincture  of  opium 
were  given,  and  three  hours  afterwards  the  hernia 
gradually  and  tpontaneotuly  returned  into  its 
natural  cavity.  •  He  passed  a  good  night,  and 
expressed  himself  quite  easy  the  next  morning. 
He  was  confined  to  bed  for  two  days ;  and  a  truss 
having  been  fitted  for  him,  he  was  very  soon  in 
his  u^oal  state  of  health,  ahhough  of  course  unfit 
ibr  the  active  duties  of  a  seaman. 

I  lately  had  an  opportunity  of  seeing  another 
ease,  scmiewhat  similar,  in  which  an  operation  was 
iust  about  to  be  performed,  but^  on  the  patient 
Wn^  put  under  the  influence  of  chlorofonn,  the 
hernia  was  fortunately  reduced. 

HJL0.  ^lyin^JiVM,  PovtBDoath,  J«B.lttr. 


ON  THE  USE  OF  OHLORmE  OF  ZING  IN  THE 
TREATMENT  OF  OANOEB. 

By  Edwabd  S.  Haviland,  M.D.  Edin.,  M.R.O.S., 
L.S.A.,  &c. 

Havihg  been  engaged,  fbr  some  time  past,  in 
the  treatment  of  cancer  by  the  process  of  enucle- 
ation, under  the  use  of  chloride  of  zinc,  an  eschar 
rotic  long  known  to  the  profession,  and  in  the 
ordinary  use  of  which  there  is  nothing  novel,  yet 
as  the  mode  of  application  I  have  adopted  is  not 
generally  known,  I  am  desirous  of  laying  before 
uie  profession,  as  briefly  as  possible,  the  result  of 
my  experience,  together  with  the  mode  of  pre- 
paring as  well  as  employing  the  remedy. 

I  am  aware  there  has  been  at  various  times 
much  written  upon  the  subject;  and  did  I  not 
aee  that  hitherto  the  most  effectual  mode  of  usiuff 
this  agent  has  not  been  made  public,  I  should 
certainly  not  have  ventured  to  trespass  upon  the 
valuable  space  of  Trs  Lavost. 

The  report  of  the  recent  case  at  St.  Bartholo- 
mew's Hospital  I  do  not  consider  sufSciently  con- 
elusive  to  establish  any  peculiar  line  of  treatment, 
SB  it  only  applies  to  one  particular  state  of  the 
disease.  The  same  remark  applies  to  the  paper 
of  Dr.  Simpson,  which,  though  it  gives  much 
valuable  information  regarding  the  present  state 
of  our  knowledge  of  the  varioua  est^arotios,  never- 
theless, does  not  prove  the  power  or  capability  of 
any  particuUr  cue  to  effect  the  elimination  of  the 
entire  of  any  diseased  stmctore  en  tnoise,  although 
his  applications  appear  capable  of  effecting  more 


or  less  a  certain  anaount  of  benefit,  by  producing 
a  succession  of  superficial  sloughs,  layer  after 
layer.  The  escharotic,  and,  where  incautiously 
used,  the  destructive  power  of  chloride  of  zine 
was,  as  many  as  thirteen  or  fourteen  years  ago, 
most  strikingly  brou^t  to  my  notice,  by  an  un- 
fortunate case,  which  came  und^  my  care,  by  a 
too  liberal  use  of  the  remedy  to  destroy  and 
slough-out  a  diseased  gland,  from  which  time  I 
have  always  felt  an  interest  in  the  su^ect. 

Mr.  Alexander  Ure,  of  St  Mary^s  Hospital,  was 
one  of  the  earliest  authorities  on  the  use  of  escha- 
rotics,  for  the  treatment  of  cancer,  in  this  country ; 
but,  more  recently,  Mr.  Langston  Parker,  of  Bir- 
mingham, chose  for  the  subject  of  his  address,  on 
the  occasion  of  the  twenty-K>urth  annual  meeting 
of  the  Provincial  Medical  and  Surgical  Associa- 
tion, held  at  Birmingham  in  1856,  "The  Treat- 
ment of  Cancerous  Diseases  by  Caustics,"  which 
has  since  been  published  in  the  form  of  a  pam- 
phlet, wherein  he  has  given  the  most  able  and 
concise  rSsumi  of  the  most  recent  discoveries  on 
the  subject,  and  in  which  he  refers  to  all  that  has 
taken  place  regarding  it  upon  the  Continent,  par- 
ticularly to  the  wonderful  exploits  of  the  renown- 
ed Llandolfi,  which  may  be  seen  by  referring  to 
the  "  Archives  G^ndrales"  for  May,  1855,  of  which 
there  is  a  translation  in  the  DubUn  Quarterly 
Journal  for  November,  1655,  and  who  employed 
not  only  the  chloride  of  zinc,  but  various  other 
chlorides,  some  of  which  were  even  of  a  more 
powerful  nature,  and  where,  from  whose  labours, 
the  latest  and  most  a{^roved  meliiod  of  using 
them  may  be  learnt  Later  still.  Professor  Bejk 
has  recommended  a  paste  which  is  less  expensive 
and  of  easier  application  than  Llandolfi^s. 

Dr.  W.  P.  Brookes,  of  Cheltenham,  has  given 
an  account  of  his  experience  of  this  remedy  as  far 
back  as  1848,  which  may  be  seen  in  Braithwaite's 
*'  Retrospect  of  Medicine  from  January  to  June, 
1849,"  vol.  xix.,  with  the  history  of  four  cases  of 
cancer  of  the  upper  «id  lower  lips,  which  he  con- 
sidered was  attended  with  most  favourable  results, 
and  one  of  which  was  perfectly  cured  under  its  use, 
and  remained  well  up  to  the  period  of  his  writing, 
which  was  four  years  from  die  time  of  his  treat- 
ment 

I  will  now  proceed  to  give  the  mode  of  prepar- 
ing the  remedy.  This  may  be  done  by  making 
it  into  a  thick  paste  with  any  absorbent  powder, 
such  as  gypsum,  flour,  starch,  or  the  powder  of 
althsea,  or  gum  acacia ;  and  I  find  the  proportions 
necessary  are  either  equal  parts  of  the  chloride 
and  powder,  two  cft  even  three  of  the  former  to 
one  ofthe  latter;  or,  what  I  prefer  is,  a  mucilage 
of  the  purest  gum  arabic,  made  as  thick  as  possi- 
ble, or  sufficiently  viscid  and  glutinous  to  prevent 
its  running,  as,  on  account  of  the  highly  deU- 
quesoent  nature  of  the  chloride  of  zinc,  it  is  apt  to 
run  over  the  sound  and  healthy  skin,  which  it 
destroys  almost  with  equal  facility  as  the  diseased 
structure,  though  a  contrary  opinion  prevails. 
The  preparation  may  be  coloured  with  any  veffe- 
table  colouring  matter,  which  permeates  into  the 
sahjacent  tissue,  indicating  the  depth  which  each 
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rector  passed  freely  through  the  thyroid  opening 
into  the  belly. 

On  the  morning  of  the  17th,  thirty-six  hours 
after  the  operation,  the  patient  died,  the  bowels 
being  nnrelieved,  except  by  the  passing  of  flatns. 
No  post-mortem  exanunation  was  allowed,  mach 
to  my  regret 

The  death  of  this  patient  was  to  me  not  unezpeclr 
ed ;  she  was  aged — upwards  of  seventy — not  strong, 
thin,  and  wiUiout  stamina  to  withstand  any  severe 
shock.  The  bowel  had  been  tightly  nipped  from 
the  Sunday  afternoon  until  the  Tuesday  night, 
and  at  the  time  of  the  operation  was  darkly  con- 
gested, whilst  the  severity  of  the  constriction  was 
mrther  evinced  by  the  coagulated  blood  within 
the  sac.  Peritoneal  inflammation,  too,  was  evi- 
dently present  at  the  time  of  my  first  visit.  Death 
was  probably  caused  by  the  severity  of  the  injury 
to  the  bowel,  which  rendered  it  incapable  of  re- 
suming its  ftinctioDs,  even  when  the  cause  was 
removed  by  the  peritoneal  inflammation.  Con- 
fidering  the  very  small  aperture  through  which 
the  bowel  is  thrust  in  this  variety  of  rupture,  and 
the  unyielding  nature  of  the  structures  which 
surround  the  greater  part  of  its  circumference,  we 
should  expect  that  a  shorter  continuance  of  the 
bowel,  in  its  abnormal  position,  should  be  followed 
by  irremediable  mischief  m  this  than  in  other 
trarieties  of  rupture.  The  operation  for  the  relief 
of  strangulation  should,  therefore,  be  had  recourse 
to  as  early  as  possible.  It  has  been  supposed  that 
a  thyroid  rupture  could  not  be  diagnosed  during 
life ;  most  of  the  cases  recorded  by  surgical  wri- 
ters have  only  been  discovered  on  examination 
pitet  death,  and  it  is  su^ested  by  Cloquet,  that 
they  are  mudi  more  frequent  than  is  supposed ; 
but  liiat  they  are  overlooked.  It  is,  theref<Mre, 
desirable  to  consider  what  is  the  course  taken  by 
this  form  of  rupture,  and  upon  what  points  a  dia- 
gnosis may  be  founded. 

When  a  rupture  first  emerges  from  the  belly  by 
the  thyroid  passage,  and  is  yet  very  small,  it  lies 
deeply,  overhung  oy  the  projecting  edge  of  the 
pubic  bone,  and  separated  from  the  surface  by  the 
pectineus  muscle,  and  the  inner  portion  of  the 
femoral  sheath.  The  direction  of  the  sub-pubic 
passage  from  the  abdomen  being  obliquely  down- 
wards and  inwards,  the  rupture,  as  it  is  further 
protruded  from  the  bell^,  will  have  this  direction 
impressed  upon  it ;  whilst  the  pectineus  muscle, 
passing  backwards  and  outwards  to  its  insertion, 
will  interfere  with  the  progress  of  tiie  rupture 
directly  downwards.  It  advances,  therefore,  in- 
wards and  sliffhtly  downwards,  gets  more  com- 
pletely  behind  the  pectineus,  then  behind  the 
edge  of  this  muscle  and  the  abductor  brevis,  and 
if  It  continues  to  advance,  will  pass  behind  the 
abductor  brevis,  and,  perhaps,  the  gracilis,  forming, 
at  last,  a  very  perceptible  swelling  near  the  pu- 
dendum, as  in  Garengeati's  case ;  or,  more  proba- 
bly, it  may  form  a  swelling  in  this  position, 
covered  by  a  bulging  out  of  the  gracilis  muscle. 

In  its  first  stages,  overhung  by  the  pubic  bone, 
its  detection  must  necessarily  be  very  difficult; 
afterwards,  except  in  very  stout  persons,  I  think 


the  existence  of  a  fulness,  or  swelKng,  behind  the 
pectineus,  would  always  become  evident  on  com- 
paring the  hollow  of  the  thigh  on  the  susj^ctcd 
side  with  that  on  the  sound  side.  The  difficulty 
would  be,  as  shown  by  Mr,  Obr^'s  case,  to  say 
whether  the  swelling  were  caused  by  a  small  ft- 
moral  rupture,  or  by  a  thyroid  rupture ;  for  both 
now  occupy  very  much  the  same  position  relative 
to  the  femoral  vessels  and  Poupit's  ligament— 
i.e.,  both  are  internal  to  the  vessels,  and  below 
the  ligament;  but  they  occupy  diflferent  piano, 
the  thyroid  behind  the  pectineus,  the  femoral  in 
front  of  it  The  indistinctness  of  the  thyroidal 
swelling ;  the  feeling,  on  manipulation,  of  its  be- 
ing covered  by  a  greater  thickness  of  parts ;  the 
impossibility  of  getting  down  to  the  neck  of  the 
rupture  with  the  fingers,  and  the  abaenee  of  all 
tendency  to  turn  up,  would  be  the  points  mainty 
to  be  relied  on.  In  my  own  case  tna«  was  not 
the  slightest  impulse  communicated  to  the  aweUmg 
when  the  patient  coughed  (but  this  might  occur 
in  the  case  of  any  rupture  tightly  strangulated), 
and  there  was  the  peculiarity  of  the  attack  com- 
mencing with  cramp,  and  severe  pain  in  the  leg 
and  thigh  of  the  aflfected  side,  ariong,  no  doubt, 
from  pressure  upon  the  branch  of  nerve  found 
during  the  operation  lying  over  the  ruptoie. 
When  still  more  fully  developed,  tlie  existence  of 
this  rupture  would,  of  course,  become  more  evi- 
dent, and  the  diagnosis  from  femoral  rupture 
easier,  the  base  of  the  sac  being  situated  more 
internally  and  lower  down  than  in  the  femorsl 
variety. 

In  performing  the  taxis,  keeping  in  mind  the 
direction  of  the  sub-pubic  opening,  pressure  should 
be  made  in  a  direction  outwards,  backwards,  and 
upwards. 

With  regard  to  the  operation,  I  did  not  expe- 
rience any  great  difficulty  in  its  perfOTmance ; 
but  I  was  fortunate  in  having  a  spare  person  to 
deal  with.  I  cannot  suppose  that  the  division  of 
the  heads  of  the  triceps  muscle,  as  advised  by 
Gaderman  (South's  C^elius),  can  ever  be  necea- 
sary.  In  Mr.  Obr^'s  operation,  the  pectineus  was 
divided ;  in  my  own  case,  however,  there  was  no 
difficulty  in  getting  down  between  the  borders  of 
the  pectineus  and  adductor  longus.  Differences 
in  the  precise  mode  of  proceeding  will  be  neces- 
sary, according  to  the  position  to  which  the  rup- 
ture has  advanced.  Tlie  size  of  the  muscles  also 
in  different  persons  will  have  an  effect  in  modify- 
ing the  steps  of  the  operation. 
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CHAPTER  I. 

HiTHBBVO  the  administratioii  of  chloroform  in 
operatioiM  has  been  directed  in  the  following 
manner  :•*— A  patient  is  about  to  be  operated  upon ; 
the  sargeoD  and  hie  aeaietanta^  with  apparatoe,  are 
ready ;  eyerj  one  is  at  his  post.  The  inhalation 
being  performed,  the  time  to  begin  the  operation 
differs  according  to  the  opinions  of  the  surgeon* 
Those  who  iGear  bejond  measure  the  effects  of 
•nfldstheiics  commence  as  soon  as  thej  have  satis- 
fied themselyes  of  the  insensibility  of  the  skin  by 
pinching,  and  if  the  patient  straggles,  he  is  re- 
strained. Besides,  amongst  snrgeons  who  operate 
before  having  brought  their  patients  to  the  state 
of  **  collapse,''  some  su^end  the  inhalation,  what- 
ever may  happen,  if  once  insensibility  of  the  skin 
has  existed ;  and  some  continue  it  even  after  hav- 
ing commenced  the  <^ration ;  but  another,  whom 
the  dahy  practice  of  giving  chloroform  has  ren- 
dered more  confident,  gives  it  at  the  first  onset 
until  ^  coUiqMe  "  is  produced,  and  does  not  com- 
mence his  operation  until  this  condition  is  perfectly 
established. 

These  two  methods  appear  to  us  defective, 
though  not  to  the  same  degree,  nor  in  the  same 
manner,  but  both  possess  disadvantages  which  it 
would  be  useful  to  remove  from  practice. '  Let  us 
examine  rapidly  in  what  they  consist. 

JThe  snrgeons  who  operate  upon  the  first  indica- 
tion of  cutaneous  insensibility  have  assuredly  the 
advantage  in  not  compromising  themselves  much, 
with  regard  to  the  possible  dangers  of  chloroform ; 
but,  in  reality,  do  they  derive  from  their  method 
the  real  and  great  advantages  <^  this  agent  f  We 
Uiink  not.  Thej  limit  themselves  to  a  mere  de- 
monstration, without  results  worth  obtaining.  To 
cause  a  patient  to  inhale  (as  if  to  satisfy  one's 
conscience)  a  few  drops  oi  chloroform,  and  then 
to  tdl  him,  who  thxoughout  the  operation  has  not 
ceased  to  stmegle  and  cry,  that  he  has  not  expe- 
rienced the  shghtest  pain, — ^is  that,  indeed,  a  part 
which  the  surgeon  can  accept?  Let  us  act  more 
seriously.  If  we  have  not  sufficient  confidence  in 
chloroform,  let  us  plainly  refuse  it  to  our  patients; 
bat  fix>m  the  moment  that  we  do  grant  it  to 
them,  let  it  be  done  so  as  to  ensure  its  full  advan- 
tages. Employed  otherwise,  chloroform  in  our 
e^es  is  nothme  more  than  a  deception — a  pallia- 
tive which,  it  18  true,  takes  away  the  preliminaries, 
always  dreaded,  but  which  has  the  inconvenience 
of  exciting  a  state  of  agitation  and  inordinate 


movements  likely  to  compromise  the  skilful  exeen- 
Uon  of  the  operafcioii. 
Those  who  do  not  operalie  until  collapse  is  com- 

Slete  expose  their  patients  to  serious  dangers. 
^n  the  one  hand,  the  ansasthetic  collapse  is  some- 
thing so  far  removed  from  the  noEmal  conditions 
of  me,  that,  in  a  physiological  aspect  alone,  there 
would  be  room  for  most  legitimate  appr^ensions, 
even  if  unfortunate  facts  had  not  still  further  jus- 
tified them.  On  the  other  hand,  if  the  patient  be 
in  a  state  of  perfect  collapse,  however  strong  may 
be  the  faith  of  the  surgeon  in  the  innocuousness 
of  chloroform,  it  is  very  di£Scttlt  for  him  not  to 
occupy  himself  at  times  with  the  general  state  of 
his  patient  and  to  confine  himself  entirely  to  the 
operation  which  he  performs^  more  particularly  if 
his  assistants  are  inexperienced.  There  is  ikea  a 
division  of  thought  in  what  requires  undivided 
attention.  Our  strictures  upon  the  two  methods 
of  administration  spoken  of  above  are  summed  xtp 
thus :  as  to  the  first,  insignificance,  and  as  to  toe 
second,  danger  undergone  by  the  patient,  and  dis- 
tracted attention  on  ue  part  of  the  operator.  It 
is  not  thus  that  we  understand  the  employment  of 
an  agent  so  useful  as  chloroform,  and  which,  la 
spite  of  accidents,  is  nevertheless  an  acquisitioo 
to  good  snreical  practice. 

One  word  simply  upon  these  accidents,  which, 
relatively  to  the  very  frequent  use  of  the  mate- 
rial, are  excessively  rare.  The  accidents  from 
chloroform  will  no  more  cause  it  to  be  discontinued 
than  the  accidents  upon  a  railway  will  put  a  stop 
to  the  use  of  that  valuable  means  of  transport. 
When  immense  and  numerous  advairtages  are  due 
to  an  invention,  it  is  not  in  the  nature  of  man  to 
renounce  it  at  the  sight  of  some  inconveniences 
which  are  attached  to  it 

I  will  here  describe  in  a  few'  words  the  manner 
in  which  chloroform  is  administered  in  my  own 
practice. 

1st  I  employ  a  sponge  tied  up  in  one  of  1]ie 
corners  of  a  square  n^kin.  The  ^onge  should 
be  of  a  middling  size,  half  as  large  as  a  man's  fist; 
if  smaller  it  continuslly  requires  fresh  moistemng ; 
if  larger  it  produces  too  aDondant  an  evaporation, 
and  the  proportion  of  atmospheric  air  which  mkh 
gles  with  theansesthetic  vapours  becomes  relatively 
insufficient  The  napkin,  which  comtains  the 
sponge  in  its  knotted  comer,  covers  up  the  patient^ 
eyes,  so  as  to  hasten  and  facilifettte  the  ansBsthetic 
stupor.  It  prevents  also  too  laige  a  proportion  of 
air  mingling  with  die  vapour  of  chloroform. 

2nd,  The  patient  is  placed  in  a  recnmbent  pos- 
ture, unsupported  by  bolsters  or  pillows,  it  being 
indispensable  in  my  opinion  that  the  horiaontu 
position  should  be  completely  maintained. 

Srd.  The  patient  should  aiwi^  be  svrBonnded 
by  a  sufficient  number  of  assistants,  to  put  down 
aU  agitation  and  keep  him  still,  whatever  he  majr 
attempt  to  do.  We  avoid  in  Ihis  manner  the  if- 
regular  and  violent  motions  ihat  might  produce  a 
fainting  fit 

4th.  During  the  first  inhalations,  the  sponge  is 
kept  at  a  distance,  and  then  brought  closor  by  de- 
grees, with  all  the  precautions  thai  the  case  majr 
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require.  I  then  conceDtrate  my  whole  attention 
on  the  symptoms  vhich  reveal  the  degree  of 
ancpsthetic  action :  the  following  are  the  sources 
of  information  to  which  I  apply : — 

A,  The  state  of  the  pulse. 

B.  The  state  of  the  respiration,  appreciated  by 
inspecting  the  epigastric  region,  which  expresses  in 
afar  more  significant  manner  the  etate  of  that 
function  than  the  costal  walls  of  the  thorax. 

C.  The  patients  face,  which  by  its  sinister  ex- 
pression often  indicates  the  approach  of  danger, 
long  before  the  respiration  and  pulse  have  caused 
any  serious  apprehension. 

D,  I  attend  with  particular  care  to  the  last  mani- 
festations of  the  period  of  agitation,  and  the  first 
appearance  of  the  state  of  collapse.  At  this  mo- 
ment I  immediately  remove  the  sponge,  and  wait 
for  the  staee  of  "  tolerance."  Lastly,  when  this 
stage  is  fully  established,  on  the  slightest  manifes- 
tation of  returning  sensibility,  I  give  the  patient 
small  quantities  of  chloroform  by  means  of  the 
above-mentioned  apparatus. 

This,  then,  is  the  manner  in  which  proceed,  and 
these  are  the  means  by  which  I  seek  to  obtain, 
before  operating,  what  I  call  '*  anaesthetic  tole- 
rance." The  inhalation  is  commenced  with  all 
due  caution,  and  when  the  period  of  agitation  ar- 
rives I  allow  it  to  pass  off,  without  suspending  the 
inhalation  until  the  patient  arrives  at  the  state  of 
collapse.  As  soon  as  this  is  manifested  I  suspend 
completely  the  inhalation.  I  wait  until  the  respi- 
ration and  pulse  become  regular,  and  until  the 
.patient  is  plunged  into  that  peaceable  sleep 
which  in  many  persons  succeeds  to  the  first  stages 
of  ansethesia.  This  sleep — with  perfect  regularity 
of  the  great  functions ;  with  decrease  in  the  num- 
ber  of  pulsations ;  with  complete  eauilibrium  of 
the  respiration,  which  is  deep  and  calm, — consti- 
tutes for  me  the  state  of  ansesthetic  tolerance. 

I  can  affirm,  from  having  experimented  a 
great  number  of  times,  that  when  the  patient 
has  arrived  at  this  state  he  is  subject  to  no  kind  of 
danger,  whatever  may  be  the  time  during  which 
it  is  prolonged.  It  is  to  be  remarked  that  in  this 
state  the  general  iuHensibity  and  muscular  resolu- 
tion are  present  almost  in  the  same  degree  as  in 
the  period  of  collapse.  But  when  the  '*  tolerance" 
exists,  sensibility  will  revive,  if  we  do  not  take,  in 
this  respect,  particular  precautions.  And  it  has 
been  observed  that,  in  patients  arrived  at  this  state 
of  almost  saturation,  very  small  quantities  of  chlo- 
roform, in  doses  incapable  of  brmging  on  any  ac- 
cident, suffice  to  sustain  the  ansesthesia,  without 
disturbing  in  any  way,  the  state  of  ^*  tolerance" 
in  which  the  economy  is  plunged.  We  have,  tlien, 
every  kind  of  security  that  we  can  wish  for :  first, 
against  pain,  complete  insensibility;  secondly, 
against  dangerous  functional  disturbance,  perfect 
regularity  of  the  functions.  And  besides,  the  sur- 
geon, exempt  from  all  anxiety  on  the  score  of  the 
^uifldsthesia,  can  give  himself  op  entirely  to  the 
operative  department. 

This  state  of  ^^  anasthetic  tolerance,"  unfortunate- 
ly, is  not  always  as  easy  to  obtain  as  one  might 
believe ;  there  are  snbjeets  whose  eonstitution  is, 


in  some  maimer,  opposed  to  it.  It  would  seem 
that  we  can  only  obtain  from  them  excitement  or 
collapse,  and  that  the  medium  state,  which  con- 
stitutes essentiidly  "tolerance,"  cannot  be  pro- 
duced. They  commence  as  do  nearly  all  subjects, 
by  excitement,  and  amve  at  collapse ;  but  as  soon 
as  this  is  about  to  finish,  it  gives  place  to  new  ex- 
citement. It  is  only  in  chil<&en,  in  certain  women, 
or  in  adults  very  debilitated,  that  we  pass  from  the 
period  of  excitement  to  thatof  "tolerance"  withovi 
observing  the  state  of  collapse. 

The  employment  of  chloroform  would  leave 
nothing  to  desire,  if  one  could  succeed  in  freeing 
it  from  the  states  of  excitement  and  collapse,  and 
in  establishing  at  the  outset  that  of  "  tolerance.* 
This  certainly  is  observed  sometimes,  hot  in  an 
exceptional  manner ;  and  the  means  which  have 
appeared  to  ns  the  most  proper  to  produce  Urn 
advantageous  result,  are  the  slowness  and  the  w^- 
managed  graduation  of  the  inhalation.  We  see^ 
after  what  has  been  said,  that  the  snreeon  gives 
himself  much  more  trouble  when  he  wi^es  to  o^ 
tain  in  his  patient  the  state  of  tolerance ;  but  if 
he  succeeds  in  obtaining  it,  he  is  amply  recon- 
pensed  by  the  assistance  which  it  contnbiiteB 
towards  the  success  of  the  operation. 

The  action  of  cholorform,  then,  presents  itself 
to  us  as  being  able  to  produce  three  different  e^ 
fects — excitement,  collapse,  and  tolerance.  Some 
present  tolerance  from  the  outset.  Others  ar- 
rive at  tolerance  immediately  after  the  period  d 
agitation.  The  great  number  do  not  arrive  at 
tolerance  except  after  having  passed  through  the 
other  two  states.  Lastly,  certain  subjects 
"  re/raetaires"  to  the  aniesthetic  tolerance. 


CHAPTER  IL 

THK   ANTI-HiEMORRHAOIO  ACTION  OF    CHI.OBOFOBM 
DURING    OPERATIONS. 

It  is  impossible  for  surgeons,  who  have  peHcHin- 
e(Fa  great  number  of  operations  with  ^e  assist- 
ance of  chloroform,  not  to  have  been  struck  Ij 
the  small  quantity  of  blood  lost  during  severe 
operations  by  certain  subjects  subnciitted  to  the 
action  of  this  anssthetic.  It  is  for  my  part  a  re- 
mark that  I  have  made  a  long  time  back.  With- 
out otherwise  attaching  importance  to  this  partioi- 
larity,  I  have  not  been  able  to  prevent  myself 
comparing  the  smallness  of  these  losses  of  blood 
with  the  extent  of  those  which  have  taken  pbce 
during  great  operations  performed  without  the  as- 
sistance of  chloroform.  Keflecting  on  tlie  media- 
nism,  in  virtue  of  which  could  be  produced  such  a 
result,  I  understood  very  quickly  that  a  subject  in 
whom  the  physical  and  moral  excitement  caused 
by  an  operation  accelerated  the  pulse  to  120, 
ought  by  an  open  arteiy  to  lose  more  blood  than 
the  one  who  had  only  60  pulsations  a  minute. 
I  believed  that  I  had  found  in  this  fact  somethiag 
very  advantageous,  and  of  direct  application  to 
practice,  with  respect  to  hnmorrhages  that  take 
place  during  operations.  But  to  draw  condusiooi^ 
and,  above  alV  conclusions  applicable  to  pracdoe, 
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Bcmiethisg  ebe  besides  impressions  and  reasonings, 
however  plausible  they  mi^t  be,  was  necessary. 
I  resolTeo,  then,  to  submit  to  special  observation 
a  certain  number  of  patients  ooerated  upon  at  the 
Hdpital  8t  Antoine.  It  is  the  results  of  these 
operatioBs  which  I  desire  to  submit  to  the  atten- 
tion ci  surgeons. 

Eleven  subjects,  of  whom  three  underwent 
amputations  of  the  thigh,  four  of  the  breast,  one 
of  the  leg,  one  an  entire  resection  of  the  first  me- 
tatarsal and  of  the  first  cuneiform  bone,  one  a  re- 
aection  of  the  humerus,  and  one  of  the  inferior 
maxillary  bone,  have  fiirnished  me  the  occasion 
to  state  that,  whether  in  the  period  of  collapse  or 
in  the  period  of  anssthetic  tolerance,  the  losses 
of  biocKl  which  constantly  attend  similar  opera- 
tions were  enormously  lessened,  and  that  particular- 
ly in  two  cases  (an  amputation  of  the  breast  in  a 
woman,  and  of  the  thigh  in  a  man)  the  operation 
was  performed,  so  to  speak,  without  any  loss  of 
blood.  In  the  latter  case  it  is  true  that  the  com- 
pression of  the  femoral  was  made  with  great  ex- 
actitude ;  but  that  which  proved  to  us  that  the 
chloroforpd  had  a  considerable  share  in  these  re- 
sults was,  that  when  I  ordered  my  assistants  to 
suspend  eompressioD,  all  the  surface  of  the  wound, 
witk  the  exception  of  the  principal  artery,  which 
furnished  a  very  moderate  jet,  gave  but  a  very  in- 
considerable <]|uantity  of  blood,  and  that  we  were 
obliged  to  wait  for  the  cessation  of  the  aneesthetic 
state  to  render  possible  the  li^ture  of  the  secon- 
dary arteries.  As  to  the  patient  with  the  ampu- 
tation of  the  breast,  who  was  a  little  more  than 
twenty  yean  of  age,  and  had  come  to  be  operated 
upon  for  an  adenoid  tumour  of  the  right  breast, 
there  did  not  literally  flow  a  teaspoonful  of  blood 
during  the  operation.  I  was  wrong  here  in  not 
waiting  for  the  awakening  of  the  patient  before 
proceeding  to  the  dressing,  and  it  is  worth  remem- 
bering that  there  happeoed  a  haemorrhage  which 
did  not  show  itself  until  a  certain  time  after  the 
application  of  the  dressing,  and  several  hours 
after  the  patient  had  been  taken  back  to  her  bed. 
It  is  not  only  with  regard  to  arterial  hemorrhages 
that  chloroform  can  be  considered  as  diminishmg 
lose  of  blood;  it  is  with  respect  also  to  those  of  a 
venous  character.  We  know,  in  fact,  that  the 
badly  restrained  struggles  of  a  patient  dispose  him 
in  a  particular  manner  to  venous  h»morrhaffo; 
for  he  is  under  the  influence  of  two  causes  which 
play  a  considerable  part  in  these  sorts  of  hemor- 
rhages— ^first,  an  imperfect  respiration ;  and 
aeeondly,  energetic  muscular  contraction.  Chlo- 
roform removes  these  two  causes,  but  only  by  pro- 
ducing collapse  or  anesthetic  tolerance. 

If  we  wish  to  render  a  rational  account  of  the 
means  by  which  happen  the  phenomena  which 
occupy  us,  it  will  be  sufficient  to  compare  briefly 
the  state  of  a  patient  operated  upon  under  the  or- 
dinary conditions  with  that  of  one  who  has  ar- 
rived at  the  period  of  tolerance.  With  the  first, 
the  fear  of  the  operation  about  to  be  performed 
hurries  the  pulsations,  increases  the  force  of  the 
impulse  of  tne  walls  of  the  heart,  and  retards  the 
free  arrival  of   venous  blood,  not; only  in  con- 


sequence of  the  impediment  brought  to  respiradoa, 
but  also  by  the  efforts  which  the  patient  makes. 

Thus,  increase  in  the  number  of  pulsations,  aug- 
mentation in  their  intensity,  stagnation  of  the  ve- 
nous blood,  such  are  the  circulatory  conditions  of 
the  patient  who  submits  to  an  operation  without 
the  employment  of  ansesthetics.       ^ 

If  these  have  been  administered,  what  do  we  sect 
The  pulse  is  less  frequent  and  less  strong,  and  there 
is  a  normal  state  of  the  respiration  and  venous 
circulation. 

In  comparing  situations  thus  opposed,  it  is  not 
difficult  to  understand  the  difference  of  the  re- 
sults with  regard  to  the  hsemorrhagic  tendency. 

Let  us  examine  now  what  conclusions  we  can 
draw  for  practice  from  what  has  just  been  laid 
down.  In  this  respect,  and  as  the  result  of  our 
observations,  we  might  note — 

1st  That  the  s^ative  action  of  chloroform 
during  the  period  called  tolerance  diminishes  in 
the  patients — 

A.  The  number  of  pulsations. 

B.  The  force  of  the  impulse  of  the  beats  of  the 
heart 

(7.  The  stasis  of  the  blood,  the  cause  of  venous 
hemorrhagesb 

2nd.  That  the  diminution  of  hfismorrhage  dur- 
ing the  period  of  tolerance  can  render  real  ser- 
vice in  the  cases  of  operations  which  suppose  the 
possible  opening  of  a  great  number  of  vessels. 

3rd.  That  if  it  is  sometimes  useful,  as  has  been 
recommended  by  some  surgeons,  not  to  make  the 
dressing  until  a  certain  time  after  the  operation, 
this  advice  becomes,  so  to  say,  obligatory  after  the 
employment  of  chloroform,  the  chances  of  an  ul- 
terior hemorrhage  being  so  much  the  greater  as 
less  blood  has  been  lost  during  the  operation. 


CHAPTER  nL 

ON  THB    OTAKOSIB    OV    TSk    BLOOD    BT    CHLOBO* 
VOBM. 

»wMA»M  TTPoir  Bom  ooNst'tmva  Mnwcm  or  oBLOsofosir; 

SttiTBlXNO,  JJKU  OV  ANiUrfHUlO  SIOFOS. 

I  HAvx  often  remarked,  in  performing  operfr- 
tions,  and  principally  amputations  of  the  leg  and 
thigh,  upon  patients  under  the  influence  of  chloro- 
form, that  the  blood  jet  coming  from  the  arteries 
presented,  in  place  of  its  bright  scarlet  colour, 
a  deep  dusky  tinge,  almost  like  to  that  of  venous 
blood.  This  colour  proved  evidently  that  the 
blood  had  not  undergone  in  the  lonp  a  sufficient 
revivification  or  oxygenation,  and  that  there  was 
from  that  time  a  commencement  of  asphyxia. 
But  this  does  not  only  exist  in  cases  where  the 
administration  of  chloroform  is  defective,  but  it  is 
positively  established  in  those  cases  where  all 
precautions  had  been  taken  to  avoid  asphyxia.  It 
has  l^n  necessaiy,  then,  for  us  to  conclude,  from 
the  <above,  that,  even  with  an  inhalation  very 
well  performed,  the  'blood  of  patients  submitted 
to  the  action  of  chloroform  does  not  uBde^§;o^  to 
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Ae  noimal  ^teiit^  the  ckaoges  in  cooseqiieiiee  of 
which  the  blood  beoomes  arterifJ  from  yenoye. 

In  looking  at  this  more  closely,  we  have  teen 
that  thi»  effect^  called  by  ua,  improperly,  perha^ 
^cyanosiB  of  the  blood,"  waa  observed,  at  its 
highest  degree  during  the  period  of  collapse,  to 
diminish  afterwards  in  proportion  as  the  respire- 
lAoik  resumed  its  normal  type.  I^  from  motives 
Ibftt  we  have  previously  deduced,  we  might  not 
have  already  oonaidered  the  state  of  eollapae  as  a 
serious  condition  during  ansesthesia,  this  circum- 
atanee  of  the  cyanosis  of  the  blood  attaining  its 
9aaximum  during  Ute  period  of  collapse  would 
have  been  sufficient  to  fix  our  opinion  on  this 
subject.  But  that  is  not  the  pomt  upon  which 
we  insist  at  this  moment  That  which  we  wish 
-to  prove  is,  that  the  inhalation  of  chloroform,  at 
the  time  even  when  we  practise  it  in  a  manner 
the  most  discreet  and  well  managed,  is  accom- 
ixanied  always  with  a  certain  degree  of  incomplete 
asphyxia,  attested  by  a  change  in  the  colour  of 
the  arterial  blood,  the  alteration  being  much 
moT^  proncfunoed  during  the  collapse. 

There  is  an  experiment  that  we  have  never 
made,  but  it  would  not  be  difficult  to  try  it 
in  certain  operations.  The  experiment  wo«ld 
eofisist  in  receiving,  in  graduated  tubes,  si^cient 
quantities  of  bloK^  thrown  out  by  the  arteries, 
«nd  collected  at  different  periods  of  the  anaes- 
thesia. Unless  we  are  mucn  deceived  we  should 
find  remarkable  differences  in  the  colour  of  the 
Uood  in  different  tubes. 

Hitherto  tUs  question  has  been  too  litUe 
ftndied  for  us  to  treat  it  more  at  length.  We 
propose  to  ourselves  to  examine  it  more  eom- 
ple!td.y,  but,  provisionally,  it  has  seemed  to  us 
that  this  circumatanee  of  the  cyanosis  of  the 
blood,  even  in  slightly-established  degrees  of 
ansesthesia,  deserved  to  be  pointed  out  to  medical 
practitioners ;  and  still  more  so  the  sensible  in- 
crease of  this  cyanosis  during  collapse. 

On  AncBSthetic  Shivering, — ^There  are  a  certain 
nmnber  of  subjects  who,  after  the  employment  of 
chloroform,  are  seized  with  a  shivering  of  short 
duration  in  some  of  them,  and  which,  in  others, 
may  go  on  increasing  into  a  pcoCTessive,  and  even 
&tal,  coldness,  if  the  surgeon  does  not  struggle 
early  and  very  energeti^iy  against  this  £n- 
geious  tendency.  I  have  had  already  many  times 
occasion  to  ci^  the  attention  of  mv  colleagues,  at 
tiie  ^*8oci6t6  de  Chiruvgie,'*  to  this  kind  of  acci- 
dent. The  first  time  tluit  I  observed  it  was  in  a 
patient  at  the  H6pital  8t  Antoine,  upon  whom  I 
kad  performed  the  operation  for  stone  by  the  bi- 
lateral method,  with  the  lithotome  of  Dupuytren. 
Ilie  patient  had  been  taken  back  to  his  bed  after 
the  operation,  no  accident  had  taken  ^ace,  he 
had  perfoctiy  recovered  consciousness,  and  I  had 
recommended  mj  ^Mntemes"  to  attend  to  the 
state  of  the  patient  NevMtheless,  at  the  mo- 
ment of  leaving  Ibe  hospital,  I  wished  to  see  him 
ettee  more,  i  found  him  seized  with  a  shii^ering 
so  intense  and  determining  such  deep  prostration, 
that  I  had  no  doabt^  if  unattended  to,  at  the  end 
of  half  aa  he«ir,  or  perhaps  an  hour,  k  would 


have  infoUihlv  proved  fotal.  I  oecupied  mywdt 
then  )»  estfliblish  the  calorification  by  all  the 
means  that  I  had  at  my  disposition  at  the  nso- 
ment  The  first  attempts  produced  but  a  sKgfatlyi^ 
marked  ^ect;  but,  in  persevering  in  the  use  of 
the  same  mean»*-viz^  friction,  with  hot  brandy 
and  camphor,  hot  sheets,  bottles  of  hot  water  to 
the  foet,  hot  sugared  wine  internally,  I  succeeded 
in  reanimating  my  patient ;  and  when  I  left  the 
hospital,  he  was  in  a  favourable  condition,  lliii 
man  was  perfeetiy  cured.  I  have  not  the  leait 
doubt  that  if  I  had  not  returned  he  would  haf* 
infollibly  succumbed.  Therefore,  since  that  evenly 
not  only  have  I  always  thought  it  necesaarT  U 
direct  the  attention  to  the  kind  of  danger  which 
it  portends,  but  I  have  also  imposed  upon  myself 
to  watch  with  particular  care  for  the  re-eatabhah- 
ment  of  calorification  after  inhalations  of  chloro- 
form. 

On  AfUBiiheUe  Siupor.-^lu  certain  patiently 
the  action  of  chloroform  has  consecutive  effeefM, 
not  fiur  removed,  but  which  nevertheless  do  not 
produce  their  peculiar  dangerous  consequencea, 
until  about  sixteen,  twenty-four,  or  forty-eight 
hours.  It  would  seem  in  these  cases  that  the  m- 
iury  done  to  the  vital  forces  by  tiie  <^lorofona 
has  been  so  profound  that  the  patient  could  not 
recover  fi'om  it  He  recovers,  it  is  true,  from  tiie 
primitive  anssstbesia;  but  he  r^naina  in  sadi 
a  state  of  half-stupor  and  prostration,  that  he  suc- 
cumbs in  the  short  periods  that  we  have  just 
mentioned,  without  our  being  able  to  account  for 
it  by  the  foct  of  hasmorrhage  or  of  penetration  of 
air  into  the  venous  system ;  nothing,  in  a  word, 
can  give  the  cause  of  death  if  one  does  not  attri- 
bute the  fatal  termination  to  a  certain  extent  to 
chloroform.  The  only  circumstance  which,  in  the 
cases  of  which  we  have  just  spoken,  could  be 
mentioned  as  the  cause  of  death,  except  chloro- 
form, would  be  that  exhaustion  of  the  nervous 
power  noticed  in  his  time  by  Dupuytren,  but 
which  will  remain  always  something  very  Tagne, 
very  mysterious,  and  veiy  contestable. 

The  cases  in  which  we  have  observed  what  we 
^ould  call  consecutive  deaths — a  species  of  slow 
poisoning  by  chloroform,  referred  to  operations 
performed  upon  old  persons  or  upon  snbjecti 
extremely  debilitated.  It  was  also  at  the  end  of 
those  operations  that  we  call  ^^  MiranUB^  to 
show  to  what  degree  they  act  upon  the  general 
state  of  the  powers  and  upon  the  entire  economy; 
for  example,  operations  for  strangulated  hernia, 
for  the  removal  of  large  tumours  from  old  and  de- 
bilitated persons,  and  upon  persons  wounded  with 
fire-arms.  The  number  of  uiese  facts  (still  incon- 
siderable) — ^their  doubtful  interpretation — ^the  co- 
incidence  of  the  employment  of  chloroform  with 
an  operation  in  itself  very  grave,  impose  upon  ua 
a  great  reserve,  and  do  not  permit  us  to  form 
conclusions.  These  are  suggestions  which  we 
submit  to  the  consideration  of  practitionen ;  be- 
cause we  believe  it  our  duty  to  do  so  at  preaoat, 
in  order  to  awaken  their  attention  to  a  canse  of 
death  so  much  the  more  formidable  that  it  re- 
mained unperceived.    Until  more  ihlly  informe<lt 
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we  will  admit  the  possibility  of  a  slow  or  conse- 
entiye  poisoning  hy  chloroform. 


ON  A  CASE  OF  OVARIAK  DIBEABE  : 

OTAUOXOMT  ;    DMATH  ON  Ifltt  tttBD  DAT  laoX  DWrftUOnOK 

oFflB  momaaoAMs  wooiin  anmjihm, 
Bt  0.  BuLcnc,  }LD^  Loud.,  F.&.O.S.,  te. 

The  sab}ect  of  the  present  case  was  R.  S  ■■ 
a  woman  of  bilio-sanguineoos  temperament,  aged 
forty-nine  years,  and  the  mother  of  lliree  children, 
the  first  of  which  was  born  at  the  expiration  of 
two,  the  second  at  the  end  of  eleven,  and  the  third 
eighteen  years  after  marriage. — For  some  time 
before  marriage,  and  antil  the  birth  of  the  first 
child  afterwards,  she  was  delicate  in  her  general 
bealth,  and  frequently  suffered  from  dyspepsia: 
bat  after  the  birth  of  the  first  child  until  two  years, 
ago— a  period  of  nearly  twenty-four  years — her 
health  was  exceedingly  good.  I>aring  this  period 
menstruation  was  regular.  In  November,  1854, 
ahe  suffered  from  innammaition  of  the  right  ovary, 
from  which  she  recovered,  and  remained  well  until 
October,  1855,  when  she  again  suffered  from  ova- 
ritis. This  time,  however,  all  the  local  symptoms 
were  confined  to  the  left  inguinal  region.  She 
again  recovered,  and  remained  in  good  health 
until  the  beginning  of  the  present  year,  menstrua- 
tion in  the  meantime  being  regular.  About  this 
period  her  abdomen  began  to  enlarge ;  and,  as  she 
bad  not  menstruated  during  the  last  three  months, 
ahe  thought  that  she  might  be  pregnant ;  but,  as 
ahe  had  some  doubts  upon  the  matter,  I  was  re- 
quested to  give  her  the  benefit  of  my  opinion.  The 
result  of  my  examination  was  unfavourable  to  her 
view,  and  led  me  to  the  conviction  that  she  suf- 
fered from  ovarian  disease.  The  abdomen  was 
uniformly  distended,  and  as  large  as  that  of  a  per- 
aon  at  the  close  of  the  fifth  month  of  pregnancy. 
There  was  distinct  fiuctuation ;  but,  as  yet,  no  solid 
tumour  could  be  detected  in  any  part  of  it  An 
obacure  uneasiness  in  the  left  inguinal  region,  a 
nmilar  sensation  in  the  left  sacral  region  and  cor- 
responding hip,  and  the  &ct  of  her  haring  lately 
aimered  from  ovaritis  on  the  left  side,  were  the 
principal  data  which  induced  me  to  locate  the  (£s* 
ease  m  the  corresponding  ovary.  The  patient 
herself  did  not  know  in  which  inguinal  region  the 
■welling  first  showed  itself. 

The  treatment  consisted  in  the  exhibition  of 
mercurial  alteratives,  different  preparations  of 
iodiue^  an  occasional  drastic  cathartic,  and  the  al- 
luoat  constant  use  of  diuretics,  frequently  combin- 
ed with  light  vegetable  bitters.  The  abdomen  was 
for  some  time  at  first  well  rubbed  every  night  and 
morning  with  camphorated  oil,  or  with  an  embro- 
cation composed  of  the  tinctures  of  opium  and 
aconite,  ana  soap  liniment;  after  which  it  was 
awathed  in  a  broad  flannel  bandage.  At  a  subse* 
^ueot  period  of  the  treatment^  the  daily  applica- 
tion of  the  compound  tincture  of  iodine  was  made 
to  the  skin  over  the  site  of  the  disease.  The  diet 
eoDsiated  of  lights  nourishing  food,  and  as  much 
active  exercise  was  permitted  as  the  patient  could 
wodesgo  short  of  fiitigue. 


Under  these  and  similar  measures,  the  fluid 
portion  of  the  disease  was  six  times  removed  by 
the  kidneys  and  bowels  conjointly;  but  by  the 
former  in  particular.  After  the  first  removal  of 
the  fluid,  manipulation  of  the  abdomen  detected  a 
solid,  movable  tumour,  about  the  size  of  the 
closed  fist,  in  the  left  inguinal  region.  This,  after 
each  succeeding  evacuation,  was  fbund  to  have  in- 
creased more  and  more  in  size,  until  at  lengUi  it 
occupied  nearly  the  whole  of  the  left  side  of  the 
abdominal  cavity.  Shortly  after  this  all  medicinal 
measures  ceased  to  e&ert  any  influence  either  in 
removing  or  arresting  the  disease.  Thenceforth 
the  steady  enlaigement  of  the  abdomen  encroach- 
ed so  much  upon  the  breathing  capacity  of  the 
lungs,  that  the  patient  was  at  length  unable  to  as- 
sume the  recumbent  posture.  At  this  juncture, 
as  immediate  relief  was  urgently  demanded,  para- 
centesis abdominis  was  penormed,  and  nine  pints 
of  bloody,  serous-looking  fluid  were  evacuated  with 
relief  to  the  breathing. 

A  considerable  amount  of  prosthition  followed 
the  operation,  which  required  a  week's  careful  at- 
tention to  remove.  On  the  second  day  after  the 
operation  the  patient,  without  any  apparent  cause 
complained  of  a  fixed,  somewhat  sharp  pain  about 
the  angle  of  the  sixth  rib  on  the  right  side,  which 
was  aggravated  by  pressure  during  inspiration. 
There  was  an  occasional  dry  cough ;  but  a  total 
absence  of  all  sympathetic  fever.  Aoscultatioik 
detected,  in  the  spot  indicated,  a  limited  pleuritis 
in  the  exudative  stage,  which  auickly  yielded  te 
the  application  of  a  blister,  ana  other  remedies* 
Immediately  after  the  subsidence  of  pleuriti8,sli^t 
bronchial  catarrh  was  excited  by  accidental  expo- 
sure to  cold.  This  also  yielded  in  the  course  of  a 
few  days  to  the  remedies  prescribed,  and  thence- 
forth the  patient's  health  steadily  improved,  until 
the  abdomen  had  again  become  so  distended  that 
further  operative  procedure  was  necessary.  The 
question  of  ovariotomy,  with  all  its  risks  and  dan- 
gers, had  already  been  submitted  to  the  patient 
and  her  friends ;  and,  after  due  deliberation,  un- 
influenced by  the  expression  of  any  medical  opi- 
nion, she  desired  to  submit  herself  to  the  opera- 
tion. Her  general  health  was  now  as  good  as,  in 
the  opinion  of  three  of  my  medical  brethren  and 
myself,  it  could  be  under  the  particular  conditions 
of  her  case.  An  early  day  was,  therefore,  fixed 
for  the  operation ;  but,  in  the  meantime,  the  pres- 
sure of  the  tumour  upon  the  diaphragm  and  lungs 
increased  so  rapidly  that  it  was  deemed  necessary 
to  perform  ovariotomy  two  days  before  the  ap- 
pointed time.  At  this  juncture  the  following  par- 
ticulars were  noted : — 

The  abdomen  was  full  and  rounded,  but  not 
quite  so  bulging  on  the  left  as  on  the  right  side. 
The  distance,  however,  from  the  umbilicus  to  the 
stmerior  spinous  ]»rooe8S  of  the  ilium  was  some- 
what greater  on  the  left  than  on  the  right  side. 
The  skin  of  the  abdomen  was  smooth,  shining^ 
and  pencilled  with  numerous  enlaived  veins.  On 
the  left  side  a  distinct  tumour  couid  be  felt,  occu- 
pyinc;  the  space  from  above  the  left  short  ribs  to 
the  uiim  and  pubea,  and  from  the  linea  aiba  ante- 
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riorly  to  the  lumbar  region  posteriorly.  The  ab- 
doininal  walls  could  be  «hd  over  Uiis  tumour^ 
which  felt  to  have  an  irregular  surface.  When 
the  patient  lay  on  her  back  and  attempted  to  rise 
without  the  assistance  of  her  hands,  the  recti  mus- 
cles started  forth,  thus  indicating  that  the  tumour 
beneath  was  not  adherent  to  them.  By  vaginal 
examination  the  uterus  was  found  to  be  of  its  pro- 
per size,  movable,  and  its  os  and  cervix  not  per- 
ceptibly deflected  to  either  side. 

Operation^  twelve  o'clock,  a.m.,  Oct,  5th. — The 
temperature  of  the  patient's  apartment  having 
been  raised  to  76**  Fahr. ;  the  air  of  the  room  hav- 
ing been  impregnated  with  the  vapour  of  hot  wa- 
ter, by  means  of  a  large  kettle  kept  constantly 
boiling,  in  order  to  lessen  the  risk  of  exciting  pe- 
ritonitis ;  and  the  patient's  legs  and  thighs  havmg 
been  bandaged  with  flannel  rollers,  and  subse- 
quently encased  in  two  pairs  of  worsted  stockings, 
to  prevent  too  great  a  reduction  of  of  animal  tem- 
perature during  the  necessary  exposure  upon  the 
operating  table,  chloroform  was  given,  at  first 
slowly,  then  somewhat  more  rapidly,  until  the 
patient  became  insensible.  An  incision  was  now 
made  from  a  point  three  inches  above  the  umbili- 
cus to  the  pubes,  dividing  the  skin  and  subjacent 
tissue,  and  laying  bare  the  tendon  formed  hy  the 
juncture  of  the  aponeuroses  of  the  oblique  and 
transverse  muscles  of  the  abdomen.  At  tiie  um- 
bilicus, this  incision  was  made  to  diverge  a  litUe 
to  the  left,  to  avoid  cutting  through  Uiat  part. 
The  linea  alba  was  next  divided  to  the  extent  of 
two  inches,  commencing  one  inch  below  the  um- 
bilicus. At  this  point  tiie  peritoneal  sac  was  first 
entered,  immediately  on  doing  which  a  little  as- 
citic fluid  escaped.  This  opening  was  enlarged 
,to  the  extent  of  admitting  tne  two  forefingers  of 
the  left  hand,  with  which  the  contiguous  surface 
of  the  tumour  was  explored.  It  was  found  to  be 
non-adherent  to  the  abdominal  walls ;  and,  on  in- 
spection through  the  wound,  it  appeared  of  a  dull, 
pearly-white  colour  with  a  bluish  tinge.  The  pe- 
ritoneum, to  the  extent  of  the  ori^nal  incision, 
was  next  divided  by  a  blunt-pointed,  curved  bis- 
toury, guided  by  tne  two  forefingers  of  the  left 
hand,  the  points  of  which  were  kept  a  little  in  ad- 
vance of  the  point  of  the  instrument  In  the  up- 
per part  of  the  wound  the  omentum  was  thus  pre- 
vented from  coming  into  contact  with  the  bistou- 
ry. The  left  hand  was  now  introduced  into  the 
peritoneal  sac,  and  the  tumour  explored  in  every 
direction.  Two  adhesions  to  the  omentum,  and 
a  fibrous  band  uniting  the  tumour  to  the  parietal 
peritoneum  just  above  the  middle  of  the  crest  of 
the  left  ilium,  were  divided^  and  the  tumour  was 
then  attempted  to  be  lifted  forward  through  the 
wound.  It  was,  however,  found  that  this  could 
not  be  done  without  enlarging  the  original  wound, 
to  avoid  which  the  sac,  which  presented  at  the 
wound^  was  perforated  by  a  middle-sized  trocar, 
and  its  contents  were  received  into  a  vessel.  The 
reduction  of  size  thus  brought  about  enabled  me, 
without  any  difficulty,  to  lift  the  whole  mass 
through  the  wound ;  and,  by  giving  it  an  inclinar 
tion  to  the  right  side — the  direction  which  it  ap- 


peared to  take  from  its  own  weight — ^its  pedicle 
was  at  once  brought  into  view.  This  was  from 
two  to  three  inches  long  and  four  inches  broad. 
It  was  now,  for  the  fijst  time,  made  apparent  that 
the  more  solid  portion  of  the  tumour,  which  was 
first  observed  in  the  left  inguinal  region,  and  which, 
during  the  remainder  of  its  growui,  waa  confined 
to  the  corresponding  side  of  the  abdomen,  was  in 
reality  the  ri^kt  ovary,  which  had  changed  iti 
position  to  the  left  side. 

A  double  licature  of  very  strong  hemp,  well 
waxed,  having  been  passed  round  its  pedicle,  and 
having  been  tied  with  all  the  force  which  I  could 
employ,  the  latter  was  divided  on  the  tumour  side 
of  the  ligature,  and  the  mass  removed.  Hie 
operation  had  now  lasted  seventeen  minutes.  The 
uterus  and  left  ovary  having  been  examined  and 
found  healthy,  the  edges  of  the  wound  were  nX 
once  brought  together  by  interrupted  sQtQTes, 
placed  one  inch  from  each  other,  long  strips  of 
adhesive  plaster,  reaching  across  the  abdomen, 
were  placed  between  the  sutures,  another  broader 
strap  was  placed  perpendicularly  on  each  side  of 
the  woundj'^o  keep  down  the  transverse  plasten, 
and  a  further  broaa  strip  across  each  extremity  of 
the  transverse  ones.  A  strip  of  lint,  spread  with 
spermaceti  ointment,  was  next  placed  over  the 
wound,  a  fold  of  dry  lint  above  this,  and,  lastly,  a 
broad  bandage  of  strong  calico  encircled  the  abdo- 
men. This  was  kept  in  its  position  by  two  strips 
of  calico  attached  behind,  broudbt  between  the 
thighs,  and  fastened  in  front  The  patient  wn 
now  removed  to  her  bed,  her  lower  eztr^nitiet 
were  wrapped  in  hot  blankets,  and  the  tempera- 
ture of  the  room  was  allowed  to  fall  to  ^b^  Fahr. 
A  few  minutes  after  being  placed  in  bed  she  vo- 
mited twice,  after  which  there  was  no  further  sick- 
ness. Two  grains  of  opium  were  now  given,  the 
room  was  darkened,  and  the  patient  left  in  the 
charge  of  the  nurse,  to  whom  strict  injunctioDS 
'were  given  to  preserve  the  greatest  quietude. — 
Two  o°clock  P.M.:  Expresses  herself  as  feeling  very 
comfortable;  skin  warm  and  perspiring;  pnbe 
110,  slight  oozing  of  bloody,  serous-looking  fluid 
fr^m  the  lowest  point  of  tie  wound. — Six  pjij 
Has  slept  at  times  about  ten  minutes ;  no  paia 
of  the  abdomen ;  pulse  106 ;  soft  and  compresn- 
ble  ;  skin  hot  and  perspiring  freely ;  complains  of 
irritation  about  the  top  of  the  sternum,  and  of  a 
frequent,  short,  teasing  cough.  Auscultation  de- 
tects slight,  sonorous  rhonchi  in  the  large  bronchi 
of  both  lungs,  but  more  marked  on  the  left  thaa 
on  the  right  side.  Ordered,  liquor  acetate  of  am- 
monia, one  ounce  and  a  halt;  liquor  potasss", 
half  a  drachm ;  ipecacuanha  wine,  half  a  drachm ; 
spirit  of  nitric  etner,  two  drachms ;  mucilage  of 
gum  acacia,  one  ounce  and  a  half;  water,  to  six 
ounces:  mix.  One  ounce  to  be  taken  every  second 
hour. — ^Ten  p.m.:  Has  slept  several  times  since  last 
visit ;  cough  still  troublesome,  though  not  so  fre- 
quent; breathing  slightly  accelerated  ;  pulse  112, 
soft  and  compressible ;  skin  hot  and  perspiring ; 
tongue  clean ;  slight  thirst ;  has  not  passed  urino 
since  the  operation.  The  catheter  was  introduced, 
and  six  ounces  of  highly  coloured  urine,  in  whieb 
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was  a  lam  qnaatity  of  free  ario  acid,  wore  with- 
drawn. The  food  to  consist  of  sago  or  arrowroot 
grnel,  groat  gruel,  and  barley  water. 

Oct  7th,  Nine  o^clock  am. — ^Has  passed  a  qniet 
night,  bat  did  not  sleep  longer  than  ten  minntes  at 
one  time.  Respirations  24  per  minnte;  cough 
still  tronUesome,  and  accompanied  by  a  frol£y 
expectoration:  mucons  rhonchi  heard  more  or  less 
throughout  the  bronchi  of  both  lungs^  louder  and 
coarser  in  their  character  on  the  left  than  on  the 
right  side ;  no  pain  beyond  a  mere  soreness  of 
the  abdomen;  slight  oozing  of  a  yery  faintly 
bloody  fluid  from  the  lower  part  of  the  wound  on 
coughing;  pulse  120,  small,  soft,  and  easily  stop- 
ped ;  sbn  hot  and  perspiring ;  tongue  large,  flab- 
by, injected,  and  covered  on  its  dorsum  with  a 
slight,  moist,  dirty-white  fur ;  thirst  and  appetite 
moderate;  bladder  not  evacuated  since  last  visit. 
The  catheter  was  introduced,  and  half  a  pint  of 
highly-coloured  urine — specific  gravity  1*026,  and 
oontaininff  free  uric  acid — was  withdrawn.  Con- 
tinue medicines  and  diet. — ^Three  p.m.:  Respirations 
30  per  minute ;  cough  frequent,  short  and  trouble- 
some ;  sputum  aerated,  tenacious,  of  a  dirty-white 
or  faintly  reddish-brown  colour,  and  is  seen  by  the 
microscope  to  consist  essentially  of  the  elements 
of  the  bronchial  noiembrane,  together  with  blood- 
discs,  and  a  very  moderate  quantity  of  mucoid 
and  exudative  cell-growth ;  slight  soreness  of  the 
abdomen,  but  no  distinct  pain^  or  tenderness  on 
pressure;  no  tumidity;  pulse  140,  small  and 
easily  stopped ;  skin  warm  and  moderately  per- 
spiring ;  ikiirst  moderate,  appetite  deficient ;  bow- 
els not  moved  since  the  operation;  sleep  very 
short,  and  interrupted  by  sadden  starts,  accom- 
panied by  an  expression  of  alarm  on  the  counte 
nance ;  no  pain  or  uneasiness  of  the  head  ;  per- 
fect coherence.  The  catheter  was  again  intro- 
duced, and  five  ounces  of  highly-coloured  urine, 
free  from  uncombined  uric  acid,  were  withdrawn. 
To  have  beef-tea  added  to  her  diet  Ordered, 
seaqnicarbonate  of  ammonia,  four  scruples ;  ipe- 
cacuanha wine,  half  a  drachm;  water,  three 
ounces.  Citric  acid,  four  scruples  twelve  grains ; 
spirits  of  nitric  ether,  two  drachms ;  water,  three 
ounces.  To  take  one  large  spoonful,  in  a  state  of 
effervescence,  every  second  hour ;  with  one  of  the 
following  pills :— calomel,  three  grains;  com- 
pound ipecacuanha  powder,  fifteen  grains ;  with 
safScient  confection  of  roses  to  make  six  pills.  A 
pantharides  plaster  to  be  applied  to  the  sternum. 

8th — ^Ten  am,:  I  remained  with  her  during 
the  whole  of  last  night  She  slept  the  greater 
part  of  the  night,  but  awoke  frequently,  occasion- 
ally starting  from  her  slumbers  with  considerable 
alarm.  Dmring  the  night  she  complained  of  shift- 
ing pain  in  the  bowels,  accompanied  by  flatulent 
distension,  which  was  at  once  retieved  by  hot  fomen- 
tations of  poppy  decoction,  and  by  a  warm  water 
enema.  These  were  quickly  followed  by  the  dis- 
chai^  of  much  flatus  per  anura,  and  by  the  im- 
mediate disappearance  of  pain.  This  morning 
ahe  expressed  herself  as  feeling  better.  Respira- 
tions 28  per  minute ;  cough  not  qoite  so  frequent ; 
^pectoration  copious  and  easy ;  pulse  120,  laiger 


and  soft ;  no  pain  of  the  abdomen,  except  when 
shaken  bv  the  cough ;  no  flatulent  distension  of 
the  bowels ;  no  oosing  from  the  lower  part  of  the 
wound ;  skin  warm  and  perspiring ;  tongue  moist^ 
slightiy  covered  with  a  wnite  frir;  thirst  and 
appetite  moderate;  has  evacuated  the  bladder 
by  natural  ^ort;  urine  clear,  of  a  bright  straw 
colour,  and  free  from  uncombined  uric  acid.  Con^ 
tinue  medicines  and  diet. — Three  p.h.:  The  same. 
Blister  risen  well. — Eight  p.m.:  Breathing  more 
oppressed;  respirations  36  per  minute;  expectora- 
tion very  abundant;  the  slightest  cough  raises  the 
sputum ;  the  bronchi  contain  a  copious  secretion ; 
sias  nasi  visibly  raised  in  inspiration ;  no  lividity 
of  lips ;  pulse  130  per  minute,  small  and  easily 
stopped;  abdomen  free  from  pun  or  tumidity; 
has  several  times  passed  flatus  per  anum  ;  bladder 
twice  evacuated  by  natural  effort  since  last  night ; 
some  degree  of  restlessness ;  countenance  expres- 
sive of  alarm ;  takes  beef  tea  and  other  food  with 
relish.  To  continue  same  medicines  and  diet  and 
to  take  half  an  ounce  of  wine  in  sago-ffruel  in  the 
space  of  two  hours.  Eleven  p.m.:  Breathmg  less  hur- 
ried ;  respirations  32  per  minute ;  pulse  126,  some- 
what laiverand  stronger;  faint,  dry  friction-sound 
in  left  sub-clavicular^  and  supra-mammary  regions. 
Other  signs  and  symptoms  as  before.  To  have  the 
left  chest  not  encroached  upon  by  the  blister^ 
constantly  fomented  with  hot  poppy  decoction. 

I  remained  with  her  during  the  night  At  one 
o'clock  A.M.  on  the  9th  instant^  her  condition  be- 
came much  worse;  the  chest  Mgns  increased  in 
expression  of  fiiiling  vitality ;  the  animal  tempera- 
ture rapidly  fell ;  wandering  pains  in  the  abdo- 
men, cnest,  and  head  occasionally  manifested 
themselves;  slight  incoherence  followed ;  and  she 
sank  at  half-past  five  the  same  morning. 

Sectio  cadaveris  nine  houn  after  death. — ^Rigor 
mortis  slightly  present;  abdomen  somewhat 
tympanitic ;  edges  of  the  wound  adherent  through- 
out their  extent  On  removing  the  sutures,  they 
did  not  separate  in  the  slightest  degree,  and  it  re- 
quired considerable  force  to  break  up  the  union 
which  had  already  taken  place.  The  peritoneum, 
to  the  extent  of  half  an  inch  on  each  side  of  the. 
line  of  incision,  was  of  a  faint,  rosy  blush ;  whilst 
the  general  peritoneal  surface  was  as  free  from  in* 
flammation  as  on  the  day  of  operation.  The 
pedide  ligature  was  surrounded  by  a  copious 
quantity  of  apparently  healtby  plasticexudatioD| 
and  was  found  to  be  very  firmly  tied.  The  omm- 
tum,  elongated  by  the  growth  of  the  tumour  to 
which  it  was  attached  in  two  places,  was  adherim(« 
by  its  lowest  point,  to  the  exudation  thrown  out 
around  the  pedicle.  The  left  ovary  was  healthy,  but 
in  the  corresponding  broad  ligament  of  the  uterm, 
and  about  half  an  inch  below  ihe  Fallopian  tube, 
there  was  a  small  cluster  of  three  minute  sacs  of 
finid,  the  largest  of  which  equalled  the  magnitude 
of  a  small  pea,  whilst  each  of  the  o^er  two  was 
not  larger  tnan  a  pin's  head,  ^e  largest  and  one 
of  the  others  were  distended  with  fluid  as  clear  as 
water  but  the  fluid  of  the  third  sac  was  of  a  faint 
milky  appearance.  Under  the  microscope,  this 
.fluid  was  seen  to  hold  in  suspension  a  great  nam- 
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ber  of  miNilar  celli^  vhich,  in  both  cbenucal  atad 
morphological  chanieten,  were  ttiaetly  gimtiar  to 
macas-oorpascleB.  The  opalescent  appeafaace  of 
theflnidof  the  thirdly-meDtioned  cyet  was  proved 
to  depend  on  ftttty  degeneration  of  the  graniilar 
corpuscles  before  nameid,  and  on  the  reaction  of 
the  alkaline  salts  of  the  cystic  fhnd  upon  the  fat 
Ans  produced. 

The  nteros  and  other  abdominal  organs  were 
heaMiy.  Abont  six  ounces  of  slightly  turbid  fluid 
occupied  the  lowest  ]point  of  the  peritoneal  carity. 

liorax. — ^On  raising  the  sternum,  the  lungs 
were  observed  of  their  usual  volume.  Both  pre- 
sented a  deeps  pBrptisfa-red  c<^ur,  except  along 
the  anterior  maigin  of  the  right  lung,  wnere  this 
colour  alternated  with  the  natural  appearance. 
The  posterior  lobes  of  each  lung  were  of  a  still 
deeper  colour  than  the  anterior.  Both  lungs 
were  crepitant  throughout,  and  pfesented  no  pneu- 
monic consolidation.  The  anterior  surfisce  of  the 
left  lung,  conespondittg  to  the  extent  of  the  fric- 
tion-sound heaid  a  short  time  before  death,  was 
adherent,  by  the  merest  film  of  plastic  exudation, 
to  the  walls  of  llie  chest;  the  slightest  force  dis> 
tnrbed  the  connexion.  The  portion  of  this  lung 
which  rested  on  the  diaphragm  was  adherent  to 
the  latter  over  a  space  of  two  and  a  half  by  two 
inches;  this  adhesion  was  firm,  and  evidently  of 
some  standing.  At  the  angle  of  the  sixth  rib  on 
the  right  side,  and  corresponding  to  the  situation 
of  the  pleuritis  which  followed  the  operation  of 
tapping,  there  was  adhesion  of  the  pleoro  to  the 
extent  of  two  and  a  half  b^  one  xhA.  The  con- 
nexion was  formed  by  plastic  exudation  undergoing 
fibroid  developmentw  On  removing  the  lungs, 
and  slitting  open  their  bronchi,  the  mucous  mem- 
brane of  the  latter  presented  an  intensely  red, 
swollen,  and  softened  appearance.  This  appear- 
ance was  universal  in  the  mucous  memlmine  of  the 
bronchi  to  the  third  gradation  in  size,  but  it  was 
somewhat  more  intensely  marked  in  the  left  than 
in  the  ri^t  lung.  To  this  extent  the  membrane 
equalled  in  colour  that  of  fresh,  raw  flesh,  or  the 
smrfisce  of  a  granulating  ulcer.  The  surfisce  of  the 
membrane  of  the  larger  tubes  was  besmeared  with 
li  thin,  gelatinous-kxMdng  fluid,  of  a  dirty,  faintly 
reddish-Drown  colour,  tenaciously  adhering  to  the 
sar&ce  beneath^  and  collected  in  larger  quantities 
at  tiie  openings  of  the  bronchi  than  elsewhere. 
This  fluid,  under  the  microscope,  was  found  to 
consist  of  multitudes  of  cilia,  patches  of  epithelium, 
basement  patches,  blood-discs,  and  non-granular 
exudation-cells  of  diminutive  growth.  In  the 
smallest  bronchi  the  coloration  of  the  mucous 
membrane  was  less  intense,  and  existed  in  patches, 
between  which  the  membrane  approached  more 
QT  less  its  natural  hue.  The  snr&ce  of  the  mem- 
brane of  these  tubes  was  besmeared  with  a  dirty- 
white,  thin,  stringy,  aerated,  mucoid  fluid,  which 
oonsiated  of  similar  bodies  to  those  of  the  fluid  of 
the  larger  tubes,  with  the  addition  of  mucous-cor- 
puscles. Portions  of  the  mucous  membrane  of 
the  latter  bronchi,  carefully  dissected  off  and  sub- 
mitted to  the  microscope,  exUbited  an  ahnoet  eom- 
pbte  destmetion  of  its  ciliaisd  epithelium,  wMi 


considerable  loss  of  its  basement  stroctme,  laying 
bare  the  sufc^ent  fibrous  timne.  Portiona  of  ^ 
membrane  of  the  smallest  bronchi  exhibited  simi* 
lar  pathological  conditions,  but  in  a  less  degree. 

The  heart  was  healthy ;  its  left  eavitiea  wen 
moderately  distended  with  blood. 

General  and  mitroBtopie  itruOure  cf  <4»  dinaaei 
maM.*-The  tumour  consists  ef  U  large  centxal 
mass,  from  which  three  lar^e  cysts,  distended  with 
fluid,  diverge  in  opposite  directions.  The  weight 
of  tibe  whole  is  twenty-five  pounds  and  a  hall 
The  largest  of  these  cysts  is  smooth,  of  a  pale 
fleshy-lookine  odour  on  its  external  surface,  and 
pencilled  wiUi  vessels,  the  veins,  m  many  places, 
being  extremely  varicose.  Its  walla  differ  in 
thickness  in  various  places.  It  contained  from 
four  to  five  pints  of  a  brewnish-yellow  coloured 
fluid,  mingled  with  coagula  of  blood.  Its  internal 
surface  is  lined  by  a  fine,  smooth  membrane, 
which  consists  of  a  delicate  epithelium,  resftang  on 
a  fine  basement  tissue,  and  supported  by  ddicate 
fibres.  External  to  this  is  a  layer  of  fibroid  tismc^ 
which  encireles  the  cyst^  and  whidi  imbeds  and 
is  composed  of  elongated  cells.  Its  snbatance  ii 
channelled  into  numerous  sulci,  which  give  lod^ 
ment  to  the  Uoodvess^  The  external  coat  n 
formed  by  the  peritoneal  covering  of  the  ovary. 
Beneath  the  linmg  membrane  of  the  cyst  are  nu- 
merous ecchymoses,  which,  when  pricked,  give 
exit  to  a  reddidi4>rown  fluid,  whidi,  under  the 
microscope,  is  seen  to  consist  of  numeroua  grane- 
latr  cells,  varying  from  T^^th  to  tiVt^  ^  ■■ 
inch  in  diameter,  and  interspersed  wi&  blood- 
discs.  These  ecchymosed  patches  are  in  imme- 
diate contiguity  to  numerous  dilated  veine — aie 
limited  by  a  defined  margin — ^are  in  l2ie  process 
of  acquiring  independent  and  separate  vralJa  from 
their  circumferential  portions  underroing  organi- 
zation— and  are,  consequently,  secondary  cysts  ia 
the  course  of  formation.  In  other  situations,  be- 
tween the  lining  membrane  of  the  sac  and  iti 
fibroid  layer,  are  numerous,  fully-formed,  seoondaiy 
cysts,  varying  in  size  fh>m  a  pea  to  a  ben^s  e^ 
and  contaraing  a  pale,  limpid,  straV-coloured  flwd, 
which  is  strongly  coagulated  by  beat  and  nitric 
acid.  This  fluid  holds  in  su^nsion  a  number  of 
granular  cells,  viEirying  in  size  from  v^Vrth  to 
3tVt^  of  an  inch  in  diameter,  and  floccim,  which 
consist  of  simple  exudation  in  a  graimlar  and 
molecular  form.  These  secondary  cysta  are  di^ 
tinct  from  the  wsAls  of  the  parent  sac,  and,  as  sucb, 
admit  of  perfect  isolation.  Where  situated  in  die 
walls  of  tne  parent  sac,  the  middle  or  fibroid  coat 
of  the  latter  is  much  thinner  than  elsevrhere; 
nevertheless,  it  is  always  present,  and  extends  in  s 
thin  layer  over  the  outer  surface  of  the  secoadaty 
cysts.  The  structures  of  the  latter  bodies  oonshit 
externally  of  fibroid  tissue,  similar  to  that  of  the 
parent  cyst,  which  fibroid  tissue  admits,  in  some 
mstances,  of  division  into  two  or  more  layers,  the 
inner  one  of  which  supports,  on  its  internal  sar- 
fiu^e,  a  thin  basement  structure,  surmounted  by  an 
extremely  delicate  epithelium.  By  the  action  cf 
dilute  acetic  acid  these  structures  are  rendered  mors 
distinct^  and,  as  it  were,  isoiatod  from  each  other. 
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The  walfe  of  the  two  other  Isrge  cysts  eonnet 
of  precise!  J  the  same  stmctares  as  those  of  the 
one  already  described.  They  are,  howeyer,  free 
from  secondary  cysts,  and  vary  in  thickness  from 
one-seventh  to  three-fonrths  of  an  inch.  One  of 
them  18  divided  by  a  septum  into  two  parts  of  nearly 
eqnal  size,  each  of  which  holds  from  one  to  two 
pmts  of  flaid.  The  septom  consists  of  a  band  of 
fibroid  tissue,  covered  on  each  side  by  the  lining 
membrane  of  the  sac.  In  the  one  division  of  this 
sac,  the  inner  portion  of  the  fibroid  layer  is  ga- 
thered into  bands  and  irreffolar  nodules  and  masses, 
to  which  the  lining  membrane  is  very  loosely  at- 
tached. At  the  bottom  of  this  division  of  the  sac 
are  three  circcdar  openings,  which  are  formed  by 
the  fibroid  layer  and  lining  membrane,  and  which 
lead  into  the  more  solid  central  portion.  Two  of 
these  openings  are  three-fourths  of  an  inch  in 
diameter ;  whilst  the  third  is  not  more  than  three- 
eighths  of  an  inch.  The  third  of  these  large  cysts 
has  walls  somewhat  thinner  than  either  of  the 
other  two.  Its  internal  surface  is  very  smooth  in 
the  greater  part  of  its  extent ;  but  where  the  sac 
springs  from  the  central  mass,  bands  of  fibroid  tis- 
Bue,  similar  to  the  columnss  cameaa  of  the  heart, 
stretch  from  one  part  of  its  internal  surface  to  an- 
other. In  the  midst  of  these  bands  are  three 
openings  in  one  place,  of  half  an  inch  in  their 
longest  diameter,  and  formed  by  the  fibroid  tissue 
and  lining  membrane  of  the  sac.  An  inch  from 
these  is  another  opening  of  similar  size.  All  these 
openings  lead  into  the  central  mass  of  the  tumour. 
Ijie  s^id,  central  portion  of  the  tumour  is  five 
inches  long,  four  inches  wide,  and  varies  in  thick- 
ness from  one  to  four  inches.  Its  structure  gene- 
rally is  similar  to  that  of  the  healthy  ovary.  In 
some  parts  of  it^  however,  its  texture  is  somewhat 
firmer  than  that  of  the  ovaiy ;  whilst  m  others  its 
tissue  is  loose  and  opened  out  To  one  point  of  it 
18  attached  the  pedicle,  which  is  four  inches  broad, 
and  which  is  formed  by  the  broad  ligament  oi  the 
uterus.  Along  the  upper,  middle,  and  lower  bor- 
der of  the  p^icle,  vessels  pass  to  this  tumour, 
those  of  the  middle  being  the  krgest  About  an 
inch  from  its  upper  border  is  the  corresponding 
Fallopian  tube,  which  is  considerably  hypertro- 
phied,  patent  throughout,  and  admits  an  instru* 
ment  twice  the  diameter  of  the  natural  calibre  of 
the  tube.  At  the  part  the  fiurthest  distant  from 
the  attachment  of  tne  pedicle  is  a  nodular  swelling 
of  two  inches  in  its  longest  diameter,  and  elevated 
about  half  an  inch  above  the  sur&ce  of  the  cenU'al 
mass.  This  swelling,  when  cut  into,  gave  exit  to 
a  pale,  yellowish-brown,  grumous^looking  fluid, 
-which  consists  essentially  of  granular  corpuscles, 
mingled  with  a  few  fat-cells.  At  one  point,  in  the 
substance  of  this  nodular  mass,  is  a  small  sac, 
three-fourths  of  an  inch  in  diameter,  and  filled  with 
a  soft,  yellow,  pulpy  substance,  which  is  adherent 
to  the  sac,  from  which  fine,  delicate,  thread-like 
aepta  pass  into  its  substance,  and  which,  under  the 
microscope,  is  seen  to  consist  of  multitudes  of  mole- 
cules, granules,  non-granular  exudation-cells,  all  in 
a  state  of  &tty  degeneration,  and  of  yellow  pig- 
mentary matter.    This  sae  is  connected  with  the 
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substance  of  the  central  mass  by  an  external  layer 
of  condensed  fibroid  tissae.  Internally,  it  is  lined 
by  a  fine  membrane,  which  consists  of  a  thin,  con- 
densed, homoffeneons  basement  tissue,  surmounted 
by  an  epithelium  of  a  faintly-yellow  colour. 

RemarkB. — In  commenting  on  the  above  case, 
the  question  of  paramount  importance  is,  to  as- 
certain the  immediate  cause  of  death,  and  how  far 
this  result  was  influenced  by  the  operation  which 
the  patient  underwent.  In  operations  of  such 
magnitude,  in  which  professional  opinion  is  divide 
ed  respecting  the  propriety  of  their  performance, 
reliable  data  are  the  only  true  means  by  which 
doubt  and  hesitation  can  be  removed,  and  which 
thus  become  the  safest  guide  in  the  question  of 
operative  procedure. 

'  If,  in  the  above  case,  it  can  be  shown  that 
death  was  not  due  to  the  immediate  effects  of  the 
operation,  but  to  causes  of  an  accidental  and 

\e€isudl^  rather  than  of  a  necessarily  consequent, 
nature,  then  the  data  which  we  derive  from  it^ 
notwidistanding  its  fatal  issue,  speak  strongly  in 
favour  of  the  propriety  of  subjecting  stch  cases  to 
operative  interference.  The  great  amount  of  com- 
parative success,  which,  in  the  hands  of  Dr.  Clay, 

'  has  attended  the  operation  of  ovariotomy,  ought^ 
it  would  seem,  to  silence  any  objection  as  to  the  pro- 
priety of  its  performance,  and  to  render  the  rela- 
tion of  a  n^ative  success  unnecessary.     Where, 

I  however,  an  operation  has  been  but  partially 
accepted  by  the  profession,  the  result  of  every 

'  such  case,  irrespective  of  its  issue,  ought  to  be 

'  recorded,  in  order  that  the  positive  and  negative 

I  data  thereby  furnished,  may  lead  to  a  just  estimate 
of  the  value  and  propriety  of  such  operation.  In 
eliminating,  in  the  above  case,  the  cause  of  death 

.  in  accordance  with  this  view,  it  is  manifest  that 
the  post-mortem  appearances  observed  in  the  ab- 
dominal cavity  were  the  result  of  action  conserva* 
tive  of  life — that  this  action  had  not  exceeded 
healthy  bounds, — and  that  the  cause  of  death 
must  therefore  be  sought  in  other  parts  of  the 
body. 

In  the  engorged  and  deeply  congested  lungs— 
in  the  condition  of  the  pleursB — and,  especially, 
in  the  almost  complete  destruction  of  the  bronchial 
mucous  surface,  this  cause  had  a  manifest  exists 
ence.  To  the  injury  sustained  by  the  lungs,  and 
to  the  consequent  effects  produced  upon  the  blood 
and  nervous  system,  death  was  no  doubt  due.  It^ 
therefore,  becomes  a  matter  of  interest  and  im- 
portance, to  ascertain  whether  this  injury  was  the 
result  of  causes  connected  or  unconnected  with 
the  operation.  The  occurrence  of  pleuritis,  with- 
out any  assignable  cause,  immediately  after  the 
operation  of  tapping,  and  the  supervention  of  a 
temporary  broncniaf  affection  on  the  subsidence 
of  this,  argue  the  existence  of  a  predisposition  in 
the  lungs  to  disease ;  but  the  extreme  mildness  of 
the  stethoscopic  signs  of  the  first  stage  of  the 
bronchitis  which  followed  ovariotomy — ^the  unu- 
sually short  duration  of  this  stage— the  almost 
complete  absence  from  the  sputa  of  the  usual  in- 
flammatory products  of  bronchitis — and  the  su- 
perabundance therein  of  the  natural  elements  of 
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the  bronchial  membratie,  contrasted  with  the  ex- 
tensive mischief  presented  by  this  stmcture  after 
death,  show,  in  ray  judgment,  that  sach  mischief 
was  not  produced  by  inflammation  srisio^  per  «e, 
but  by  the  direct  action  of  the  chloroform  inhaled. 
The  quantity  used  did  not  exceed  an  ounce  and  a 
half^  whilst  the  probable  quantity  inhaled  did  not, 
owing  to  the  slowness  with  which  it  was  at  first 
given,  to  the  high  temperature  of  the  room,  to 
flie  consequently  rapid  evaporation  of  the  chloro- 
form, to  its  immediate  withdrawal  after  the  supers 
rention  of  insensibility,  and  to  the  saturated  con- 
dition, of  the  handkerchief  at  the  time  of  its 
discontinuance,  exceed  six  drachms.  The  chloro- 
form was  prepared  by  Messrs.  Smith,  of  London 
and  Edinburgh,  had  a  specific  gravity  of  1*600, 
and  was  of  good  quality.  Such  a  sample,  then, 
and  such  a  quantity,  ought  not,  in  a  healthy  con- 
dition  of  the  lungs,  to  have  produced  the  results 
which  were  here  observed ;  and  the  ftict  that  they 
did  so  must  be  ascribed  to  the  local  predisposition 
to  disease  which  was  probably  engendered  in  the 
hings  by  the  long  encroachment  of  the  tumour 
on  their  breathing  capacity,  and  to  the  conse- 

Siently  low  vitality  of  the  structure  with  which 
e  chloroform  came  into  direct  contact  Hence 
the  exhibition  of  chloroform  was,  in  this  caa^,  a 
great  evil ;  but  it  was  a  necessary  one. 

If  it  be  asked  whether  or  not,  in  the  presence 
of  the  fact,  that  the  patient  had  recently  suffered 
from  chest  disease,  I  was  justified  in  performing 
ovariotomy,  and  that  too,  at  the  time  I  did,  my 
reply  must  be,  that  I  was,  and  for  the  following 
reasons : — That,  at  the  time  of  operation,  there 
was  no  disease  of  the  lungs ;  that  the  patient^s 

General  health  was  as  good  as  it  could  be  under 
le  then  existing  circumstances ;  that  the  tumour 
was  rapidly  enlarging «in  an  upward  direction; 
tbat  its  pressure  upon  the  diaphragm  had,  for  tlie 
last  three  days,  produced  frequently-recurring 
spasmodic  action  of  that  muscle,  accompanied  by 
sharp,  lancinating  pains  and  sighing  breathing; 
that,  owing  to  the  same  cause,  the  respiration  had 
become  so  embarrassed,  tbat  the  patient  was  un- 
able to  assume  the  recumbent  posture  from  a  sensa 
of  impending  suffocation ;  and  that,  with  a  full 
knowledge  of  the  dangers  which  the  operation  in- 
volved, she  earnestly  requested  its  performance. 

In  the  question  of  the  nature  of  the  disease,  as 
bearing  upon  the  operation,  it  has  been  shown,  by 
the  general  and  microscopic  details  before  given, 
that  the  diseased  mass  showed  no  trace  whatever 
of  malignancy,  and  that  it  was  consequently  fa- 
Yonrable  for  extirpation.  Its  minute  examination 
is  also  eminently  fiivourable  to  the  view,  that  its 
more  solid,  central  portion  consisted  of  the  sub- 
stance of  the  ovary,  hypertrophied  and  more  or 
less  altered  in  its  structural  elements  and  arrange- 
ment, and  that  the  three  la^  cysts  arising  there- 
from were  Graafian  vesicles  in  a  similar  hypertro- 
phic condition. 

That  the  fluid  portion  of  the  disease  should 
have  been  six  times  dispersed  by  the  aid  of  medi- 
cines is  a  fact  worthy  of  speciid  notice  in  the 
treatment  of  such  cases,  as  offering  a  striking  exr 


caption  to  the  general  rule  of  their  nnamenabHity 
to  the  influence  of  medicinal  agents. 
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PBTUClAir  TO  THX  WBBTERN  OBZCJDLO.  DISPEHSAXT,  XSC 

I  DBBTRX  to  bring  under  the  notice  of  iJie  Society 
a  kind  of  abdominal  tumour,  often  most  embar- 
rassing to  the  practitioner  and  very  alarming  to 
the  patient,  but  of  which  I  have  been  unabk  to 
find  an  account  in  any  publication  with  which  I 
am  acquainted.  We  are  indebted  to  Dr.  Addison 
for  the  elucidation  of  the  true  nature  €f  these 
tumours,  and,  in  speaking  of  them,  I  shall  adopt 
the  name  ^  phantom  tumours,"  which  he  is  accus- 
tomed to  use  in  his  ciinical  teaching  at  Guy's 
Hospital.  During  an  experience  of  many  years,  I 
only  remember  to  have  met  with  seven  or  eight 
cases  of  the  kind,  in  each  of  which  I  was  expressly 
consulted  for  the  tumour,  and  not  for  the  derange- 
ment of  heall^  with  which  it  is  invariably  associat- 
ed. Probably,  as  the  disordered  health  on  which 
they  depend  is  of  very  common  occurrence,  I 
should  have  met  with  Ihese  tumoun  more  fre- 
quently had  I  sought  for  them.  The  ^ye  cases 
the  main  features  of  which  I  intend  briefly  to 
detail  had  all  but  one  been  seen  by  other  practi- 
tioners before  I  was  consulted.  In  the  investiga- 
tion of  this  excepted  case,  I  had,  as  will  subse- 
quently appear,  the  benefit  of  being  assisted  by  a 
leading  metropolitan  physician. 

The  first  case  of  the  series  came  voder  my 
notice  so  long  ago  as  fifteen  or  sixteen  years.  The 
subject  of  it,  a  married  lady  aged  twenty-six,  had 
already  borne  several  children,  was  in  delicate 
health,  and  suffering  especially  from  uterine  de- 
rangement. She  was  anssmiated,  unable  to  take 
active  exercise,  and  complained  much  of  anomalous 
pains,  and  of  tenderness  along  the  course  of  sevenl 
targe  nerves.  The  greatest  source  of  anxiety, 
however,  was  the  presence  of  a  tumour  in  Hie  right 
lumbar  region,  apparently  about  the  sise  of  a 
cricket-ball,  but  less  regularly  round.  It  appeared 
to  be  movable,  and,  if  attached  posteriori^,  to  be 
so  only  by  a  narrow  pedicle.  The  impression  that 
it  conveyed  on  a  manual  examination  was  that  of 
a  loose  body  floating  upon  or  amongst  the  viacerL 
In  character,  the  tumour  was  firm  and  unyieldittP, 
free  trom  tenderness,  and  somewhat  changeabfe 
in  site ;  for  although  invariably  to  be  found  on 
examination,  its  |»«c]fie  relative  position  varied 
a  little  from  day  to  day.  I  have  neglected  to  note 
how  long  the  tumour  had  existed,  but  sevenl 
opinions  bad  been  taken  before  I  was  consnlted, 
and  the  lady  had  gone  safely  and  without  incon* 
yenienoe  through  a  pregnancy  since  its  disooveiy. 
She  had  been  recommended  to  place  herself  m 
the  hands  of  an  eminent  sui^geon,  with  a  view  to 
the  extirpation  of  the  tumour — a  procedure- 19 
which  I  meet  strMinoosly  objected.    I  have  noi 
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Been  the  ladj  sisce^  bot  I  know  that  ahe  has  Bub- 
seqnently  borne  several  ebildren,  and  I  learnt 
sevend  years  ago  Uiat  she  waa  in  better  health, 
and  had  undergone  no  operation ;  she  is,  I  believe, 
alive  at  ibe  present  time.  The  treatment  I  adopt- 
ed-^-chaljbeates,  and  other  means  likely  to  improve 
the  general  health — was  jast  what  I  now  believe 
to  have  been  best  suited  to  the  case.  It  would, 
however,  have  been  most  satisfactory  to  my  patient 
and  ber  fiunily,  and  very  conducive  to  my  own 
reputation,  if  I  had  been  able  to  explain  the  cause 
of  the  tumour  respecting  which  they  were  so 
anxious^  and  to  assure  them  that  it  was  but  a 
symptom,  and  an  unimportant  one,  of  a  trouble- 
£ome  and  tedious  but  not  dangerous  malady. 
Although  I  was  unable  to  form  any  satisfactory 
diagnosis  of  the  nature  or  connexions  of  the  tumour 
in  Uiis  case,  its  historj  served  to  teach  me  that 
there  is  at  least  one  kind  of  abdominal  tumour  that 
leads  to  no  ill  result,  and  requires  no  interference 
— a  lesson  by  no  meats  devoid  of  practical 
value. 

The  next  case,  which  did  not  present  itself  until 
after  an  interval  of  several  years,  was  very  similar 
to  the  preceding  one.  It  also  occurred  in  a  mar- 
ried lady,  about  thirty  years  of  age,  who  had 
recovered  imperfectly  n'om  het  last  confinement, 
suffered  from  profuse  leucorrhcea,  and  was  very 
feeble  and  unequal  to  exertion.  The  tongue  was 
furred,  the  wpetite  bad,  and  the  action  of  the 
bowels  irregular,  diarrhoea  alternating  with  consti- 
pation. ^  B!as  occasiontd  qualmishness  and  nausea, 
sequent  occipital  headache,  and  suffers  much  from 
abdominal  pains  unaccompanied  by  tenderness. 
She  also  complains  of  a  contracted  sensation  across 
the  abdomen,"  The  tumour,  which  in  this  case 
was  likewise  on  the  right  side,  appeared  a  good 
deal  larflrer  than  that  already  described.  Although 
at  first  disposed  to  view  it  as  an  ovarian  tumour, 
I  abandoned  this  idea  upon  a  more  careful  exami- 
xiatiou,  being  partly  influenced  by  the  circumstance 
thaty  although  a  tumour,  apparently  as  lai^^e  as  a 
fdU-sizedfiBUl  head,  very  plainly  existed  in  the  right 
iliac  region,  the  abdomen,  on  careful  measure- 
ment, was  found  not  to  be  really  laiger  on  that  side. 
Another  very  remarkable  feature  in  the  history 
of  the  case,  of  which  I  was  assured  by  the  patient 
hecBeli^  but  the  correctness  of  which  I  confess  to 
have  doubtedy— was  that  the  tumour  had  entirely 
disappeared  previous  to  and  during  the  period  of 
her  last  pregnancy,  notwithstanding  she  nad  been 
under  freatment  lor  it  at  an  antenor  time.  Al- 
though in  a  somewhat  different  situation,  I  at  once 
referred  this  case  to  the  same  class  as  the  last,  and 
expressed  a  hope,  based  upon  that  experience, 
that,  however  troublesome,  the  tumour  would  not 
prove  of  any  serious  consequence.  This  lady  is 
aUve,  and  in  the  enjoyment  of  very  tolerable 
health.  She  has  borne  several  children  since  the 
time  of  my  attendance,  but  of  the  tumour  I  know 
nothing  beyond  the  &ct  that  it  has,  as  I  predicted, 
led  to  no  unf^eaaant  result 

The  third  case  is  that  of  an  unmarried  lady, 

Sjged  between  twenty-five  and  thirty,  who  was  be- 

-  Ueyed  to  be  in  a  state  of  hopeless  ill-health  when 


she  came  under  my  care.  The  tumour  closely 
resembled  both  those  already  described ;  was  more 
fixed  in  situation,  being  in  the  right  hypochon- 
drium ;  was  less  movable  under  examination,  and 
seemed  about  the  size  of  a  lai^e  orange.  The 
more  prominent  symptoms  of  illness  were  evident- 
ly referable  to  spinal  affection,  and  under  treat- 
ment directed  to  it  my  patient  slowly  and  gradually 
recovered.  Although  I  did  not  at  that  time 
understand  the  connexion  between  these  tumours 
and  spinal  disorder,  yet,  relying  upon  the  harm- 
lessness  of  the  tumour  in  my  two  previous  cases, 
I  treated  it  as  of  secondary  importance. 

The  case  to  which  I  am  now  about  to  refer  il^ 
perhaps,  the  most  interesting  of  the  series,  for  it 
clearly  shows  the  really  unimportant  nature  of 
these  tumours,  and  yet  how  very  easily  they  may 
be  mistaken  for  examples  of  serious  disease.  Mrs. 
-,  aged  forty-four,  having  borne  a  femily,  had 


suffered  for  several  years  from  menorrfaagia  alter- 
nating with  profuse  leucorrhcea.  She  had  also 
suffered  from  a  variety  of  other  ailments  referable 
to  spinal  irritation,  itself  due,  I  do  not  doubt,  to 
the  disarrangement  of  the  uterine  system.  I  was 
consulted  by  her,  somewhat  more  than  three  years 
ago,  for  a  tumour  in  the  left  hypochondrium,  the 
appearance  of  which  had  been  long  preceded  by 
occasional  attacks  of  pain  in  that  situation,  of  sucn 
intensity  as  to  make  her  writhe  about  in  bed,  and 
for  the  relief  of  which  opiates,  even  in  large  doses, 
were  of  little  avail.  This  pain  was  of  paroxysmal 
character,  often  coming  on  very  snadenly,  and 
sometimes  without  apparent  cause,  although  more 
frequently  as  a  consequence  of  over-exertion.  It 
sometimes  lasted  for  many  days  without  intermis- 
sion, but  with  variable  intensity.  The  employ- 
ment of  counter-irritation  to  tne  spine,  and  of 
tonic  treatment  calculatecj  to  improve  the  general 
health  and  lessen  the  uterine  flux,  were  of  essentinl 
service;  and  when,  at  a  subsequent  period,  I 
sought  for  the  tumour  it  was  not  discoverable. 
After  an  interval  of  many  months  I  was  ac^ain 
consulted  for  the  tumour,  which,  sure  enough,  nad 
very  evidently  returned,  and  is  described  in  my 
notes  of  the  case  as  ^  an  ovoid  movable  tumour, 
free  from  tenderness,  and  apparently  floating  loose 
in  the  left  hypochondriac  region ;  it  is  diflScult  to 
estimate  its  size,  but  it  appears  to  be  somewhat 
reniform,  and  at  least  twice  the  natural  size  of  a 
kidney."  It  is  further  added  that  the  patient  was 
in  all  other  respects  in  good  health ;  that  no  ful- 
ness, tenderness,  or  pain  existed  in  the  posterior 
lumbar  region,  and  that  the  urine  was  normal. 
Notwithstanding  that  I  believed  the  tumour  to  be 
of  the  same  character  with  those  already  related, 
I  thought  it  desirable  that  the  patient  should  have 
the  benefit  of  a  second  opinion,  particularly  as  I 
had  been  unable  to  find  it  on  a  previous  occasion. 
An  eminent  physician  who  was  called  to  my  assist- 
ance devoted  much  pains  to  its  elucidation,  but 
without  arriving  at  any  more  satisfactory  conclusion 
as  to  its  nature  than  myself.  We  agreed  that  it 
could  not  be  ovarian,  from  its  position ;  that  it  was 
too  movable  for  an  enlarged  kidney,  which  was  also 
discountenanced  by  the  absence  of  any  unusual  ful- 
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nces,  resistance,  or  tenderness  posteriorly;  and 
that  it  had  not  the  character,  neither  had  the  pa- 
tient the  aspect,  of  malignant  disease.  .  Although 
in  great  doubt  on  the  subject,  we  treated  it  on  the 
supposition  that  it  might  eventually  prove  a  hyda- 
tid growth.  Some  time  afterwards  other  symptoms 
of  spinal  irritation  manifested  themselves;  and 
although  I  had  never  seen  an  avowed  case  of  Dr. 
Addison's  "  phantom  tumours,**  I  began  to  suspect 
that  this  would  prove  an  example  of  them,  as  it 
subsequently  did.  The  patient,  very  shortly  after 
the  consultation,  went  from  under  my  immediate 
observation,  although  she  continued  to  act  under 
my  instructions.  In  the  course  of  a  few  weeks 
she  wrote  me  word  that  the  tumour  had  dispersed ; 
and  a  few  months  ago,  being  again  in  town,  she 
afforded  me  several  opportunities  of  satisfying  my- 
self that  the  tumour  really  was  gone. 

A  few  weeks  since,  I  was  called  in  to  another 
case  of  the  same  description,  which  has  entirely 
removed  any  lingering  doubt  in  my  miud  as  to 
the  nature  of  these  tumours.  The  patient,  aged 
thirty-nine,  and  married  for  many  years  without 
ever  beiug  pregnant,  has  suffered  for  sixteen  or 
seventeen  years  from  dysmenorrhoea  and  from 
several  of  the  various  anomalous  affections  so  fre- 
ouently  found  in  association  with  derangement  of 
tne  uterine  functions.  She  is  very  prone  to  at- 
tacks of  what  she  calls  spasms  of  the  heart ;  but 
the  ailment  which  causes  most  anxiety  is  a  tumour 
in  the  left  side  of  the  abdomen,  just  below  the 
margin  of  the  ribs.  The  tumour  is  analogous  to 
those  already  described;  is  movable,  firm,  and 
free  from  tenderness ;  but  on  a  careful  and  some- 
what prolonged  manipulation,  partly  frictional, 
partly  kneadmg,  it  seems  to  melt  away  under  the 
fingers.  On  examination,  very  considerable  ten- 
derness was  found  to  exist  for  the  space  of  an  inch 
and  a  half  near  the  centre  of  the  dorsal  vertebrae, 
pressure  by  the  sides  of  which  produced  pain  in 
the  chest,  and  also  pain  extending  round  to  the 
left  side.  Entertaining  not  the  slightest  doubt 
that  the  tumour  here  is  really  a  phantom,  I  have 
turned  my  patient's  thoughts  from  its  considera- 
tion, assuring  her  that  it  is  unimportant,  and  am 
directing  my  treatment  to  the  alleviation  of  the 
spinal  irritation  and  to  the  improvement  of  the 
general  health. 

In  considering  the  history  of  the  cases  I  have 
described,  it  is  noticeable  that  all  of  them  were 
females  suffering  from  some  disturbance  of  the 
uterine  function ;  and  that  whilst  spinal  irritation 
unequivocally  existed  in  three  of  the  patients,  its 
presence  may  not  unfairly  be  inferred  in  both  the 
others.  Although  I  have  not  myself  seen  any 
examples  of  these  "phantom  tumours"  in  the 
male  subject,  I  can  easily  believe  that  they  may 
occasionally  occur  under  the  influence  of  slight 
fonns  of  spinal  disease.  I  half  suspect  that  a 
medical  friend  of  mine,  since  dead,  wno  had  a  tu- 
mour in  the  right  hypochondrium,  which  disap- 
peared for  many  months,  during  which  he  was  m 
the  enjoyment  of  good  health,  and  reappeared  at 
a  subsequent  time  pari  passu  with  a  return  of 
former  bad  health,  was  really  the  subject  of  one 


of  these  "  phantom  tumours."  That  sucli  occur- 
rences are  much  rarer  in  men,  is  readily  explicate 
when  we  recolhect  the  rarity  in  them  of  spinal  ir- 
ritation, of  the  multifarious  symptoms  of  which 
these  tumours  are  amongst  the  most  important, 
since,  if  not  understood,  their  presence  may,  as  in 
several  of  the  cases  I  have  related,  readily  lead  to 
the  belief  that  the  patient  labours  under  some 
very  serious  disease — ovarian,  malignant,  or  cys- 
toid.  The  real  nature  of  these  tumours  is  spas- 
modic ;  their  seat  probably  the  abdominal  muscles ; 
for  although,  in  every  instance  I  have  seen,  the 
tumour  appeared  to  be  in  the  abdominal  cavity, 
the  melting  away  of  my  last  case  under  manipa- 
lation  is  inconsistent  with  the  belief  that  they  are 
very  deeply  seated.  Their  cause  is  spinal  irrita- 
tion, the  irritated  spinal  nerves  producing  spwsm 
in  the  muscles  to  which  they  are  distributed.  I 
need  scarcely  observe  how  entirely  this  explanation 
of  their  character  is  in. keeping  with  thehistoTy 
of  the  tumours  in  the  foregoing  cases.  If  it  he 
admitted  that  they  are  formed  by  the  spasmodie 
contraction  of  portions  of  the  abdominal  muscles, 
it  is  no  longer  matter  of  surprise  that  patients 
suffering  from  their  presence  should  pass  safely 
through  pregnancies;  that  the  tumours  should 
cause  no  actual  enlargement  of  the  abdomen; 
that  they  should  sometimes  disappear  spontaneous- 
ly ;  that  having  thus  disappeared  Uiey  should 
sometimes  return ;  that  they  should  be  removed 
under  the  use  of  remedies  calculated  to  improve 
the  general  health,  and  to  remedy  the  cause  of 
the  local  irritation  to  which  they  appear  referable; 
that  they  should  change  their  relative  position 
from  day  to  day  ;  or,  lastly,  that  they  should  be 
temporarily  dispersed  under  the  manipolatinghand 
of  tne  physician.  In  confirmation  of  the  apparent 
reality  of  their  presence,  and  of  my  assertion  aa 
to  the  embarrassment  and  anxiety  they  cause  to 
the  practitioner  who  is  ignorant  of  their  true  na- 
ture, I  may  point  to  the  fact  that  the  abdomen 
has  been  laid  open  by  the  surgeon  at  least  five 
times  for  the  removal  of  abdominal  tumours  which 
were  found  not  to  exist  Most  probably  all  of  these 
were  really  examples  of  these  'phantom  tumours  f 
and  yet  the  reality  of  their  existence  must,  in  eadi 
of  these  cases,  have  been  impressed  upon  the 
minds  of  the  patients  and  their  relatives,  aa  wdl 
as  upon  that  of  the  operator  and  his  colleagues, 
before  he  would  have  proposed,  or  they  acceded 
to,  so  very  serious  an  operation. 

I  should  have  been  unwilling  to  bring  this  sob- 
ject  before  the  Society  in  so  incomplete  a  fi>rni,  and 
probably  would  have  left  it  to  an  abler  hand,  had 
I  not  learnt  in  conversation  with  several  friends  of 
wide  experience,  that  they  had  likewise  met  with 
examples  of  these  puzzling  tumours,  without  being 
aware  of  their  true  character.  I  trust  that  eves 
this  imperfect  sketch  may  lead  to  the  clearer  efai- 
cidation  of  the  subject,  by  directing  the  attention 
of  other  observers  towaids  its  investigation,  and 
may  serve  to  avert  some  of  the  anxiety  and  doubt 
felt  by  myself  when  the  earlier  cases  came  under 
my  care,  ib»  well  as  of  the  uneasiness  experienced 
by  persons  suffering  from  a  disease  apparently  of 
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a  serious  description,  but  the  precise  character  of 
which  is  nnknowD. 
Upper  Berkelaj-ftiwt,  Deetmber,  ISBft. 


CASES  ZLLUSTRATING  OBRTAIN  DISEASES 
OF  THE  BBAIK. 

Bt  J.  Rtjbskll  Rbtkolds,  M.I>.,  Lond^  te. 
Cerebral  and  Ventricular  Hemorrhage. 

Case  1. — A.  C ,  a  married  woman,  aged 

forty-nine,  a  laundress,  having  habitually  good 
health,  although  occasionally  complaininff  of  pain 
in  the  forehead ;  temperate  m  her  mode  of  life,  and 
with  sufficient  work  to  live  comfortably,  and  not 
addicted  to  drinking ;  was  in  her  usual  health  on  the 
7th  October.  On  the  8th  at  nine  o'clock,  A.if.,  she 
was  washing  in  the  yard,  and  standing  over  the  pail, 
when,  after  blow4ng  her  nose  violently,  she  felt  her 
legs  give  way  under  her,  and  fell ;  she  was  lifted 
np  and  taken  into  the  house.  She  was  quite  con- 
scious of  all  that  took  place  around  her,  and  affirm- 
ed that  she  had  not  for  a  moment  lost  herself;  but 
she  could  not  move  the  left  upper  or  lower  ex- 
tremity. She  retained  her  power  of  speech,  and 
gave  a  distinct  account  of  her  &llinff  immediately 
after  blowing  her  nose.  Half  an  hour  after  the 
attack  she  was  carried  up  stairs  and  laid  upon  the 
bed,  and  immediately  she  lost  all  perception  and 
the  power  of  speech.  At  two  tm.  I  saw  her,  in 
conjunction  with  my  friend  Mr.  William  Adams. 
She  was  then  lying  on  her  back,  in  profound  coma, 
with  stertorous  respiration,  and  immobile  but 
eoually  dilated  pupils.  Both  arms  fell  instantly 
wnen  raised  and  auowed  to  drop ;  the  same  con- 
dition existed  in  the  lower  extremities.  There 
was  slight  resistance  in  each  arm  to  the  movement 
of  extension,  but  no  marked  rigidity.  Sensibility 
appeared  universally  extinct ;  bnt  the  muscles  of 
either  leg  contracted  slightly  upon  pinching  the 
skin  of  the  corresponding  foot  At  four  P.M., 
after  removing  six  ounces  of  blood,  the  stertor 
ceased ;  the  patient  raised  her  head  a  little,  and 
turned  it  towards  the  side ;  but  died  at  a  quarter 
past  four. 

Sectio  cadaveris^  forty-eigkt  kourt  after  death. — 
Rigor  mortis  present  and  equal  in  both  upper  and 
lower  extremities.  Irides  equally  dilated.  In- 
teguments bloodless.  Dura  mater  highly  vascu- 
lar; not  abnormally  thick  ot  adherent  Pia 
mater  also  highly  vascular,  both  large  and  small 
vessels.  Over  the  right  hemisphere,  at  a  point 
corresponding  with  the  parietal  eminence,  the  large 
vessels  were  quite  empty  for  the  space  of  a  square 
inch,  and  the  intervening  membrane  was  perfectly 
bloodless  in  appearance.  Upon  removing  the 
brain,  some  blood  was  seen  on  the  inferior  surface 
of  the  middle  lobe,  close  to  the  margin  of  the 
Sylvian  fissure.  On  section  of  the  hemispheres 
they  were  found  pale;  and  the  upper  wall  of  the 
right  lateral  venticle  was  higher  and  more  bulging 
than  that  of  the  left.  Upon  opening  the  lateral 
Tentricles  they  were  found  filled  with  dark  clotted 
blood,  which  extended  into  all  the  comua ;  the 


clot  which  existed  in  the  descending  comu  of  the 
right  lateral  wall  of  the  ventricle  was  continuous 
with  a  lai^e  clot  in  the  substance  of  the  right 
hemisphere,  the  right  thalamus  opticus,  and  the 
lower  portion  of  Uie  adjoining  corpus  striatum. 
The  lateral  wall  of  this  ventricle  was,  howeyer, 
entire ;  and  the  extra-  and  intra-ventricular  clots 
communicated  through  the  descending  cornu  only. 
The  third  ventricle,  and  the  iter  a  tertio  ad  quar- 
tum  ventriculura,  were  filled  with  clotted  blood. 
No  other  morbid  appearances  were  recognised. 

Remarks, — In  this  case  there  were  two  attacks, 
and  the  diagnosis  of  each  was  comparatively  easy. 
In  the  firstj  suddenly  induced,  distinctly  limited, 
but  completely  developed  hemiplegia,  without  any 
obscuration  of  the  intellect,  and  without  any 
notable  prodromata,  afforded  a  combination  of 
symptoms  which,  when  occurring  as  the  immediate 
sequence  of  a  violent  effort^  could  leave  no  doubt 
upon  the  mind,  as  to  the  existence  of  hsemorrhage 
into  the  cerebral  substance.  In  the  second,  sud- 
den and  profound  coma,  with  stertorous  breathing, 
bi-lateral  paralysis,  and  immobile  iris,  occurring  as 
the  sequel  of  hemiplegia,  were  equally  character- 
istic of  ventricular  hsemorrhage.  The  first  attack 
differed  in  its  symptoms  from  congestion  in  present- 
ing no  intellectual  change,  with  the  distinct  limi- 
tation of  the  paralysis  to  one  side.  The  second 
attack  differed  from  congestion  in  the  profundity 
of  the  coma  (stertor  and  immobile  iris).  From 
symptoms  of  softening  the  attack  differed,  in  the 
first  instance,  by  the  absence  of  prodromata  and 
of  mental  obscuration,  while  there  was  perfectly 
developed  hemiplegia.  The  second  attack  differ- 
ed from  that  of  softening  in  the  general  distribu- 
tion of  its  phenomena,  the  bi-lateral  paralysis,  and 
the  complete  abeyance  of  mental  faculty. 

It  is  by  no  means  so  uncommon  as  was  at  one 
time  supposed  to  meet  with  cases  of  cerebral  hss- 
morrhage  in  which  paralysis  has  occurred  without 
loss  of  perception ;  but  it  is  somewhat  rare  to  find 
such  extensive  ventricular  hssmorrhsge  as  that 
which  existed  in  the  case  now  recorded,  without 
any  marked  rigidity  or  convulsions.  However,  the 
recurrence  of  an  apoplectic  attack  in  the  manner 
described, — viz.,  the  sudden  onset  of  profound 
coma  and  general  paralysis,  as  the  sequel  of  an 
hemiplegic  attack, — ^is  almost  pathognomouic  of 
ventncuTar  haemorrhage  occurring  as  the  sequel 
of  hsemorrhage  into  the  cerebral  substance. 
OrofVMior-ftrMt,  GrotrenoMqnare. 
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Qt  iXtirror 

OF   THE   PRACTICE    07 

MEDICINE    AND    SUBGERY 

UC  THE  -     ' 

HOSPITALS  OF  LONDON. 


KalU  est  alia  pro  oerto  noscendi  yla,  nisi  quftin  plnrimM  et  xn«r- 
tornm,  ot  dtoMcttODiim  histoiiaa,  tern  aliorom  propriM,  «olI«etM 
h»b%n  6t  inter  w  oompttimro.— MoiOAftiix.  J>e  SitL  4t  Ostui  Mor^, 
lib.  li.    ProflBminm. 

ST.  MARY'S  HOSHTAL. 

Tumour  of  the  Orbit,  fint  notiesd  dbaut  aTear  ago^ 
bulging  the  Eye  forwards^  and  producing  imperfect 
Vision  ;  Exploration  showing  it  to  he  Eneephalo- 
ma;  Question  of  Operation;  Extirpation  of  the 
Contents  of  the  Orbit;  Eeconery. 

(Under  the  care  of  Mr.  Hatkbs  WaltOit.) 

A  GIRL,  fourteen  years  of  age,  whose  general 
appearance — bright  complexion  and  high  spirits 
— Kionveyed  the  idea  of  excellent  health,  was  sent 
to  Mr.  Oonlson,  on  account  of  a  tumour  in  the 
orbit,  but  was  ultimately  transferred  to  Mr.  Haynes 
Walton,  in  his  senior's  absence. 

The  morbid  mass  occupied  the  inner  side  of 
the  orbit,  bulged  the  eyelids  about  three-quarters 
of  an  inch,  keeping  them  open,  and  thrust  the 
eyeball  upwards,  outwards,  and  forwards,  although 
less  in  the  last  position,  as  the  cornea  was  con- 
cealed by  the  outer  commissure.  The  superim- 
posed conjunctiva  had  a  healthy  look,  and,  except 
a  few  enlarged  veins  in  the  skin  of  the  lower  eye- 
lid next  the  tarsal  border,  no  preternatural  vascu- 
larity was  present.  To  the  touch,  it  conveyed  a 
sense  of  fluctuation,  and  might  readily  have  been 
taken  for  a  cystic  formation.  The  lachrymal  ap- 
paratus at  the  inner  corner  of  the  eye  was  not 
interfered  with.  Vision  was  imperfect,  and,  when 
the  eyelid  was  raised  so  as  to  expose  the  pupil,  all 
objects  viewed  with  both  eyes  appeared  double. 
About  Christmas  of  1856,  the  growth  was  first 
noticed,  and  it  seemed  stationary  till  three  months 
ago ;  the  greatest  ratio  of  increase  has  been  within 
the  last  few  weeks ;  till  then  it  was  merely  incon- 
venient, now,  however,  there  has  been  pain,  but 
of  a  trifling  character. 

The  circumstances  of  the  case  rendered  the  pro- 
priety of  some  treatment  unquestionable^  and  the 
great  probability  of  malignancy  did  not  escape 
Mr,  Walton's  attention,  yet  he  said  he  could  not 
be  certain  on  this  head,  as  there  was  a  degree  of 
mobility  that  had  never  been,  so  far  as  he  could 
remember,  present  in  any  of  the  malignant  affec- 
tions of  the  orbit  that  had  come  under  his  care, 
and  he  had  seen  not  a  few.  The  blooming  ap- 
pearance of  the  girl  he  did  not  allow  to  influence 
his  judgment  on  the  side  of  non-malignancy,  as 
experience  told  him  that  cachexia  was  not  a  com- 
mon concomitant  in  the  early  stage  of  soft  cancer. 
He  determined,  therefore,  in  the  first  instance,  to 
explore,  especially  as  neither  the  poor  girl,  nor 
her  mistress,  who  accompanied  her  to  London, 
had  been  made  aware  of  the  probability  of  cancer, 
and  the  only  alternative  should  such  prove  to 


ffldst  The  conjunctiva  was  incised  to  a  snudl 
extent,  and  the  growth  exposed,  when  the  bndn* 
like  aspect  dispelled  all  idea  of  any  thing  exc^ 
encephaloma,  A  portion  submitted  to  the  micro* 
scope  corroborated  the  coarser  character. 

Now  that  the  recurrence  of  cancer  is  so  fbllj 
recognised,  a  question  has  been  raised  againat 
operating.  This  was  discussed  by  Mr.  Walton. 
He  said  that  he  still  maintained  the  views  he  had 
published  some  time  ago  in  the  chapter  on  Malig- 
nant Affections,  in  his  work  on  the  Eye,  referring 
to  the  paragraph,  which  runs  thus : — **  When  we 
have  satisfi^  ourselves  as  to  the  malignant  nature 
of  a  tumour  of  the  orbit,  experience  eSows,  tbat  in 
the  case  of  the  disease  in  oUier  situations,  surgical 
interference  is,  as  a  general  rule,  injudicious ;  and 
we  have  abundant  evidence  that  there  is  nothing 
in  their  position  which  exempts  them  from  the 
laws  by  which  our  treatment  of  malignant  disease 
in  general  should  be  regulated.  Under  ceitaiii 
circumstances,  however,  an  operation  may  be  not 
only  permissible,  but  necessary.  When,  eitlier 
from  their  original  position  or  from  the  direction 
of  their  growth,  such  tumours  are  in  close  contact 
with  the  roof  of  the  orbit,  they  are  liable,  as  they 
increase  in  size,  to  cause  absorption  of  the  bone, 
and  death  from  pressure  on  the  brain.  In  such 
cases,  after  having  made  the  patient  fbllj  aware 
of  the  danger  of  his  position,  and  having  explained 
that  our  interference  is  not  with  the  hope  of  effect- 
ing a  permanent  cure,  but  merely  wiui  the  view 
of  averting  impending  death,  it  will  be  proper  to 
deviate  from  the'  general  principle,  add  to  excise 
the  tumour,  removing  at  the  same  time  the  wbok 
of  the  contents  of  the  orbit." — ^p.  570. 

We  think  there  can  be  no  doubt  of  the  sonnd- 
ness  of  these  views.  Indeed,  until  it  can  be 
proved,  or  even  fairly  shown,  that  the  removal  of 
a  cancer  in  any  way  shortens  life,  by  the  more 
rapid  development  of  the  disease  locally  or  inter- 
nally, we  hold  an  operation  to  be  admissible  and 
even  recommendable,  if  only,  in  any  way,  it  miti- 

fates  a  present  suffering,  or  renders  the  patient  a 
appier  being  for  months,  or  even  weeks,  now  that 
the  suffering  of  an  operation  can  be  taken  away 
by  chloroform. 

Mr.  Walton  removed  the  whole  of  the  contents 
of  the  orbit.  The  cancer  had  not  any  connexion 
that  the  handle  of  the  scalpel  did  not  readily 
break  through.  The  most  adhesive  part  was  at 
the  apex  of  tne  orbit^  where  a  portion  had  pressed 
behind  the  eyeball.  The  bulk  altogether  was 
^eater  than  it  appeared  to  be  when  in  situ.  The 
mner  wall  of  the  orbit  was  much  bulged,  and  the 
upper  slightly  affected.  There  was  but  little 
bleeding,  and  not  a  ligature  was  used.  A  small 
strip  of  sponge  stayed  the  slight  oozing  that  ensued 
after  the  orbit  was  cleared  out. 

The  manner  in  which  the  operation  was  execut- 
ed will  bear  a  few  remarks,  because  in  it  we 
recoffnised  an  absence  of  all  the  ceremony  and  of 
crooked  instruments  that  it  was  thought  necessary 
heretofore  to  use  in  performiag  this  simple  mea- 
sure. His  directions  given  in  the  work  above-quot- 
ed are  short  and  simple: — ^^When  the  eyehafi 


BOQPITAL  JtEPOKE 


81» 


cannot  be  laid  hold  of  with  the  fingens  ^^^  ^t  is 
seldom,  when  there  is  enlargement,  that  it  may 
not^  a  large  pair  of  tenaeolam  ibrcepe  is  the  best 
anbetitate,  became  they  can  be  reisdil^  shifted 
from  place  to  place^  and  qoiokly  laid  aside  when 
the  fingers  may  be  implied.  With  a  small  scalpel 
the  reflections  of  the  conjunctiva  are  cut  throngh, 
whether  first  above  ot  first  below,  or  in  any  other 
direction,  shonld  depend  on  circumstances;  the 
operator  should  proceed  in  the  manner  most  likely 
to  &cilitate  the  sabsequent  steps  of  the  operation. 
While  dissecting  at  the  upper  edge  of  the  orbit, 
the  levator  palpebrso  shodd  be  divided  as  close  to 
the  tarsus  as  possible.  The  division  of  the  other 
jDUuscles,  and  of  the  vessels  and  nerves,  now  occu- 
pies attention.  The  inferior  oblique  muscle  must 
be  severed  close  to  its  bony  attachment;  the 
trochlea  of  the  superior  oblique  cut  from  the  bone, 
and  the  eyeball  turned  from  side  to  side,  while  the 
knife  is  swept  around  the  orbital  walls  to  divide 
.the  cdlular  connexions  and  the  small  vessels  and 
nerves.  The  muscles,  the  optic  and  other  nerves, 
and  the  ophthalmic  vessels  are  now  to  be  divided 
at  the  apex  of  the  orbit,  to  effect  which  the  eye- 
ball shonld  be  pulled  forwards  and  inwards,  and 
the  scalpel  or  scissors  used  on  the  outer  side,  the 
slant  of  the  outer  wall  of  the  orbit  affording  more 
room  lor  the  instruments  in  that  direction.  Lastly, 
the  lachrymal  gland  is  to  be  dissected  away,  to- 
lather  with  whatever  fat  and  cellular  tissue  may 
have  been  left.*' — ^p.  017.     . 

The  patient  recovered  from  the  effects  of  the 
operation  without  any  untoward  symptoms. 

ye&roHio/the  Condyles  of  the  Femur  in  a  Child  Five 
Yean  old^  eommenemg  two  Yean  ago^  from  a  Fall; 
JSetention  of  the  Dieeaee  to  the  Joint,  ttith  Formation 
of  Aieeemes  ;  AmpuUtHon  ;  8ef%ieetrumjbund  mth- 
in  one  qfthe  Condylee;  Beoo^ery. 

(Under  the  csre  of  Mr.  Ubs.) 

OuB  readers  will  recollect  that  we  have  lately 
put  upon  record  several  cases  of  necrosis  of  the 
tibia,  of  both  the  acute  and  chronic  forms,  and 
when  making  our  observations  upon  them,  we  took 
the  o]^portunity  of  referring  to  this  morbid  condi- 
tion in  other  bones,  not  forgetting  the  femur. 
This  bone,  although  less  commonly  affected  than 
the  tibia,  demands  more  attention  on  the  part  of  the 
surseon,  as  its  surfaces  are  so  completely  surround- 
ed by  numerous  muscles  and  tendinous  structures. 
On  the  other  hand,  the  tibia,  throughout  its  entire 
anterior  aspect,  is  covered  only  by  the  skin.  Ope- 
rations, therefore,  for  the  removal  of  sequestra  and 
portions  of  dead  bone  from  the  femur  have  to  be 
performed  through  very  deep  wounds,  and  some- 
times prove  dangerous  frcwa  their  contiguity  to 
important  structures.  The  articulating  surfaces 
of  the  condyles  of  the  femur  are  very  rarely  impli- 
cated, as  contrasted  with  the  head  of  the  tibia. 
In  the  cancellous  structure  of  the  head  of  the  lat- 
ter bone,  necrosis  and  abscess,  as  Mr.  Stanley  has 
observed,  are  remarkably  frequent.  Within  the 
last  few  months,  we  have  watched  two  cases  in 
yvhich  necrosis  commenced  in  the  central  portions 
of  the  condyles  of  the  femur,  and  formed  distinct 


sequestra.  The  first  of  these  is  at  present  a  female 
patient  in  St  Bartholomew's  Hospital,  under  Mr« 
Stanley's  care,  in  Sitwell  ward,  who  has  been  an 
inmate  for  the  last  nine  months.  The  knee-joint 
is  anchylo^ed  from  extension  of  the  disease,  which 
commenced  within  one  or  both  of  the  condyles  dl 
the  femur.  Several  fistulous  opepings  communis 
cated  with  these,  and  on  the  3rd  of  May  last,  Mr. 
Stanley  removed  from  the  interior  of  one  of  the 
condyles  a  small  sequestrum ;  both  condyles  com- 
municated with  one  another  at  that  time.  In  this 
case,  the  disease  has  progressively  increased,  so  as 
to  involve  the  knee-joint  somewhat  more  exten- 
sively, and  it  was  the  intention  of  this  distinguish- 
ed surgeon  to  have  amputated  the  limb  on  Satur- 
day last,  but  it  has  for  the  present  been  deferred. 
Now,  the  other  case  is  very  similar  to  Mr.  Stanley's, 
and  occurred  at  St.  Mary's  Hospital  under  Mr.  TJre, 
the  particulars 'of  which  we  are  glad  to  bring 
before  our  readers  to-day.  The  patient  is  much 
younger,  being  a  strumous  child,  five  years  old, 
the  disease  depending  upon  a  fall  two  years  before, 
which  had  so  far  extended  as  to  exhibit,  on  enter- 
ing the  hospital,  a  fistulous  opening  in  the  outer 
condyle  of  the  femur,  through  which  a  probe  pass- 
ed an  inch  and  a  half.  Several  al)8ces8es  formed 
around  the  joint,  which  became  fi;reatly  enlarged ; 
the  disease  continued  to  extend,  and  it  became 
necessary  to  remove  the  limb.  Besides  extensive 
disorganization  with  pus  inside  the  joint,  a  distinct 
sequestrum  could  be  seen  filling  up  a  cavity  the 
size  of  a  hazel-nut,  situated  in  the  centre  of  the 
epiphysis  of  the  external  condyle.  The  little  fel- 
low, whom  we  saw  several  times  under  most  pre- 
carious circumstances,  ultimately  made  a  good  but 
very  slow  recovery,  having  met  with  many  draw- 
backs, as  the  details  of  tlie  case  show.  It  is  rea- 
sonable to  conclude  in  both  of  these  cases  that  the 
disease  commenced  in  the  central  portion  of  the 
condyles  of  the  femur,  and  could  Nature  have 
thrown  off  the  sequestra  with  facility,  a  cure  might 
have  resulted.  The  preparation  of  the  bone  in 
Mr.  Tire's  case  whicn  has  been  placed  in  the 
museum  of  St  Mary's,  forms  one  of  the  most 
instructive  that  can  be  studied,  as  illustrating  the 
wonderful  efforts  made  by  Nature  to  eliminate  the 
disease. 

Not  less  interesting  than  these  two  cases  is  an 
instance  of  necrosis  symmetrically  affecting  both 
condvles  of  the  femur,  and  conmmnicating  with 
the  knee-joint,  recorded  by  Mr.  Wm.  Adams  in 
the  seventh  volume  of  the  "  Transactions  of  the 
Pathological  Society."  A  sequestrum  was  pre- 
sent in  both  condyles  in  an  advanced  stage  of 
separation,  each  being  the  size  and  shape  of  a 
large  thimble,  and  accurately  filling  their  cavities. 

These  sequestra  were  of  remarkable  density  in 
the  neighbourhood  of  their  loint  surfaces,  and  pro- 
truded within  the  cavity  of  the  knee-ioint,  as  mi^ht 
be  imagined  from  the  appearance  of  the  following 
drawing,  which  gives  an  excellent  idea  of  this 
unique  and  remarkable  specimen. 

The  disease  here  must  have  previously  impli- 
cated the  bony  structure,  and  then  spread  to  the 
soft  structures.    This  preparation  would  almost 
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explain  how  a  care  might  be  expected  in  snch  a 
ibrm  of  disease ;  for  if  it  were  possible  that  the 
sequestra  could  pass  into  the  cavity  of  the  knee, 
and  there  become  isolated  without  inflammation 
and  its  consequences,  Nature  would  thus  have 
converted  the  case  into  one  of  movable  bodies  in 
diat  articulation. 


4^^ 


Henry  E ,  aged  five  years,  admitted  Apri^ 

nth,  1866,  of  scrofulous  habit,  light,  curly  hair, 
fair  complexion,  delicate  skin.  Two  years  previ- 
ously he  had  a  fall,  and  struck  his  right  Knee, 
which  continued  painful  for  about  a  month,  and 
then  became  swollen.  The  swelling  gradually 
subsided,  but  recurred  a  few  months  afterwards, 
and  was  attended  with  pain  in  the  joint.  He 
became  a  patient  in  the  hospital,  and  remained 
about  nine  weeks.  On  leaving,  he  continued  as 
an  out-patient,  but  getting  materially  worse,  was 
re-admitted  at  the  above  date.  The  knee  was 
greatly  enlarged,  exceeding  the  other  in  circum- 
wrence  by  nearly  four  inches,  and  extremely  ten- 
der to  the  touch.  From  two  to  three  inches  above 
the  outer  condyle  of  the  femur  was  a  fistulous 
opening,  into  which  a  probe  could  be  passed  down- 
wards, within  the  bone,  for  an  inch  and  a  half. 
T^e  boy  was  placed  on  a  nourishing  diet,  and 
ordered  cod-liver  oil ;  all  motion  of  the  limb  was 
carefully  guarded  against. 

June  0th. — An  abscess  whicl;  had  formed  in 
front  of  the  knee  was  laid  open,  and  discharged 
about  an  ounce  of  sero-purulent  fluid  mixed  with 
blood.    Poultices  were  directed  to  be  applied. 

August  7th. — During  the  preceding  ten  days 
the  condition  of  the  knee  became  evidently  worse. 
An  abscess  had  formed  on  the  outer  side  of  the 
joint ;  this  was  punctured,  leaving  a  fistulous  open- 
ing, which  communicated  with  the  cavity  of  the 
joint.  The  joint  itself  had  an  elastic  feel,  and 
measured  in  circumference  twelve  inches  and  a 
quarter,  while  that  of  the  other  limb  measured 
eight  inches  only.  There  was  a  superficial  ulce- 
rated cavity  on  the  inner  side  of  the  knee,  about 
two  inches  by  one  in  extent.  He  complained  of 
pain  referred  to  the  outer  side  of  the  patella.  The 
appetite  was  variable ;  the  tongue  clean,  and  he 
slept  tolerably  well.     He  was  ordered  steel  wine. 

13th. — As  the  boy's  health  was  rapidly  giving 


way,  and  there  was  evidently  extensive  disease  of 
the  different  tissnes  constituting  the  knee-joint, 
with  an  unsound  condition  of  the  lower  portion  of 
the  femur,  it  was  determined,  after  consultation,  to 
remove  the  limb.  Mr.  TTre  accordingly  perform- 
ed amputation  of  the  thigh  at  its  lower  third  hj 
circular  incision,  the  patient  having  been  rendered 
insensible  by  chloroform.  Nine  vessels  were  tied, 
but  very  little  blood  was  lost  during  the  operation. 
A  few  points  of  suture,  with  a  compress  of  lint,  and 
a  few  turns  of  a  roller,  completed  the  dressmg. 
The  bo^  was  placed  in  bed,  and  had  a  drangfat 
contaimn^  five  minims  of  laudanum. 

On  laying  open  the  joint,  the  synovial  membrane 
was  found  in  a  state  of  pulpy  defeneration.  Then 
was  pus  in  the  joint,  and  also  m  different  piarts  of 
the  periarticular  cellular  tissue.  There  was  an 
opening  in  the  femur,  about  two  inches  and  a  half 
superior  and  posterior  to  its  Qpctemal  condyle,  suf- 
ficiently large  to  admit  a  small  bougie ;  this  com- 
municated with  a  cavity,  ihe  size  of  a  hazel-nut, 
situate  about  the  centre  of  the  epiphysis  of  the 
external  condyle,  and  which  contained  fragmouls 
of  dead  bone.  The  cartilage  covering  the  con- 
dyles was  eroded  to  some  extent,  as  was  also  that 
of  the  tibia  opposed.  The  periosteal  vessels  were 
much  enlarged. 

I  14th. — Pulse  108 ;  skin  cool ;  slept  well ;  tongue 
clean  and  moist;  appetite  good.  There  was  no 
bleeding  from  the  stump.  The  laudanum  draught 
was  repeated  at  night. 

16th. — ^The  patient  slept  well ;  his  appetite  was 
so  increased  that  he  asked  for  an  additional  allow- 
I  ance  of  food :  the  tongue  was  clean ;  the  pulse  and 
skin  natural;  the  stump  looked  well.  He  was 
allowed  half  diet  with  eggs,  and  two  ounces  of  wine. 
.  16th. — General  health  was  much  improved;  the 
sutures  were  removed ;  the  stump  looked  welL 

19th. — The  pulse  was  good;  appetite  excellent; 
tongue  clean;  bowels  regular.  The  stump  had 
healed  throughout,  with  the  exception  of  the 
angle  where  the  ligatures  were  placed,  two  of 
which  separated  the  day  before. 

26th. — He  continued  to  improve  in  health,  and 
gained  flesh  considerably ;  took  his  food  better,  and 
slept  more  soundly,  than  he  had  done  for  weeks 
before  the  operation. 

26th. — Two  more  ligatures  separated,  one  only 
being  left.  The  patient  was  so  far  recovered  as 
to  be  able  to  sit  up  in  bed. 

29th. — On  dressing  the  stump,  a  little  pus  was 
seen  to  ooze  from  near  the  centre  out  of  a  small 
opening  in  the  line  of  the  cicatrix.  The  boy 
seemed  indisposed;  the  appetite  was  impairra, 
but  the  pulse  was  good,  and  he  slept  well.  The 
strapping  was  discontinued,  and  water-dressing 
substituted. 

Slst. — The  last  ligature  separated;  a  second 
opening  made  its  appearance  on  the  sur&ce  of  the 
stump,  from  which  a  little  thin  sanious  dischai^ 
exuded ;  the  general  health  was  improved. 

Sept.  4th. — Both  openings  were  closed,  and  the 
stump  looked  firm  and  solid;  the  health  was  good. 

11th. — The  patient  was  feverish,  and  complain- 
ed of  nneasiness  (referred  to  the  stump);  had  no 
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appetite  for  food.  The  wine,  &c.,  were  left  off,  and 
^Eervescing  saline  draughts  prescribed. 

12th. — He  passed  a  restless  night;  was  very 
feverish  and  tnirsty ;  the  pulse  extremely  rapid ; 
tongue  clean.  There  was  an  erysipelatous  blush 
over  the  lower  part  of  the  thigh,  and  a  small 
abscess  seemed  to  be  forming  at  the  onter  angle 
of  the  stump;  a  man  in  the  ward  was,  at  the  same 
time,  Buffenng  from  erysipelas.  A  limitary  line 
was  drawn  round  the  confines  of  the  erysipelas 
with  a  pencil  of  lunar  caustic,  and  a  cooling  lotion 
applied.    Saline  medicines  were  prescribed. 

16th. — The  condition  of  the  stump  was  much 
improTcd ;  the  erysipelas  and  swelling  were  abated, 
as  were  also  the  febrile  symptoms;  but  there  was 
the  threatening  of  the  formation  of  an  abscess 
on  the  inside  of  the  thigh,  about  seven  inches  from 
the  extremity  of  the  stump.  Dilute  nitric  acid, 
with  decoction  and  tincture  of  cinchona,  was  pre- 
scribed, to  be  taken  thrice  daily. 

1*7 th. — There  was  every  indication  of  the 
impending  abscess  terminating  in  resolution ;  there 
was  no  fever ;  the  pulse  was  natural,  and  the  appe- 
tite much  improved ;  there  was  still  some  rediness 
of  the  surface,  which  was  directed  to  be  pencilled 
over  with  tincture  of  iodine,  and  bran-poultices 
applied. 

20th. — ^The  patient  was  much  improved  in  eve- 
ry respect :  the  thigh  was  well. 

He  was  allowed  to  remain  in  the  hospital  till  the 
beginning  of  October,  when  his  parents  took  him 
home  into  the  country.  He  was  in  good  health 
and  spirits,  with  a  firm,  well-formed  stump. 

ST.  BAKTHOLOMEW'S  HOSPITAL. 

Oblique  Inguinal  E&mia  of  the  L^  Side,  reducible  ; 
BeUim  of  the  E&mia  ;  Obliteration  of  the  Ingwr 
nal  Canal  by  Wuteer^s  Operation^  toith  a  Deeerip^ 
tion  of  the  Instrument. 

(Under  the  care  c^  Mr.  Cootb.) 

What  surgeon  has  not  felt  the  difficulty,  when 
asked  if  his  art  could  do  nothing  to  radically  cure 
a  reducible  hernia  9  How  many  are  there  amongst 
the  rich  and  the  poor,  the  strong  and  the  weak  of 
both  sexes,  who  are  the  subjects  of  rupture? — 
who  has  not  a  personal  friend  who  wears  a  truss? 
These  questions  may  be  answered  by  the  general 
statement  that  hernia  is  probably  one  of  the  com- 
monest surgical  affections  met  with,  famishes  nu- 
merous occasions  over  and  over  again,  from  the 
frequency  of  strangulation  even  where  trusses  are 
worn,  for  active  operative  interference,  and  in  too 
many  instances  is  followed  by  a  fatal  result.  Anv 
procedure,  therefore,  which  may  hold  out  a  possi- 
bility of  permanently  curing  a  hernia,  is  a  matter 
of  some  importance  to  the  sni^eon. 

In  a  recent  number  of  this  journal  appeared 
a  report  of  three  successful  cases  of  Wutser's 
operation  for  the  radical  cure  of  reducible 
inguinal  hernia,  by  Mr.  Charles  Vaudin  of 
Jersey,  which  cannot  have  escaped  the  notice  of 
our  readers.      At  the  present  moment,  there  is  a 

Ktient  at  St.  Bartholomew's  Hospital  who  has 
en  treated  by  the  same  operation,  with  success, 


as  far  as  can  be  seen,  an  abstract  of  which  is  sub- 
joined. The  operation,  as  performed  by  Professor 
Wutzer  of  Bonn,  consists  in  the  passage  of  a  cy- 
linder, well  oiled,  into  an  invaginated  portion  of 
the  scrotum,  running  up  the  inguinal  canal  as  far 
as  the  internal  abdominal  ring,  and  on  satisfacto- 
rily effecting  this,  a  needle  is  passed  through  the 
cylinder,  the  canal,  and  the  integuments,  and  a 
concave  wooden  cover-plate  situated  over  it  is 
pressed  against  the  skin  by  means  of  a  screw. 
This  instrument,  as  manufiictured  by  Ferguson  of 
Qiltspur-street,  is  represented  in  the  accompanying 
wood-cut,  somewhat  modified  and  improved  upon 
the  original  of  Wutzer's. 

The  cylinder  (Fig.  1)  is  of  very 
hard  wood,  its  diameter  varying 
according  to  the  width  of  the  canal, 
becoming  conical  at  its  blunt  ex- 
tremity. It  contains  a  canal,  lined 
with  metal,  which  conducts  an 
elastic  steel  needle,  flattened  on  the 
point,  and  furnished  with  an  im- 
movable handle  (Wutzer's  is 
moveable),  which  is  partly  drawn 
out  in  the  engraving.  A  round 
opening  near  the  point  of  the  cy- 
linder allows  the  needle  to  pass 
through,  so  that,  when  the  cylinder 
has  been  properly  introduced,  pres- 
sure upon  the  handle  of  the  needle 
sends  its  point  along  the  interior 
of  the  cylinder,  and  pierces  the 
structures  immediately  in  front  of 
it,  and  emeiges  through  the  inte- 
guments, when  this  is  effected, 
a  concave  case  of  the  same  kind  of 
wood,  to  correspond  to  the  convex 
surface  of  the  cylinder,  is  placed 
over  it,  for  the  purpose  of  applying  regulated 
pressure.  This  case  is  wider  than  the  cylinder, 
and  has  an  opening  near  its  end,  to  receive  the 
projecting  point  of  the  needle,  which  thus  fixes 
one  end  of  the  cover  over  the  cylinder,  whilst  the 
other  end  is  supported  upon  a  mov- 
able metallic  staff,  near  which  is  a 
screw  which  presses  cover  and  cy- 
linder together  to  any  degree  of 
strength  required,  as  represented  in 
^  Fig.  2.  A  piece  of  cork  is  finally 
applied  over  the  end  of  the  needle. 
This  mode  of  proceeding  was  first 
brought  before  the  profession  in  this 
country  at  the  Mcdico-Chirurgical 
Society  in  1854,  (The  Lancet,  vol.  i. 
1854);  and  in  ,the  United  States 
of  America  in  the  eariier  part 
of  the  same  year.*  With  regard  to 
the  operation,  its  object  is  to  close  the 
inguinal  canal  altogether,  by  invagi- 
nating  a  portion  of  the  scrotum, 
which  becomes  retained  by  adhesive 
inflammation.  This  cannot  be  effect- 
ed in  all  cases  of  this  form  of  hemiai 
as  in  old  people  and  others  with  a 
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lofDg  existtng  raptare  the  canal  is  wide  and  short, 
its  walls  are  relaxed,  and  the  large  circamference 
of  both  rings  forms  impediments  to  a  snccessful 
onion.  In  snch  cases  the  operation  should  not  be 
tried.  On  the  other  hand,  young,  healthy,  robust 
persons,  whose  age  may  not  exceed  forty  years, 
who  are  engaged  in  actJTe  pursuits,  and  whose  in- 
guinal can^s  are  not  peroeptiUy  altered  in  form, 
nor  in  structure,  offer  the  most  favourable  chances 
of  success.  Of  57  cases  referred  to  in  1854,  no 
death  or  dangerous  symptoms  followed  in  any  one, 
and  the  proportioniu  success  was  large.  Up  to 
title  present  moment,  however,  this  operation  has 
been  performed  twelve  times  by  British  surgeons, 
without  any  bad  symptoms  in  any  case,  and  no 
relapse. 

We  hope  this  important  operation  will  meet 
with  a  fair  trial  at  the  hands  of  our  hospital  sur- 
geons, when  we  will  again  refer  to  the  subject. 

Thomas  B ^  aged  thirty,  was  admitted  into 

Harley  ward  on  October  7th.  The  patient  is  a 
fireman  on  board  of  one  of  her  Majesty's  steam- 
ships. The  existence  of  an  oblique  inguinal  her- 
nia of  the  left  side,  which  was  quite  reducible, 
and  for  which  he  wore  a  truss,  prevented  the  con- 
tinuation of  his  employment.  He  was  ruptured 
several  years  ago  when  in  the  West  Indies. 

On  tne  11th  of  October,  Wutzer's  operation 
was  performed  as  follows :  The  skin  about  the 
scrotum  was  carefully  shaved,  and  the  hernia  was 
reduced,  the  patient  lying  on  his  back  with  his 
thighs  flexed  and  raised.  The  point  of  the  left 
forefinger  was  placed  upon  the  scrotum,  about  an 
inch  below  the  abdominal  rine  of  the  affected 
side.  It  was  then  carried,  with  its  palmar  surface 
directed  upwards  and  outwards,  through  the  ring 
into  the  canal,  pushing  the  yieMing  skin  of  the 
scrotum  into  the  canal  as  far  as  necessary,  so  that 
its  apex  of  invagination  would  reach  the  internal 
ring.  The  cylinder,  well  oiled,  was  now  intro- 
duced by  the  right  hand,  the  finger  being  withdrawn 
as  it  entered.  This  was  managed  very  nicely, 
with  some  manipulation.  The  cylinder  being  now 
completely  witnin  the  canal,  the  needle  was 
passed  through  it,  the  invaginated  skin,  and  the 
external  integuments ;  the  cover  plate  was  then 
placed  over  it^  and  gently  pressed  aeainst  the  skin 
by  means  of  Uie  screw,  and  the  end  of  the  needle 
was  covered  with  a  piece  of  cork. 

Mr.  Coote  remarked,  after  the  operation  had 
been  performed,  that  this  method  of  curing  her- 
nia had  been  resorted  to  upon  several  occasions 
by  English  surgeons,  although  this  was  the  first 
time  it  had  been  done  in  Ixmdon.  Mr.  Strettin, 
ho  said,  had  operated  at  Renkioi,  Mr.  Wells  at 
Malta,  and  Mr.  Yaudin  at  Jersey :  the  results 
were  reported  to  be  favourable. 

The  application  of  a  truss  is  always  an  incon- 
yenience  to  the  patient,  and  in  the  present  instance 
prevented  the  man  from  following  his  occupation. 
£^ef-tea  was  ordered  instead  of  meat 

Oct.  l^th. — ^The  screw  which  pressed  upon  the 
iq>per  fragment  of  wood  was  loosened. 

20th. — The  instrument  is  resaoved.  The  par 
tieat  has  eompkined  oceasionally  of  pain.    Onee^ 


the  day  following  the  operation,  he  took  an  opiate. 
The  invaginated  portion  of  the  integunient  is  ad- 
herent, and  completely  fiUs  up  the  inguinal  canaL 
There  is  a  little  suppuration  where  tlie  needle 
passed  through  the  ddn,  but  in  other  respects  the 
man  is  well.    He  was  ordered  a  bread  poultice. 

He  is  lying  in  bed  for  a  short  time,  when  the 
truss  will  be  applied  for  a  month  or  two ;  after 
which  he  will  be  allowed  to  dispense  with  all  sup- 
port. 


CHARING-CROSS  HOSPITAL. 

MMffUmit  Ditetue  of  the  Ol^&rif;  AmodatUm  9f 
^ytm  Varistiet  of  Oaneer—^thslial,  mekuutiot 
amd  enaphaloid;  we&et^l  Brnnowd;  hi^toloffkaH 
Atmlnmtion  hy  Dr.  Hyde  SaU^. 

(Under  the  eare  of  Mir.  OAirroH.) 

Of  all  parts  of  the  body  which  have  been  af- 
footed  with  black  cancer,  we  think  its  appearance 
in  the  clitoris  must  be  extremely  rare.  We  have 
known  its  occurrence  in  the  labia,  but,  so  far  as 
we  can  discover,  the  vagina  and  rectum  have 
been  free  from  it.  With  respect  to  the  last,  no 
mention  is  made  of  it  in  Mr.  Ashton^s  work  on 
^* Diseases  of  the  Rectum  and  Anus;'*  and  al- 
though so  very  rare  in  the  human  subject,  mela- 
nosis has  been  met  with  in  the  anus  of  the  horse. 
It  is  by  no  means  uncommon  in  the  testis.  Its  pre- 
sence, therefore,  in  such  an  oigan  as  tJie  clitoris, 
united  with  two  other  varieties  of  cancer,  proves 
of  unusual  interest  to  the  patholoaist.  As  will 
be  seen  by  reference  to  the  minute  description  of 
the  tumour,  its  external  layers  were  composed  of 
epithelium  a  third  of  an  inch  in  thickness,  whitish 
in  colour.  Next  came  the  great  bulk  of  the  U^ 
mour  of  a  pinkish  grey.  These  two  stmcturcs,  as 
distributed,  resembled  the  section  of  a  kidney,  in 
their  similarity  to  the  cortical  and  medullar)-  sub- 
stance of  that  organ.  At  one  of  the  extremities  of 
the  tumour  the  melanotic  portion  commenced,  <nd 
extended  in  the  direction  as  represented  in  the 
drawing,  Fig.  2,  which  shows  a  section  of  it.  The 
tumour,  after  its  removal  by  Mr.  Canton,  is  well  seen 
in  Fig.  1.  From  the  histological  elements  entering 
into  2ie  composition  of  the  diseased  mass,  we  have 
evidence  of  the  co-existence  of  three  forms  of  can- 
cer,— ^the  epithelial,  melanotic,  and  encephaloid ; 
or,  as  some  pathologists  would  declare,  the  epithe- 
lial and  the  encephaloid,  the  latter  being  iofiltrated 
with  blaek  pigment;  but  such  actually  was  not 
the  ease  here,  although  these  structures  were  as- 
suredly conti^ous.  The  growth  of  the  tumour 
had  been  noticed  only  six  months ;  it  did  not  af- 
fect the  neighbouring  glands,  but  was  confined 
solely  to  the  situation  described.  The  interesting 
fbatwe^  in  a  pathologieal  point  of  view,  in  the 
present  instance,  is  tiie  presence  of  the  three 
forms  of  cancer  mentioned,  in  one  organ,  oonti- 
guons  to  one  another.  The  qoestion  of  arrange- 
ment of  a  ^aeral  cancerous  growth,  therefore, 
sueh  as  this  is,  under  one  of  the  varieties  of  this 
disease  must  prove  enokbarrassing.  In  relation  to 
this,  Wedl  has  observedi  in  his  '^  Pathological 
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Histoloffy,"  that  vttions  ibraiB  may  c6-esigt  ki 
OBe  and  Uie  saniB  tmnour,  as  is  not  nnfrequeiitly 
the  casC)  for  instance,  in  cancer  of  the  breast^ 
-where  the  growth  in  its  development  in  one  plaee 
eorre^nds  with  gelatiniform  cancer,  in  anotJier 
with  mednllary,  and  in  a  third  with  fibrous  can- 
cer. Thns  the  oharaeter  is  derived  solely  i^om 
the  preponderance  of  the  one  form  or  of  the 
ether,  as  no  strict  logical  distinetaon  between 
them  elists. 

In  the  0th  vol  of  the  *' Transactions  of  the  Pa- 
thological Society,"  is  an  example  of  the  co-exist- 
ence of  the  villous  and  epithelial  forms  of  cancer 
affecting  the  pharynx  and  oesophagus,  given  by 
Mr.  Henrv  Gray,  but  in  point  of  interest  it  must 
yield  to  tie  instance  we  record  to-day. 

As  a  companion  to  this  interesting  case  of  Mr. 
Canton's,  the  notes  of  which  have  been  furnished 
by  Mr.  Ablett,  the  dresser  of  the  patient,  we  will 
give,  in  a  future  number,  an  example  of  hypertro- 
jphy  of  the  clitoris  successfiilly  removed  by  the 
same  surgeon. 

M.  H ,  aged  sixty-six,  a  short,  spare,  and 

sallow-faced  female,  was  admitted,  labouring  un- 
der malignant  disease  of  the  clitoris.  She  has 
been  a  married  woman  until  a  year  ago ;  her  hus- 
band was  a  healthy  man.  Has  had  seven  chil- 
dren, all  of  whom  were  also  healthy.  Her  consti- 
tution appears  to  have  been  excellent^  she  has  suf- 
fered but  little  from  sickness,  and  at  present  ex- 
presses herself  as  being  quite  well,  with  the  ex- 
ception of  the  malady  for  which  she  has  come 
under  treatment. 

About  six  months  ago  the  glans  of  the  clitoHs 
began  to  enlarge  and  became  extremely  tender 
and  sensitive.  The  increase  in  size  has  been  gra- 
dual, but  during  the  last  two  months  more  rapid, 
and  the  part  has  latterly  been  the  deai  of  throbbing, 
burning  pains.  She  has  never  received  any  injury 
to  the  organ,  or  ever  suffered  from  any  form  of 
venereal  affection.  The  pains  are  much  increased 
by  walking  or  other  exertion,  and  tiie  rest  is  oc- 
casionally  disturbed  by  them.  Micturition  is  not 
attended  with  inconvenience,  eicept  such  as  arises 
from  the  tumour  overlaying  the  meatus.  All  ad- 
jacent parts  appear  to  be  perfectly  healthy,  and 
no  disease  can  be  detected  in  the  internal  organs 
of  generation.  The  inguinal  glands  on  eaeh  side 
are  free  from  enlargement  or  tenderness.  The 
tumour  is  of  a  light  pinkish  hue^  appears  to  in- 
voke the  glans  clitoridis  only,  but  is  adherent 
ako  to  the  upper  part  of  the  left  labium  mi^r. 
A  very  little  dissection  was  required  to  remove 
the  growth ;  the  haemorrhage  was  slight,  and  at 
the  expiration  of  a  fortnight  cicatrization  was 
complete. 

The  following  account  of  the  microecopic  and 
o^ier  characters  of  the  growth  was  kindly  drawn 
up  by  Dr.  Hyde  Salter : — 

The  tumour  was  the  shape  of  a  kidney  or  bean^ 
the  concave  su^ace  attached,  the  convex  and  late- 
ral surfaces  fre^  The  snrfisce  had  the  appearance 
of  being  smoothly,  superficially,  and  minutely  lo- 
bulated,  giving  it  at  a  little  distance  a  warty  look ; 
aome  purts  vere  wi^rty— •quite  ragose  imd^panular^ 


Tlie  whole  surface  was  epithelial^  a  smooth,  ereil 

layer  of  epithelium  following  all  the  irregularities 
of  the  surface  beneath  it,  and  the  epithelium  of 
the  ordinary  character  of  that  on  the  lesser  la- 
bium or  a  little  liiickened.  These  appearances 
are  represented  in  Fig.  1. 

Fick  L 


On  making  a  longitudinal  section,  its  internal 
structure  was  found  to  beiir  a  special  relation  to 
its  external  appearance  and  shape.  Its  free  or 
convex  surface  was  then  seen  to  be  composed  of 
a  thick  layer  of  epithelium,  about  one  third  of  an 
inch  thick,  marked  by  lines  at  right  angles  to 
the  surface,  as  if  it  were  composed  of  dosely- 
packed,  radiating  columns.  It  was  opaque,  80% 
and  friable,  almost  white  in  colour.  Underlying 
this  cortical  portion  was  the  great  mass  of  the  tu- 
mour, of  a  pale  pinkish  grey,  semi-transparent  and 
firm.  From  the  shape  of  Uie  tumour,  and  the  re- 
lative distribution  of  these  two  materials^  t&ey 
bore  very  strikingly  the  same  isolation  to  one  an- 
other as  the  eortex  and  medtslla  of  the  kidn^,  of 
which,  on  making  a  section,  it  was  imposstble  to 
help  being  reminded.  Vtom  the  inner  strrfkce  of 
the  epithelial  layer,  at  one  extremity  of  the  tu- 
mour, projected  a  small  mass  of  material  very 
similar  in  appearance,  but  ntther  softer  and  nfore 
floceulent,  and  bounded  by  a  erescentic  Ime  of 
black  material,  exactly  resembfing  melanofla». 
The  curve  of  tiie  cortical  portion  of  the  tumour 
was  circumferential  to  its  pedicle  or  attached  por^ 
tion,  whilst  the  curve  of  the  melanotic  depo^ 
wjae  circumferential  to  a  point  on  the  inner  sut' 
face  of  one  of  the  extremities  of  the  cortical  por- 
tion, a*d  it  was  at  once  perfectly  clear  to  the  cy^ 
that  these  two  portions  of  th^  tumour  had  started 
from  these  respective  points,  the  lesser  epithelial 
growth  bounded  by  the  mehmcftio  circle  spreading 
into  the  greater  growth,  or  principal  masi^  of  ^ 
tumour ;  and  the  intersection  of  these  two  curves 
marking  the  boundaries  of  these  two  centres  of 
growth  had,  coupled  wiit  the  differences  of  oo- 
bur,  a  very  strikiDg  and  indicative  appearance. 
Starting  from  one  part  oi  the  pedicle  of  the  tu- 
mour could  be  clearly  seen  radiating  lines  spread- 
ing towards  the  circumferential  portion,  thus  con- 
firming the  other  appearances. 

On  submitting  portions  from  tiieae  respective 
structures  to  the  microaccpe,  the  fdlowing  ap- 
pearances were  seen : — 

a.  The  warty  cortical  portion  waaaeeB  to  eon* 
8i0l  entirely  of  scaly  epitbdinm,  with  finely  ghuiular 
oMitontAy  im other  respectsnot  to  bo  distingmaheA 
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from  ordinary  tcalj  epitheliiim.      This  portion 


^ 


was  entirely  cellolar,  neither  fibres  nor  free  gra- 
nules.    (Fig.  5.) 


Il«i8. 
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h.  The  white  cerebral  portion,  bounded  by  the 
melanotic  crescent  cells  not  to  be  distinguished 
from  ordinary  cancer  cells,  of  all  sorts  of  shapes, 
mixed  with  epithelium  scales  of  exactly  the  same 
appearance  as  the  epithelium  above  described. 
Among  these  cells  there  was  a  great  abundance 
of  free  granules,  but  no  fibrous  elements.   (Fig  3.) 

c.  The  melanotic  portion  was  very  peculiar.  It 
consisted  of  a  matrix  of  small,  indistinctly-marked 
cells,  closely  packed  together,  amonest  which 
were  intertwined  in  all  directions  multitudes  of 
fibres  of  yellow  fibrous  tissue.  (Fig.  4.^  The  cells 
and  fibres  seemed  perfectly  indepenaent  of  each 
other ;  none  of  the  cells  appeared  undergoing  a 
process  of  fibrillation ;  no  fusiform  cells ;  nothing 
resembling  connexion  either  normal  or  morbid. 
Hie  pigmentary  matter  giving  the  structure  its 
characteristic  appearance  was  distributed  in  gra^ 
nules  and  smiul  masses  throughout  this  cellulo- 
fibrous  material. 


KING'S  COLLEGE  HOSPITAL. 
J^amton  tA«  Side  of  the  Timgue  growing  rapidly  the 
laet  twehe  Monthe^  to  the  tiae  of  a  Barcelona  Nut^ 
and  impeding  JSfpeech ;  StrangulaHon  by  means  of  a 
fMwform  of  lAgiUwre  ;  Cure, 

(Under  the  care  of  Mr.  John  Wood.) 

Thb  vascular  tumour  of  the  tongue,  in  the  sub- 
joined case,  althou^  it  existed  as  long  as  the 
patient  could  remember,  and  remained  the  size  of 
a  pea  for  some  years,  was  most  probably  non-con- 
genital. We  know  that  it  does  originate  some- 
timeii  even  late  in  life.    Its  enlaigement^  in  the 


present  instance,  became  very  marked  during  the 
past  twelve  months.  Many  of  these  nsvi  r^nain 
stationary  for  some  time,  and  not  unfre<}uently 
increase  in  size  to  an  alarming  degree  witiiin  a 
comparatively  short  period.  We  saw  an  in^jmce 
of  this  kind  under  the  care  of  Mr.  Lawrence,  at  St 
Bartholomew's  Hospital,  in  March  last,  in  a  child 
seven  months  old,  who  had  a  small  n»vus  on  the 
neck  at  birth ;  but  its  increase  was  so  rapid,  that 
it  formed  an  enormous  flattened  tumour,  larger 
than  a  double  fist^  occupying  the  temporal  region, 
involving  the  whole  of  the  left  ear,  and  passing  on 
to  the  upper  part  of  the  right  side  of  the  chest 
and  neck,  havmg  a  number  of  vessels  ramifying 
upon  its  BurfiBK^e.  The  child's  health  was  good 
nevertheless.  Mr.  Lawrence  remarked  at  liie  time, 
that  it  was  the  lareest  he  had  ever  seen  in  so  young 
a  child.  In  sudi  a  tumour  as  this,  the  lig^ 
ture  was  out  of  the  question ;  he  treated  it  there- 
fore by  injections,  on  two  occasions,  with  percUo- 
ride  of  iron,  at  different  points,  with  partial  bene- 
fit. The  child  was  ultimately  lost  sight  of.  It  is 
important,  therefore,  in  very  young  children,  to 
destroy  a  n»vus  as  soon  as  possible.  Hie  tongue 
is  not  a  very  common  situation  for  one  of  these 
growths,  and,  wh^n  present,  must  be  peculiarly 
sensitive  to  the  irritating  effects  of  the  substances 
with  which  it  comes  into  contact  In  the  case  we 
now  record,  it  was  strangulated  by  means  of  the 
ligature,  applied  in  a  very  novel  and  simple  man- 
ner, in  the  form  of  a  double  noose,  the  advantages 
of  which  seem  to  be  its  simplicity,  and  the  perfect 
equality  of  .  the  pressure  throughout  As  only 
one  string  is  used,  its  application  is  effected  veiy 
rapidly,  and  the  single  fastening  may  be  made  into 
a  bunch,  so  as  to  be  tightened,  if  necessaiy,  after 
the  shrinking  of  the  tissues.  By  the  position  of 
two  nooses,  the  tumour  is  effectually  circumscribed. 
The  drawing  represents  the  manner  of  applying  it, 
perhaps  much  better  than  the  description  given  of 
it  in  the  details  of  the  case. 

Jane  L— -,  aged  twenty-two,  a  maid-servant, 
applied  to  Mr.  Wood,  at  the  Carey-street  Dispen- 
sa^.  Sept  22nd,  1866,  for  a  tumour  on  the  side  of 
the  tonffue,  impeding  speech.  The  patient  is  a 
pale-looking  girl  of  fair  complexion.  She  states 
that  she  has  always  had  good  health,  and  been 
regular  in  menstruation ;  has  noticed  a  tumour  on 
the  left  side  of  the  tongue  as  long  as  she  can  re- 
member. This  was,  at  first,  about  the  size  of  a 
pea,  not  at  all  painfiil,  and  remaining  of  the  same 
size  until  six  years  ago  (soon  after  the  period  of 
commencing  menstruation),  when  it  began  to  in- 
crease, and  became  slightly  painful  when  pressed 
upon.  During  the  last  twelve  months,  its  enlarge- 
ment has  been  more  rapid ;  has  never  had  any- 
thing done  for  it  On  protruding  the  tongue,  a 
tumour,  about  the  size  of  a  large  Barcelona  nut,  is 
seen  on  the  left  side,  about  hsSf  an  inch  fix)m  tie 
tip,  involving  the  whole  thickness  of  the  omn  at 
its  lateral  border.  It  is  slightly  lobular,  and  of  a 
deep  purple  colour,  most  evident  upon  the  pro- 
jecting lobules.  Over  the  surface,  particularly  at 
the  posterior  and  outer  part,  many  enlarged  and 
I  flattened  papillss  are  evident^  spread  out  apparent- 
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ly  by  the  diBtension  of  the  tnmonr  beneath  them. 
The  tomonr  can  be  much  reduced  in  size  hj 
preflsnre,  and  is  evidently  a  nffivns  of  the  conges- 
tive or  venous  kind.  She  was  told  to  come  next 
day  to  King's  College  Hospital,  and  have  it  ope- 
rated on. 

Sept  23rd. — ^To-day  Mr.  Wood  encircled  the 
tumour  with  a  li^ture.  This  was  effected  by  the 
nse  of  a  handled  needle  with  a  slight  curve,  and 
armed  with  a  single  stout  liffature-thread,  well 
T^axed  and  greased,  in  the  following  manner  :-— 


First,  at  the  junction  of  the  further  and  inner  bor- 
ders of  the  tumour,  but  clearing  its  substance,  a 
single  noose  was  passed  through  the  tongue  from 
below  upward,  the  needle  being  disengaged  by 
catching  the  thread  at  the  dorsum  of  the  tongue, 
on  the  concave  side  of  the  instrument.  The 
longer  end  of  the  string  was  then  passed  again 
through  the  organ  at  the  junction  of  the  anterior 
and  inner  borders  of  the  tumour,  disenga^ng  the 
needle  exactly  as  before,  and  drawing  it,  this  time, 
from  the  string.  The  ends  of  the  ligature  were 
then  brought  round  the  anterior  and  posterior 
borders  of  the  tumour,  and  passed  through  their 
respective  opposing  nooses  at  the  dorsum ;  the 
latter  drawn  well  down  into  the  substance  of  the 
organ,  and  the  former  tied  on  the  dorsum  in  a  firm 
knot  The  ligature  slid  easily,  and  the  strangula^ 
tion  was  perfect  A  small  portion  of  the  tongue 
was  cut  by  the  string,  but  no  bleeding  whatever 
followed.  The  patient  was  recommended  to  suck 
pieces  of  ice,  and  to  refrain  from  talking. 

24th. — The  patient  showed  herself  again  to-day 
at  the  hospital.  Strangulation  of  the  nnvus  was 
peribct ;  no  bleeding,  and  little  or  no  paiiu 


29ih. — She  came  to  the  dispensary  with  a 
healthy,  depressed,  firm,  granulating  sore  in  the 
site  of  the  tumour,  which  had  separated  the  day 
before  without  hemorrhage,  after  an  increase  of 
soreness  and  pain.  It  was  found  on  examination, 
that  the  ligature  had  compressed  the  structures 
within  the  constriction  to  the  diameter  of  rather 
less  than  a  quarter  of  an  inch,  and  could  easily 
be  unravelled  and  examined.  The  sore  was 
touched  at  the  edges  with  nitrate  of  eilver. 

Oct  3 1st — ^The  patient  is  quite  well;  the 
articulation  is  p^ect ;  veiy  little  depression  at  the 
cicatrix. 


METROPOLITAN  FREE  HOSPITAL. 

Primary  Cancer  qfihs  Oeroieal  ffland$;  Ligatmre  tf 
t^  emnmion  Carotid  on  account  qfpri^/kue  Etunar- 
rhage. 

(Under  the  oare  of  Mr.  Hutchinson.) 

Pbimart  cancer  of  the  lymphatic  glands  is  of 
exceedingly  rare  occurrence.  It  does,  however, 
occur  occasionallj,  and  our  series  of  illustrations 
of  tumours  having  the  neck  for  their  site  would 
be  incomplete  were  we  not  to  cite  the  following 
example  of  its  appearance  in  the  cervical  glands. 
The  case,  is,  moreover,  interesting,  not  only  on 
account  of  its  pathological  rarity,  but  in  respect  to 
the  surgical  measures  which  became  necessary  in 
its  treatment 

James  M ,  aged  sixty,  a  tall  and  remarkably 

well-built  man,  applied  as  an  out-patient  on  De- 
cember 5th,  1855.  He  was  a  fiarmerfrom  Had- 
leigh,  in  Suffolk,  but  had  become  reduced  in 
circumstances.  On  the  left  side  of  his  neck  was 
a  large  ulcerated,  cancerous  mass,  which  adhered 
to  the  lower  jaw  above,  and  involved  the  belly  of 
the  stemo-mastoid  muscle  behind.  It  was  beyond 
all  chance  of  removal  by  operation.  He  stated 
that  it  had  begun  a  year  ago  as  a  small  movable 
lump,  just  inside  the  chin,  which  continued  for 
six  months  before  it  became  fixed  to  the  skin. 
After  it  became  attached,  several  others  formed 
lower  down,  and,  •  enlarging  rapidly,  the  whole 
joined  into  one  mass.  Ulceration  had  commenced 
a  month  ago.  There  had  latterly  been  much 
^  sharp  nipping  ^  pain  in  it^  and  he  had  greatly 
lost  flesh.  He  haa  never  had  a  sore  either  on  the 
lip  or  in  the  mouth,  and,  on  careful  inspection, 
not  the  slightest  scar  could  be  found  on  these 
parts.  A  female  cousin  had  died  of  ^cancer 
of  the  womb.''  From  extension  of  the  disease 
deeply  about  the  root  of  the  tongue,  he  had 
much  difSculty  in  swallowing,  and  the  whole 
of  the  upper  half  of  the  stemo-mastoid  muscle 
being  involved,  he  could  turn  his  head  but  very 
little.  The  only  treatment  adopted  consisted  in 
the  exhibition  of  morphia,  and  a  course  of  arsenic 
in  small  doses.  He  usually  slept  fairly,  and  did 
not  suffer  much;  but  the  disease  rapidly  progressed, 
and  by  the  beginning  of  February  an  excavation, 
, ,  capable  of  containing  a  large  fist,  had  formed  un- 
der his  jaw,  crossing  the  course  of  the  vessels. 
There  was  now  a  good  deal  of  troublesome  oedema 
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4>f  ike  check  and  eyelid  fbom  pressure  Bpon  the 
srein. 

On  February  'ith  a  most  profbse  attack  of  arte- 
rial htemonrhaffe  from  the  deepest  part  of  the 
wouad  occorred.  His  wife  estimated  the  quantity 
lost  at  two  quarts.  The  patient  £unted,  and 
remained  insensible  for  some  time,  and  when 
reoorered  was  found  to  be  quite  deaf.  Mr.  Giles, 
ef  the  Victoria-road,  was  called  to  him ;  but  find- 
ing that  the  bleeding  had  ceased,  nothing  was 
done*    A  large  clot  occupied  the  ulcer. 

Mr.  Hutehinson  saw^  him  on  February  6th,  two 
days  after  the  hsemorrhage.  He  was  stiil  deaf, 
extremely  pale,  and  his  pulse  had  a  well  charac- 
terized hsemorrhagic  thrill.  Since  the  bleediug  his 
feet  had  swelled.  He  was  in  hourly  dread  of  a 
petuni  of  the  haemoniiage,  and  on  being  infoitned 
that  an  operation  wotdd  save  him  from  it  for  the 
present,  he  very  willingly  assented  to  its  perform- 
ance. The  risk  attendant  upon  the  operation  was 
fully  explained  to  himself  and  his  relatives. 

On  the  7th  of  February,  early  in  the  morning, 
Mr.  Hutchinson,  assisted  by  Mr.  Chance  and  Mr. 
J.  H.  Jackson,  placed  a  ligature  on  the  common 
carotid.  The  man  preferred  not  to  take  ohloro- 
form,  and  behaved  throughout  the  operation  with 
the  greatest  patience.  From  the  encroachment 
of  the  cancerous  mass  downwards,  the  space  for 
the  incisions  was  very  limited,  and  the  operation 
was  further  rendered  difficult  by  the  impossibility 
of  throwing  the  head  back.  The  incisions  prac- 
tised were  small,  and  ibe  sheath  of  the  artery  was 
opened,  and  the  ligature  paased,  without  either 
the  omo-hyoid,  the  vein,  or  the  pneumogastric 
nerve  having  been  seen.  The  operation  was  per* 
farmed  throughout  with  the  cutting  edge  of  a 
sharp  scalpel,  jio  director  being  employed.  Sonae 
temporary  cerebral  disturbance  followed  the  tight- 
ening of  the  ligature.  The  man  insisted  on  being 
allowed  to  «it  up,  and  whilst  attempting  to  do  so 
partially  feinted.  In  about  an  hour,  however,  he 
was  quite  comfortable,  and  expressed  himself  very 
greterally  for  the  security  he  now  felt  against  a 
sudden  death  from  bleeding. 

During  February  8th,  0th, 'and  10th,  he  conia 
nued  to  do  well,  excepting  that  he  was  almost  deaf 
of  the  left  ear,  and  that  the  right  hand  was  so 
tremulobs  that  he  could  not  hold  a  cup  in  it. 
There  was,  however,  no  actual  paralysis,  and  he 
could  grasp  strongly  with  the  affected  hand.  After 
the  operation,  all  pain  in  the  cancer  ceased,  and 
its  surface  sloushed.  He  slept  well,  took  his  food, 
and  was  cheerful.  On  the  11th,  his  aspect  was 
OTOressed  and  heavy,  and  the  feeUeness  of  the 
right  arm  had  increased.  The  wound  made  in  the 
c^ration  had  united  by  first  intention,  excepting 
where  the  ligature  came  out  During  the  12th, 
Idth,  and  Hth,  with  some  slight  variations,  he 
continued  much  the  same— ^heavy  and  drowsy, 
but  quite  himself  when  awake;  his  appetite  had 
&iled,  and  his  tongue  was  furred.  On  the  even- 
ing of  the  14th  he  appeared  remarkably  well,  and 
sat  up  in  bed  and  conversed  cheerfhlly.  At  ten 
o'clock,  however,  he  became  restless,  and  his  at- 
tendants foolishly  acceded  to  hk  wish  to  be  allowed 


to  get  up  and  sit  in  his  dbiair.  He  did  ao,  aood 
whilst  walking  it  was  noticed  that  he  dragged  his 
right  leg ;  soon  after  his  right  arm  fell  powerlesa 
at  his  side,  and  before  he  could  be  got  back  to 
bed  he  was  quite  insensible.  In  this  state  he  re« 
mained  till  four  A.M.,  when  he  expiied.  His  wife 
refused  permisaaiHi  for  a  post^nortem.  It  had  be^ 
noticed  at  times,  even  after  the  operation,  that  hia 
skin,  although  filaccid  and  moist,  had  a  degree  of 
pungent  heat  as  if  of  a  febnle  state.  This  would 
sometimes  occur  in  one  part  and  sometimes  in  anr 
other. 

There  could  be  little  doubt  that  death  was  di- 
rectly due  to  the  effects  of  the  operation  upon  the 
cerebral  circulation,  and  the  case  is  thus  a  valua- 
ble contribution  to  the  records  respecting  iigatore 
of  the  common  carotid.  In  all  probability,  some 
softening  in  the  left  hemisphere  had  occurred,  and 
the  collection  of  fluid  resuHing  had  given  way 
suddenly  during  the  exertion  of  walking,  aa  de- 
scribed, a  few  hours  before  death.  Still  it  may  be 
fairly  held,  that  in  all  probability  the  operatson 
prolonged  life,  since  at  the  time  of  its  adoption 
his  chance  wl»  certainly  not  worth  six  houre'  pur- 
chase. The  week  of  existence  which  the  man 
enjoyed  afterwards  was  idso,  it  must  be  reman- 
bered,  free  from  a  tormenting  dread  of  a  recurrence 
of  the  hsemorrhage,  and  the  almost  certainty  of 
immediate  deatii  Miould  it  do  so.  Both  the  patient 
and  his  friends,  to  whom  all  the  chances  of  the 
case  had  been  fhlly  explained,  expressed  them- 
selves to  the  last  as  very  thankful  for  the  amount 
of  benefit  which  the  operation  had  conferred. 
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A  TABLE   OF  OPERATIONS  PBRFORMBD  BURISe  THK 
LAST  TWELVE  MONTHS,  AND  REPORTS  OF  CASES. 

(Beported  hy  Mr.  R.  0.  Garner;  Hxssy  Giaaoxs, 
House-Suigeon). 


Amputation  of  Thigh 

Cu«d. 
3 

XHtd. 

1 

T«liL 

4 

«        "          Leg 

4 

1 

5 

Arm 

8 

0 

8 

Hand 

2 

0 

2 

Breast 

1 

0 

1 

«        «          Penis 

1 

0 

1 

Chopart's  Operation 

1 

0 

1 

Removal  of  Tumours 

5 

0 

5 

Cancer  Labii 

2 

0 

2 

Talipes  Equinus 

1 

0 

r 

Lithotomy 

S 

1 

4 

Excision  of  Elbow-joint 

1 

0 

1 

Total  32  3         85 

Within  the  last  four  months  there  have  been 
four  cases  of  lithotomy,  one  of  removal  of  stone 
from  the  female  by  dilatation  of  the  urethra.  The 
following  are  short  notes  of  the  cases : 

1.  A  boy,  aged  six,  admitted,  under  Mr.  Ball, 
on  June  16th,  18d6,  with  well*marked  symptoms 
of  stone  in  the  bladder,  which  his  mother  stated 
had  existed  for  two  years.  On  the  2?th  a  nric- 
acid  celoukia,/iieig)iit)g  $it  diachpaa  and  seven 
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grains,  was  removed,  and  on  Jaly  16th  he  was 
discharged  cured. 

2.  A  healthy  coantrj  labourer,  aged  sixty-two, 
admitted  under  Mr.  Garner  on  July  1st,  1856. 
Mr.  Garner  sounded  him,  and  gave  it  as  his  opi- 
nion that  there  were  seyeral  calculi.  A  week  after 
his  admission  three  uric-acid  calculi  were  removed, 
weighing  respectively  one  ounce  and  six  grains, 
six  drachms  and  a  half,  and  eight  grains.  The 
cure  was  somewhat  pvotracted  by  the  occurrence 
of  phagedsena.  Discharged  cured  on  the  1st  of 
October. 

3.  A  thin,  unhealthy-looking  child,  aged  three, 
was  admitted  under  Mr.  Turner  on  May  23rd, 
1856,  with  symptoms  of  stone,  which  had  existed 
for  about  a  year.  Two  days  after  admission,  the 
«tono  having  been  felt,  lithotomy  was  performed, 
and  a  calculus,  composed  of  ammoniaco-magne- 
sian  phosphate,  ronoved ;  it  broke  repeatedly 
tmder  the  forceps.    Fatal  on  ihe  third  day. 

4.  A  healthy  young  man,  aged  twenty-one, 
admitted  under  Mr.  Garner  on  the  23rd  Septem- 
ber, 1856,  with  symptoms  of  stone,  which  had 
existed  since  he  was  a  lad.  The  presence  of  stone 
having  been  ascertained,  lithotomy  was  perfonned, 
jtnd  a  iaige-sized  mulberry  calculus,  weighing  an 
ounce  and  a  hal^  and  composed  of  oxalate  of 
lime,  was  extracted.  Ck>Avalescent ;  the  wound 
healing,  and  a  great  part  of  the  urine  passing  per 
nrethram. 

.  Bemoval  of  a  Stone  by  Dilatation  of  the  Urt- 
thra—A  little  girl,  aged  four,  admitted  under  Mr. 
Ball  on  July  4th,  suffering  from  stone  in  the  blad- 
der. Dilatation  was  effected  by  Weiss's  instru- 
menty  and  a  eystic  oxide  calculus,  the  size  of  a 
broad  bean,  extracted,  l^ere  was  some  inconti- 
nence  of  urine  for  a  short  time,  which  eventually 
got  well. 

Coat  of  Excinon  of  the  Elb&iihjoint. — A  healthy 
lad,  aged  twelve,  admitted  under  Mr.  Gamer  on 
May  23rd,  with  disease  of  the  elbow-joint  of 
twelve  months'  standing,  the  result  of  an  injury. 
£xcisi(Mi  was  performed,  and  in  twelve  weeks  he 
was  discharged  cured,  the  wound  being  quite 
healed.  Perfect  use  of  the  hand  and  slight  mo- 
tion in  the  elbow-joint 

.  Com  of  Compound  Fracture  of  one  Leg  and 
Simple  Fracture  of  the  other ;  Amputation  of 
one  Leg. — A  healthy  old  man,  aged  seventy-three, 
admitted  under  Mr.  Garner  on  July  28th,  1856, 
on  account  <rf  an  accident  received  from  a  fidlinff 
stone.  There  was  a  very  severe  compound  and 
eommiiiuted  fracture  of  the  riffht  leg,  and  a  sim- 
ple fracture  of  both  bones  of  die  other  leg ;  also 
a  very  severe  iiynry  to  the  ohesti  and  one  of  his 
fingers  crushed  off.  Amputation  of  the  right  leg 
was  peiformed  immediately  below  the  knee ;  no 
chloroform  given.  Discharged  cured  on  Septem- 
ber 23rd.    The  left  leg  firmly  united. 


In  his  eairly  history,  it  appears  a  small  tumour 
was  rempved  from  his  great  toe  by  Professor 
lizars,  of  Edinburgh.  He  is  now  a  resident  of 
London,  and  lately  consulted  Mr.  Fergusson,  of 
KiD^s  College  Hospital,  about  the  tumour  in  th^ 
groin,  which  he  had  no  hesitation  in  pronouncing 
n^elanotio ;  in  fact^  Mr.  Fergusson  believed  the 
original  tumour  of  the  gre^  toe  to  have  been  of 
the  same  character,  from  the  i^pearance  of  a  lit- 
tle black  speck  alon^ide  of  it  This  form  pf 
black  cancer  seemed  to  be  now  developed  in  one 
of  its  most  aggravated  forms,  and  the  only  chance 
left  the  patient  was  an  operation  for  its  removal, 
which  was  accordingly  performed  this  day  week, 
when  the  patient  was  completely  under  the  influx 
ence  of  amylene  administered  by  Dr.  Snow.  The 
growth,  which  was  of  the  size  of  a  man's  hand, 
and  proportionately  thick,  although  thus  exten- 
sive, did  not  involve  the  bloodvessels.  One  very 
small  vessel  was  divided,  upon  which  a  ligature 
was  placed,  Mr.  Fergusson  deeming  it  of  import- 
ance not  to  neglect  any  branch,  no  matter  how 
trivial,  in  this  situation.  The  lips  of  the  wound 
were  then  brought  together  by  stitches  and  adhe- 
sive plaster,  covered  with  lint»  and  the  thigh  ban- 
daged. There  was  no  doubt  of  the  nature  of  the 
disease  from  the  af^pearance  of  the  two  large 
masses,  which,  on  section,  exhibited  the  Izue  phy- 
sical characters  of  melanosis,  one  part  being  so 
soft  as  to  lead  to  the  suspicion  of  fluid,  and  pos- 
sessing a  dark  chocolate-brownish  colour.  Whea 
these  were  removed,  Mr.  Fergusson  excised  two 
or  three  small  glands,  which  were  of  a  suspicious 
character,  one  of  them  having  a  few  small  special 
seen  on  section.  The  probability  is  in  this  case, 
the  disease  will  return  in  some  of  the  glands  of  the 
abdomen,  and  destroy  life.  This  patient  was  ope- 
rated upon  under  the  influence  of  amylene,  and 
was  conscious  a  nreat  part  of  the  time,  perfectly 
so  when  the  stitches  were  being  put  into  the  skis, 
yefc  he  felt  no  pain* 


HOSPITAL  NOTES. 


MSLAN08I8  OF  THB  GROIK. 

The  patient,  an  elderiy  man,  has  had  a  tumour 
in  the  nght  groin  for  the  last  two  or  three  yean. 


VABGULAa  TUMOUBB   07  THB   MOUTH. 

Oh  a  previous  occasion,  Mr.  Fergusson  removed 
from  the  cheek  of  a  young  man  in  King's  College 
Hospital  a  large  vascular  tumour,  but  as  there 
were  two  more  affecting  the  inside  of  the  lip  and 
check,  near  the  ri^ht  angle  of  the  mouth,  these 
were  stran^ated  uiis  day  week  by  means  of  the 
ligature,  when  the  patient  was  in  a  state  of  ansss- 
thesia  from  the  vapour  <^  amylene.  The  uncon- 
sciousness was  rather  greater  here  than  in  the 
previous  case,  and  was  attained  in  about  three 
minutes.  In  a  child  aged  six  years,  submitted 
at  the  same  time  to  the  operation  of  lithotom;^, 
anaesthesia  was  produced  in  two  minutes.  This 
was  the  first  time  that  a  stone  was  removed  under 
its  influence,  and  it  answered  admirably.  The 
cases  of  this  day  week  made  twentj-one  in  which 
amylene  had  bieen  used,  and  not  m  one  instanqs 
did  either  sickness  or  vomiting  set  in  after  the 
operation,  nor  any  ill  effects  the  succeeding  day. 


3S8 


HOSPITAL  KOm 


EXTIRPATION   07   THB   STEBA.IJ.. 

On  the  7th  instant,  we  saw  Mr.  W.  Jones,  at 
University  College  Hospital,  remove  the  eyeball 
of  a  child  which  nad  been  injured  twelve  months 
before  by  a  fall  or  a  blow,  being  followed  by  pro- 
trusion and  loss  of  vision.  The  disease  was  sup- 
posed to  be  malignant,  an  opinion  which  war 
confirmed  on  its  removaJ,  as  a  tumour  was  foun  i 
situated  at  the  apex  of  the  orbit,  involving  the 
optic  nerve,  and  which  proved  to  be  medullary 
cancer,  as  in  the  case  we  report  to-day  of  Mr. 
Walton's,  at  St  Mary's.  The  operation,  therefore, 
will  prove  but  of  temporary  relief. 

Mr.  Bowman,  at  king's  College  Hospital,  re- 
moved the  eyeball  of  a  child  two  years  old,  in 
October  last,  similarly  affected,  but  the  disease 
externally  formed  a  conical  tumour,  which  pro- 
jected a  couple  of  inches  beyond  the  orbit,  and 
was  encrusted  with  discharge,  resembling  a  horn 
in  appearance.  The  general  nutrition  of  the  child 
was  perfect,  there  were  no  cerebral  symptoms,  no 
glands  affected,  and  yet  there  seemed  no  doubt 
of  its  malignancy.  The  operation  was  undertaken 
with  very  faint  hopes  of  preserving  life,  but  Mr. 
Bowman  hoped  it  would  not  be  attended  by  any 
imminent  danger  to  life.  On  performing  the 
operation,  the  sclerotica  was  found  filled  with 
serum,  and  on  passing  his  finger  to  the  back  of 
the  eye,  he  found  a  considerable  mass  of  disease, 
extending  to  the  apex  of  the  orbit,  and  involving 
the  optic  nerve.  The  chief  mass  of  the  disease 
was  removed,  but  it  is  too  certain  that  it  will  re- 
turn. It  had  existed  ten  months,  and  came  spon- 
taneously. 


close  to  the  middle  finger.  It  looked  like  a  bursal 
tumour,  but  on  being  carefully  dissected  out  by 
Mr.  Wordsworth,  it  was  found  to  possess  undoubted 
'physical  characters  of  the  recurrent  fibroid  tu- 
mour ;  and  as  it  extended  beneath  the  flexor  ten- 
dons of  the  middle  finger,  an  immediate  consulta- 
tion was  held,  when  it  was  determined  to  amputate 
the  finger,  which  was  accordingly  done  whilst  the 
patient  was  under  the  influence  of  chloroform. 


RSCURBENT   FIBROID   TUMOUR   OF   THE    HAND. 

An  elderly  man  was  recently  admitted  into 
Qny's  Hospital,  under  Mr.  Hilton's  care,  with  a 
suspicious-looking  fungous  ulcer,  situated  over  the 
fleshy  part  of  his  right  thumb.  This  had  risen 
from  an  incision  made  over  that  part  some  months 
before,  to  let  out,  as  was  understood,  some  pus, 
the  hand  having  become  sore  about  twelve  months 
back.  Mr.  Hilton  removed  this  growth  on  the  6th 
instant,  when  it  turned  out  to  be  recurrent  fibroid 
disease,  extending  beneath  the  annular  ligament, 
and  thouffh  thus  deep,  it  did  not  implicate  the 
motacarpfd  bone.  This  form  of  disease  is  always 
associated  with  ideas  of  a  painful  character  in  the 
mind  of  the  surgeon,  from  the  certainty  of  its 
repeated  return ;  hence  its  name.  This  we  saw 
verified  some  months  back  in  a  patient  of  Mr. 
Luke's  at  the  London  Hospital,  an  elderly  woman, 
who  had  been  subject  to  tumours  of  this  character, 
at  the  back  of  the  neck,  over  the  spines  of  the 
lower  cervical  vertebrse.  They  had  been  removed 
three  different  times,  the  last  six  months  before 
the  time  we  speak  of,  when,  for  the  fourth  time, 
he  removed  two  of  them,  with  several  small  no- 
dules firom  the  lines  of  the  old  cicatrices.  At  the 
sam^  hospital,  on  the  27th  of  November,  a  young 
woman,  aged  about  Uiirty,  was  brought  into  the 
theatre  to  have  a  flattened  tumour,  &e  size  of  a 
large  walnut^  removed  from  the  palm  of  the  hand, 


FLEXION   OF   ANCHYLOSIS   OF  THB    BLBOW. 

A  BCROFULors  young  man,  with  an  anchyloaed 
elbow,  with  strumous  disease  in  other  parts  of  tlie 
body,  was  lately  admitted,  under  Mr.  Ferguflson's 
care,  at  King's  College  Hospital,  on  accouDt  of 
the  useless  joint.  This  was  a  case  which  at  fint 
sight  promised  to  be  favourable  for  ezcisioii,  a 
procedure  'vhich  Mr.  Fergusson  contemplated; 
but  as  hs  had  not  been  in  a  satis&ctory  state  to 
undergo  this  operation,  he  f  Mr.  Fei^usson)  thought 
he  would  first  try  to  put  tne  arm  m  a  better  po«- 
tion  than  it  was,  by  forcibly  straightening  it, 
under  the  influence  of  amylene.  The  position  of 
the  arm  was  nearly  straight;  it  was,  therefore, 
freely  flexed,  the  old  adhesions  broken  up,  and 
placed  in  a  more  useful  position  than  before. 
Two  superficial  abscesses  were  at  the  same  time 
opened.  For  the  present,  therefore,  this  operation 
will  su£Sce  until  tne  patient's  state  of  health  be- 
comes sufiSciently  improved  to  permit  of  resection. 


THE   VAPOUR   OP   AMYLENE   IN   MIDWITKRT. 

This  substance  is  getting  a  fair  trial  at  several 
of  the  London  Hospitals;  but  a  positive  opinioB 
has  not  as  yet  been  pronounced  upon  its  merits 
at  any  other  than  at  King's  College  Hospital  for 
the  present,  where  Dr.  Snow  himself  has  so  ably 
admmistered  it  There  is  one  thing  that  ahoiud 
be  remembered  when  giving  it,  and  Siat  ia,  to  uae 
an  inhaler,  and  not  a  mere  piece  of  lint  Hov 
well  soever  this  may  occasionally  answer  with 
chloroform,  it  does  not  do  so  well  with  amylene. 
It  has  already  been  used  in  midwifery  practice  by 
Dr.  Tyler  Smith  with  the  most  satisfactory  resolta. 
He  has  observed  to  us,  that  he  administered  it  on 
a  folded  towel,  to  tbe  extent  of  about  thirty,  fort^, 
or  fifty  drops  at  a  time,  on  the  c<Mning  on  of  each 
pain.  It  produced  rapidly  a  state  of  insenaibili^ 
to  pain,  the  uterine  contractions  remaining  undi- 
minished in  force  and  frequency.  The  recoveiy 
of  sensibility  after  pain  was  over,  and  the  iowei 
removed,  was  always  almost  instantaneous.  At 
the  time  of  the  birth  of  the  diild,  the  insensibility 
was  as  complete  as  though  chloroform  had  been 
used.  The  placenta  was  detached,  and  came 
away  readily,  and  the  uterus  afterwards  contracted 
well.  The  pulse  was  found  to  be  little  if  at  all 
affected,  the  child  was  vigorous  and  healthy,  and 
did  not  seem  at  all  influenced  by  the  aniesthetic. 
Dr.  Tyler  Smith  thinks  the  advantages,  as  com- 
pared with  chloroform,  in  midwifeiy,  would^  seem 
to  be  the  suddenness  of  its  influence  and  its  as- 
serted safety,  and  the  rapid  disappearance  of  the 
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insensibility  after  the  amylene  is  withdrawn.  The 
only  disadvantages  he  coold  perceive  are  the  pun- 
gent smell  and  the  large  quantity  consumed.  As 
many  questions  have  been  asked  as  to  its  probable 
effects  m  midwifery  practice,  we  hope  the  above 
information  will  prove  useful. 

NBCR08IS   NEAR  THB  ELBOW-JOINT. 

Some  months  ago,  a  girl  about  nineteen  years 
of  age  was  admitted  into  Guy's  Hospital,  under 
Mr.  Hilton's  care,  with  a  compound  comminuted 
fracture  of  the  arm,  extending  into  the  elbow- 
ioint^  the  result  of  an  injury.  This  was  followed 
by  erysipelatous  inflammation  and  a  good  deal  of 
suppuration.  The  general  symptoms  were  urgent 
for  some  time  ;  they  disappeared,  and  finally  the 
joint  became  firmly  anchylosed  and  the  girl  made 
an  excellent  recovery.  A  fistulous  opening,  how- 
ever, remained  near  the  back  part  of  the  joint  at 
the  lower  end  of  the  humerus,  which  was  fouAd 
to  communicate  with  denuded  bone.  Mr.  Hilton 
therefore,  on  the  20th  inst.,  cut  down  over  this 
part  of  the  arm,  and  removed  a  portion  of  the 
original  fractured  bone,  which  presented  the 
same  appearance  as  when  first  broken.  It  proved 
to  be  a  bit  of  the  humerus,  and  seemed  the  only 
loose  fragment  which  was  keeping  up  irritation. 

YARICOSS   ySINS   TREATED   BT   NEEDLES   AND   8UB- 
0UTANE0U8  SECTION. 

Those  students  who  follow  the  practice  of  Mr, 
Erichsen,  at  University  College  Hospital,  must 
have  seen  him  treat  varicose  veins,  we  may  truly 
say,  scores  of  times,  by  passing  pins  under  the 
veins,  and  then  applying  a  figure-of-8  suture  over 
them,  generally  in  three  places.  This  produces 
obliteration  of  the  vein,  and  some  days  later  ^e 
vein  is  divided  subcutaneously,  and  in  three  or  four 
days  the  cure  is  complete.  This  was  repeated  last 
Wednesday,  on  a  young  woman  with  this  condition 
of  the  veins  of  the  left  leg.  At  King's  College  Hos- 
pital, a  few  days  back,  we  saw  a  case  treated  by 
Mr.  Henry  Lee  in  the  same  manner.  He  passed 
the  pins  under  the  veins  on  the  7th  inst,  on  the 
10th  he  divided  the  veins  subcutaneously,  on  the 
11th  he  removed  the  pins,  and  on  the  17th  the 
patient  went  out  well.  The  subdivision  of  the 
veins  after  obliteration  is  a  process  for  which  the 
profession  is  solely  (indebted  to  Mr.  Lee  as  the 
nrat  to  recommend  it,  and  the  advantages  of  such 
a  proceeding  cannot  but  strike  the  most  superfi- 
cial observer.  Mr.  Erichsen's  practice  in  these 
cases  differs  from  Mr.  Lee's  in  that  he  removes 
the  pins  altogether  when  he  divides  the  vein  be- 
tween them.  We  do  not  recollect  any  single  in- 
stance, in  the  large  number  which  we  have  seen 
treated,  of  any  b^^  effects  following  this  plan  of 
treatment.  The  great  secret  in  the  success  is  to 
avoid  puncturing  the  vein,  and  this  is  effected  by 
lifting  it  up,  and  passing  the  pin  well  under  it 

SSBIOUB  INJURIES  FBOM  THE  EXPLOSION  OT  A  GAS 
METER. 

There  is,  at  this  moment,  a  patient  in  the  West- 
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minster  Hospital,  under  Mr.  Brook's  care,  who  is 
a  sufferer  f^om  an  unusual  accident.    He  is  a  la* 
bourer,  sixty- five  years  of  age,  and  was  engaged 
in  drilling  a  hole,  or  something  similar,  in  the  side 
of  a  large  iron  gas  meter  on  the  16th  of  January, 
a  candle  being  held  near  by  a  fellow-workman 
whilst  this  process  was  going  on.     Suddenly  the 
gas  within  the  meter  exploded — on,  we  suppose, 
Its  igniting  after  becoming  admixed  with  a  certain 
proportion  of  atmospheric   air — and  burst  into 
several  fragments,  similar  to  a  shell.    One  of  these 
severely  contused  the  under  surface  of  the  left 
elbow,  which  became  inflamed  and  suppurated, 
requiring  very  free  incisions  to  relieve  tension  and 
let  out  matter.    Another  struck  the  face  below 
the  lef^  zygoma,  fracturing  that  bone,  passing  in- 
wards, penetrating  the  floor  of  the  orbit,  and'com- 
pletely  destroying  the  eye.     Suppuration  likewise 
ensued  in  this  situation,  requiring  several  openings, 
and  some  small  pieces  of  bone  came  away.    T^e 
poor  man  was  admitted  in  a  very  prostrated  state, 
and  continued  so  for  many  days ;  but  when  we 
last  saw  him,  on  the  23rd  instant,  we  found  him 
improving.     Mr.    Brook  expected  some  further 
little  fra^ents  of  bone  to  come  away  from  the 
face,  and  observed  that  the  elbow-joint  was  not 
involved  in  the  injury.    This  is  probably  the  first 
time  that  such  a  remarkable  accident  has  occurred, 
and  its  effects  might  have  proved  of  less  moment 
had  the  meter  been  of  tin,  the  substance  commonly 
in  use  for  their  construction.    We  have  no  doubt 
this  man  will  do  well. 


PLASTIC    OPERATIONS   ON   THE   FAC^. 

This  day  week,  Mr.  Fergusson  completed*  a 
plastic  operation  on  the  fece  of  a  young  girl  with 
the  remains  of  deformity  from  slou^ing  after 
scarlet  fever,  which  had  been  most  extensive, 
destroying  portions  of  the  cheek  and  lower  lip. 
He  had  remedied  the  greater  part  of  it  on  two 
previous  occasions,  having  on  the  first  of  these 
repaired  the  lower  lip  by  bringing  up  a  portion  of 
the  neck,  and  uniting  it  with  the  lower  lip,  which 
turned  out  so  well  as  to  afford  a  capacious  under 
lip.  The  next  thing  he  did  was  to  enlarge  the 
upper  lip  by  taking  a  portion  of  the  cheek,  and 
attaching  it  to  this  lip,  and  at  the  same  time  con- 
necting it  with  the  newly-made  under  lip.  Both 
of  Uiese  operations  succeeded  admirably,  and  free 
union  took  place.  With  all  this,  there  was  a  large 
opening  left  in  the  cheek,  with  tightness  of  union 
of  the  upper  and  lower  lips*  Mr.  Fergusson  came 
to  the  conclusion  of  bringing  a  portion  of  the 
cheek  down  to  cover  this  opening,  and  very  satis- 
iiactorily  accomplishedlt,  making  the  edges  of  the 
opening  raw,  and  fixing  the  nap  by  means  of 
sutures.  It  is  to  be  hoped  union  will  take  place, 
as  it  will  thus  completely  remedy  the  deformity 
caused  by  the  former  sloughing.  The  amylene 
was  given  in  the  present  instance,  but  it  did  not 
seem  to  answer  so  well  in  a  tedious  operation  upon 
the  &ce.  Dr.  Snow  therefore  had  recourse  to 
chloroform. 

Some  months  before  this,  we  saw  Mr.  Fergus- 
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son  rem  )dy  defonnity  ariBing  from  former  necrosis 
of  the  jaw  in  a  young  man.  The  disfigurement 
was  very  great^  as,  nineyears  before,  a  large  piece 
of  bone  was  removed.  He  lost  the  columna  of  the 
nose,  and  the  left  ala  was  so  bound  down  that  he 
presented  a  most  unsightly  appearance.  More- 
over, he  had  lost  a  portion  of  Uie  upper  lip^  and 
an  opening  existed  Detween  the  nostril  and  the 
mouth.  The  greater  part  of  this  deformity  was 
remedied  on  three  occasions  by  means  of  hare-lip 
sutures.  The  ala  was  raised,  the  unnatural  open- 
ing was  closed,  and  we  believe,  although  wo  were 
not  present  on  this  occasion,  that  the  septum  was 
made  from  the  lower  lip. 


REMOVAL  07  A  LABIAL  TUMOUB. 

An  elderly  female,  who,  when  a  child,  received 
a  blow  on  the  upper  lip,  from  which  time  a  small 
tumour  formed,  which  increased  somewhat  in 
size,  and  remained  stationary  to  the  present  time, 
came  into  King's  College  Hospital,  in  July  last^  to 
have  it  removed,  especially  as  she  suffered  much 
inconvenience  from  it.  It  was  situated  beneath 
the  mucous  membrane  lining  the  upper  lip,  to  the 
left  of  the  mesial  line,  and  produced  some  slight 
external  deformity.  Mr.  Bowman  removed  it 
without  chloroform,  a  single  incision  being  made 
across  it  inside  the  lip,  when  with  little  trouble  it 
turned  out  with  the  greatest  facility,  being  of  an 
irregular,  lobulated  shape,  pretty  firm,  the  size  of 
an  acorn,  and„on  section,  resembling  gland-tissue. 
Mr.  Bowman  had  no  doubt  of  ijs  formation  from 
enlargement  of  one  of  the  labial  glands  from  the 
blow,  and  the  situation  of  the  tumour  was  a  most 
unusual  one.  No  bleeding  followed,  no  stitches 
were  used,  and  the  patient  got  up  and  went  away 
as  if  nothing  had  happened. 
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ROYAL    MEDICAL    AND    CHIEURGICAL 
SOCIETY. 

On  the  Determining  Causes  or  Vesicular  Em- 

PHTSKMA  OF  THE  LUNO.      Bt  WjLLIAM  JeNNER, 

M.D.,  F.R.C.P.,  Physician  to  University  College 
Hospital,  and  to  the  Hospital  for  Sick  Chil- 
dren. 

After  referring  to  the  importance  of  ascer- 
taining the  determining  cause  of  pulmonary  vesi- 
cular emphysema  as  a  guide  for  its  prevention, 
and  to  the  predisposing  influence  of  all  changes 
in  the  structure  of  the  Tung  which  impair  its  con- 
tractility, the  author  adverted  to  the  fact,  that  the 
only  force  capable  of  unduly  dilating  the  air-oells 
called  into  play  during  respiration  is  the  pressure 
of  air  on  their  inner  sur&ce.  He  then  briefly 
recapitulated  the  inspiratory  theory  at  present 
generally  received,  and  quoted  the  following  pas* 
sage  from  the  latest  exponent  and  most  powerful 
advocate  of  that  theory : — *'  The  act  of  expiration 
tends  entirely  towards  emptying  the  air-veaicles 
by  the  uniform  pressure  of  Uie  external  parietes 


of  the  thorax  upon  the  whole  pulmonary  8ur£sce ; 
and  even  where  the  air-vesicles  are  maintained  at 
their  maximum  or  normal  state  of  fulness  by  a 
closed  glottis,  any  further  distension  of  them  is  as 
much  out  of  the  question  as  would  be  the  further 
distension  of  a  bladder  blown  up  and  tied  at  the 
neck  by  hydrostatic  or  equalized  pressure  applied 
to  its  entire  external  surfiace."*  The  object  of 
his  paper.  Dr.  Jenner  stated,  is  to  show,  in  oppo- 
sition to  these  views,  that  the  force  called  into 
play  by  powerful  expiratory  force  is  by  far  the 
most  common  and  emcient  cause  of  vesicular  em- 
physema of  the  lung.  Powerful  expiration  b. 
Dr.  Jenner  affirms,  infinitely  the  most  freqneat 
determining  cause  of  acute  vesicular  emphysema, 
and  of  the  chronic  vesicular  emphysema  which 
accompanies  chronic  bronchitis.  It  is  probably 
the  constant  determining  cause  of  the  vesiciilar 
emphysema  which  supervenes  on  chronic  conges- 
tion of  the  lungs  and  bronchial  tubes,  and  on 
diseased  heart,  and  of  the  atrophous  emphysema 
of  the  aged,  and  the  invariable  determining  canse 
of  vesicular  emphysema  whenever  it  is  general,  or 
occupies  chiefly  or  only  the  apex  and  boitler  of 
the  lung,  and  whenever  the  dilatation  of  one  or 
more  vesicles  is  extreme.  Dr.  Jenner  denies  that 
during  expiration  every  part  of  the  lung  is  eqnaUy 
supported  and  eqtially  compressed,  and  he  affirms 
that  the  apex,  the  anterior  margin,  the  maigin  of 
the  base,  and  some  parts  of  the  root  of  the  Inng^ 
are  at  once  imperfectly  supported,  and  compan- 
tively  or  absolutely  little  compressed  only  dnrii^ 
expiration.  The  thoracic  parietes  coyering  those 
parts  of  the  lung,  which  are  the  least  supported 
and  comprestod,  are  those  which  are  seen  when  a 
person  makes  a  powerful  expiratory  effort  with  a 
closed  or  imperfectly  open  glottis,  as  in  hooping^ 
cough,  croup,  and  hypertrophous  emphysema,  to 
be  driven  outwards.  These  same  parts  are  tiie 
most  common  seats  of  emphjrsema.  Three  cases 
are  detailed  by  Dr.  Jenner  m  illustration  of  his 
position.  In  proof  of  the  force  exerted  on  the 
air-cells  of  the  lungs  when  powerful  expiratory 
efforts  are  made  with  a  closea  glottis,  mention  is 
made  of  the  well-known  fact,  that  during  the  ex- 
pulsive efforts  of  labour  one  or  more  cells  occa- 
sionally give  way.  In  a  postscript^  the  author 
mentions  that  he  had  examined  several  horses  fer 
the  purpose  of  ascertaining  whether  the  parts  of 
their  lungs  affected  with  vesicular  emphyaoaa 
were  situated  in  those  parts  of  the  thorax  the 
least  supported  and  compressed  during  expiratioo, 
and  that  in  all  he  found  such  to  be  the  case. 

Dr.  SiBSON  said  that  in  1844  he  had  publisihed 
a  paper,  in  which  he  espoused  the  inspiratory  the- 
oiy — a  theory  opposed  to  that  brought  forward 
by  Dr.  Jenner.  He  (Dr.  Sibson)  had  attempted, 
however,  to  disembarrass  his  mind  as  compl^dj 
as  possible  of  his  previous  views,  while  listenii^ 
to  Dr.  Jenner's  paper,  but  he  confessed  that  those 
views  had  not  been  in  the  slightest  degree  modi- 
fied by  what  he  had  heard  It  had  been  stated 
that  in  emphysema,  during  coughing,  the  Ini^ 
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rose  np  into  the  neck,  and  above  the  clavicle ;  bnt 
he  maintained  that  it  was  not  the  lung  that  then 
rose,  bnt  the  lai^e  venous  sinuses  of  the  neck  that 
were  greatly  distended.  Dr.  Jenner  said  that  dur- 
ing inspiration  there  was  a  ftdiing-in  of  the  lung 
at  that  part ;  but  he  (Dr.  Sibson)  contended  that 
that  arose  from  the  opposite  cause  to  that  alleged 
— namely,  the  blood  beingprevented  from  entering 
into  the  right  side  of  the  neart  The  upper  part 
of  the  chest  was  not,  as  stated,  Ihat  which  least 
supported  the  lung  during  expiration,  it  being,  as 
he  was  able  to  prove,  the  most  supported  part  in 
all  animals  thatbreathed  with  the  diaphragm.  In 
all  such  animals,  with  the  exception  of  the  ant- 
eater  (in  which  the  first  rib  resembled  that  of 
birds  and  reptiles),  the  upper  rib  was  the  strongest 
of  all.  In  animals  that  did  not  breathe  with  the 
diaphragm,  the  upper  ribs  were  not  included  in 
the  sternal  set,  those  commencing  lower  down. 
But  in  animals  that  breathed  with  the  diaphragm, 
the  lung  was  drawn  forcibly  down,  and  were  there 
not  an  enormous  counterpoise,  it  would  be  drawn 
inwards  at  each  inspiration,  so  that  there  would 
be  a  large  chasm  in  the  upper  part  of  the  chest 
and  the  lower  part  of  the  neck,  instead  of  the 
lung  being  expanded  equally  in  eveir  direction. 
The  upper  rib  was  the  strongest ;  it  had  muscles 
of  great  power  acting  immediately  upon  it,  inclos- 
ing the  hmg  in  a  muscular  case  of  great  firm- 
ness, which,  during  inspiration,  while  it  drew  up 
the  ribs  (particularly  the  first  and  secondV  also 
drew  up  tiie  upper  part  of  the  lung ;  ana  there 
was  a  small  muscle  acting  upon  the  portion  of 
cellular  tissue  outside  the  pleura,  to  draw  up  the 
apex.  The  muscles  yielded  but  little  during  ex- 
piration. Putting  them  aside,  however,  there  was 
Dot  a  small  portion  of  the  apex  above  the  anterior 
part  of  the  first  rib,  the  more  important  part  of  it 
tying  upon  the  first,  second,  and  third  ribs.  That 
was  a  part  eminently  the  subject  of  emphysema, 
and  it  would  be  found,  by  post-mortem  examina- 
tion of  cases  of  emphysema,  that  there  were  none 
in  which  so  small  a  portion  of  the  lung  was  supe- 
rior to  the  first  rib ;  while  in  none  was  there  so 
large  a  portion  as  in  cases  of  phthisis.  He  was 
convinced  that  if  Dr.  Jenner  would  examine  his 
position  with  increased  care,  he  would  modify  the 
views  he  had  expressed.  The  idea  of  the  lung 
being  variously  supported  during  expiration  was 
opposed  to  the  commonest  law  of  physics,  that 
of  the  pressure  of  fluids  being  equal  in  every  di- 
rection. It  was  true  in  reference  to  the  ribs,  car- 
tilages, diaphragm,  liver,  Ac,  that  some  of  them 
were  more  yielding  than  others ;  but  they  were 
all  less  yielding  than  any  part  of  the  texture  of 
the  lung  itself.  Dr.  Jenner  had  rightly  said  that 
the  lowest  part  of  the  lung  in  front  was  the  part 
that  fell  in  during  inspiration  in  emphysema ;  but 
there  was  a  portion  at  the  upper  part  of  the  ster- 
num (the  whole  of  the  two  upper  thirds)  more 
emphysematous  than  any  other,  and  that  was  the 
portion  more  expanded  during  inspiration  in  em- 
physema, and  the  most  press^  out  4nring  expira- 
tion. Respiration  there  was  only  about  -gh^  of 
an  inch,  wnereas  in  many  cases  of  emphysema  he 


had  known  it  rise  as  high  as  ^V^^*  ^^  ^^^  lower 
part  of  the  sternum  it  fell  in,  and  the  expansion 
there,  at  all  events,  could  not  be  by  expiration. 
At  the  lower  part  the  lung  was  exceedingly 
lengthened  downwards  in  every  case  of  emphyse- 
ma, sometimes  by  an  inch  or  an  inch  and  a  half. 
The  form  of  the  chest  in  emphysema  was  inspira- 
tory, the  shoulders  and  sternum  being  raised,  the 
neck  shortened,  the  head  drooping,  the  scapula 
raised  upwards  away  from  the  chebt,  the  walls  of 
which  universally  expanded,  except  over  the  lower 
regions;  and  surely  it  was  not  rational  to  con- 
clude, since  the  form  was  inspiratory,  that  the 
cause  of  emphysema  was  expiratory.  He  thought, 
however,  that  there  was  an  expiratory  cause,  when 
the  emphysema  assumed  a  certain  form  familiar  to 
pathologists,  that  of  a  peculiar  sacculated  projec- 
tion. In  those  cases  the  cells  were  greatly  swollen, 
in  consequence  of  the  impossibility  of  tie  escape 
of  the  air  from  the  bronchial  tubes  during  expira- 
tion. During  inspiration  the  tubes  were  being 
widened,  and  the  facility  of  expiration  was  gradu- 
ally diminished,  so  that  a  large  part  of  the  air  in- 
spired could  not  get  out.  But  he  maintained  that 
the  usual  cause  was  inspiratory.  In  one  or  two 
post-mortem  examinations,  he  thought  he  had 
traced  another  cause — namely,  the  confinement  of 
fluid  within  certain  lobules,  thus  enlarging,  and 
sometimes  bursting  them.  Such  cases,  however, 
were  very  exceptional.  He  did  not  think  that  the 
inspiratory  theory  was  at  all  affected  by  the  paper 
of  Dr.  Jenner. 

Dr.  EnwARD  Smith  remarked,  that  the  author's 
theory  was  not  so  opposed  to  that  ordinarily  re- 
ceived as  the  antithesis  of  the  terms  inspiratory 
and  expiratory,  as  the  author^s  denunciation  of  the 
respiratory  theory  seemed  to  imply;  since  on 
both  theories  alike  the  disease  is  produced  by  the 
forcible  entrance  of  air  into  the  cells.  The  dis- 
ease is  not  produced  by  or  during  expiration, 
since  it  is  essential,  on  the  author's  theory,  that 
the  glottis  should  be  closed,  and  hence,  when  ex- 
piration is  permitted,  the  production  of  the  dis- 
ease cannot  occur.  The  occurrence  of  the  dis- 
ease with  cough  (that  is,  under  the  conditions 
mentioned  by  the  author)  lias  long  been  admitted 
by  the  advocates  of  the  inspiratory  theory ;  and 
since  the  essential  act  in  the  induction  of  the  dis- 
ease is  the  introduction  of  air  into  the  cells,  he 
would  regard  the  author's  theory  simply  as  a 
modification  of  the  inspiratory,  notwithstanding 
that  the  power  employed  is  that  which,  with  the 

glottis  open,  would  be  expiratory.  The  author's 
beory  is  one  of  compression  and  dislocation  of 
the  contained  air,  and  not  of  expiration.  In  cases 
of  chronic  bronchitis,  he  believed  the  disease 
to  be  often  directly  induced  by  inspiration.  In 
that  disease  there  is  obstruction  to  the  entrance 
of  the  air  from  the  retention  of  an  excessive 
volume  of  the  residual  and  reserve  air,  whereby 
the  cells  remain  at  all  timeb  too  much  distended ; 
and  the  dyspnoea  is  mainlv  owing  to  the  fact^  that 
a  sufiScient  quantity  of  tidal  air  cannot  gain  ac- 
cess to  the  air-cells,  whilst  the  residual  and  re- 
serve air  becomes  effete  by  reason  of  insufficient 
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change.  Hence  the  efforts  to  inspire  are  un- 
usually forcible  and  sudden,  whilst  the  moyements 
of  respiration  are  unusually  small,  so  that  a 
greater  pressure  must  be  exerted  upon  the  column 
of  air  in  the  air-cells  than  is  found  in  health ;  and 
thus  at  the  points  the  least  supported,  or  enfee- 
bled by  disease,  and  also  at  those  the  most  in  the 
line  of  the  inspiratory  power,  the  cells  will  di- 
late. 

Dr.  Snow  said  that  he  had  paid  some  attention 
to  the  subject  of  emphysema  about  fifteen  years 
ago,  and  at  that  time  he  advocated  the  opinion 
that  this  lesion  could  only  be  produced  during 
inspiration.  At  that  time,  however,  he  took  it 
for  granted  that  the  chest  was  a  cavity  equally 
supported  at  all  parts,  when  the  pressure  would  of 
course  be  equal  in  all  directions,  and  distension  of 
the  air-cells  during  expiration  would  be  impossible. 
The  circumstance  pointed  out  by  Dr.  Jenner,  that 
the  resistance  was  less  above  the  clavicles  than  at 
other  parts,  altered  the  question  a  little,  but  he 
still  considered  that  the  air-cells  of  no  part  of  the 
lungs  could  be  distended  during  expiration.  In 
order  that  the  air-cells  of  the  upper  part  of  the 
lungs  should  be  distended  during  expiration,  it 
would  be  necessary  that  the  air  should  be  enter- 
ing the  bronchial  tubes  at  this  part,  whilst  it  was 
leaWng  the  bronchial  tubes  of  the  other  parts  of 
the  lungs,  but'he  did  not  think  that  the  structure 
of  the  bronchi  would  allow  of  air  bein?  pressed 
in  this  manner ;  he  thought  they  would  sooner 
collapse  by  the  pressure. 

Dr.  West  considered  that  previous  theories  as 
to  the  causes  of  emphysema  needed  some  such 
modification  as  that  suggested  by  Dr.  Jenner,  to 
account  for  the  frequent  occurrence  of  that  condi- 
tion in  children  in  cases  of  hooping-cough  and 
croup  independent  of  bronchitis.  He  did  not 
agree  with  Dr.  Jenner  respecting  the  occurrence 
of  emphysema  in  cases  of  pneumonia,  as  he  had 
observed  it  in  many  cases,  especially  in  early  life, 
and  that  to  an  extent  proportionate  to  the  rapidity 
with  which  the  pneumonia  had  set  in. 

Dr.  Graily  HEwrrr  had  bad  frequent  opportu- 
nities of  observing  the  occurrence  of  vesicular 
emphysema  in  infEints  and  young  children  dying 
from  bronchitis  or  from  diseases  in  which  bron- 
chitis was  an  essential  ingredient.  He  had  not 
observed,  however,  that  the  emphysema  was 
limited  to  the  upper  lobes  of  the  lungs  or  to  the 
margins  of  lob€».  Patches  of  emphysema  were 
usually  scattered  here  and  there,  and  almost 
always  in  close  apposition  with  portions  of  the 
lung  which  had  become  collapsed  or  apneumatic. 
This  was,  according  to  his  experience,  so  con- 
stantly the  case,  that  finding  certain  parts  in  a 
state  of  apneumatosis,  it  might  with  confidence 
be  predicted  that  emphysenuitous  portions  would 
be  found  near  them.  He  therefore  considered 
that  in  these  cases  the  emphysema  was  a  direct 
consequence  of  the  other  condition. 

Dr.  Barclay  believed  that  both  parties  were  in 
error  with  respect  to  the  physical  explanation. 
One  contended  that  there  could  not  be  any  pres- 
sure upon  the  interior  of  the  vesicles  during  inspi- 


ration, and  the  other,  that  there  could  not  be 
pressure  upon  the  exterior  of  the  lungs  during 
expiration.  If  at  any  time  the  lung  ^stracture 
was  not  sufficiently  expanded  so  as  to  mi  the  chest 
when  the  chest  was  expanded  by  inspiration,  an 
unequal  pressure  would  be  exerted  by  tlie  atmo- 
sphere upon  different  parts,  and  the  weakest  por- 
tion of  the  lung  would  give  way,  and  vesicnUr 
emphysema  be  found.  I>.  Sibson  waa  in  error 
in  saying  that  the  pressure  during  expiration  wm 
equally  exerted  by  the  ribs  and  soft  atractoroi. 
When  the  pressure  was  produced  by  the  rib,  the 
intermediate  soft  structure  gave  way  and  bulged, 
and  there  was  nothing  to  prove  it  impoasible  that 
the  lung  should  give  way  in  parts  where  the  chest 
was  weakest,  vesicular  emphysema  being  then 
formed  by  the  forcible  compression  of  the  inng 
structure  during  an  expiratory  effort  with  a  dosed 
glottis. 

Dr.  SiBsoK,  in  explanation,  had  only  abated 
that  whilst  the  different  parts  of  the  chest  yielded 
in  different  degrees,  they  were  none  of  them  so 
yielding  as  the  lungs  themselves.  He  agreed 
with  the  position  laid  down  by  Dr.  Barclay. 

Dr.  Black  could  not  agree  with  the  views  adr 
vanced  by  Dr.  Jenner.  He  stated  that  the  apices 
of  the  lungs  were  the  parts  most  liable  to  duten* 
sion,  and  ai^ed  that  that  was  attributable  to  the 
comparative  immobility  of  the  part ;  but  he  (Dr. 
Black)  could  not  see  how  the  inference  drawn  by 
Dr.  Jenner  could  be  nudntained.  If  the  lungs 
were  spherical,  they  would  expand  equally  in  ul 
directions,  but  as  the  apices  were  in  the  moat  con- 
tracted part,  of  course  there  would  be  the  least 
expansion  there,  which  was  merely  the  exact  har- 
mony of  the  part  to  the  substance  that  had  to  be 
expanded. 

Mr.  J.  Hutchinson  suggested  that  both  the 
inspiratory  and  expiratory  theories  might  be  true, 
and  that  Dr.  Jenner's  theory  could  be  more  easily 
understood,  and  more  likely  to  be  received,  i^  in- 
stead of  speaking  of  irregular  support,  he  had 
rken  of  irregular  compression.  With  regard  to 
equal  pressure  of  fluids  in  all  directioDSy  that 
law  only  applied  to  fluids  at  rest 

Mr.  !Brook  remarked  that  the  only  diaturbanoe 
of  that  law  would  be  the  momentum  of  the  air, 
which  was  veiy  sHght^  and  could  not  be  increased 
by  any  contrivance  that  might  be  attempted. 
Suppose  an  inflated  lung  to  be  encloaed  in  an  In- 
dia-rubber bottle,  and  subjected  to  presaore,  that 
part  would  give  way  where  the  bottle  waa  weak- 
esty  and  would,  he  apprehended,  become  emphy- 
sematous. 

Dr.  Jbnner,  in  reply,  did  not  exclude  the 
inspiratory  theory,  which,  he  had  no  doubt»  wai 
applicable  in  certain  cases,  especially  to  those 
mentioned  by  Dr.  Hewitt 

Dr.  Peacock  said  that  he  believed  Dr.  Jennei^ 
views  to  be  applicable  to  the  explanation  of  the 
mode  of  origin  of  some  fonns  of  emphysema  of 
the  lungs,  but  that  there  ww  others  which  were 
more  r^ily  explained  on  Uie  inspiratoir  iheoij. 
He  observed  that  Dr.  Jenner  regard  the  aeute 
emphysema  of  infants  as  certainly  prodooed  by 
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violent  expiratory  efforts.  If,  however,  Dr.  Jenner 
meant  bis  views  to  be  extended  to  tbe  acute  ein- 
pbysema  of  adnlts,  he  (Dr.  Peacoct)  could  not 
coincide  in  that  opinion.  The  acnte  emphysema 
which  occQTS  in  acnte  capillary  bronchitis  he 
regarded  as  mach  more  readily  explained  on  the 
inspiratory  theory.  In  that  disease,  one  of  the 
peculiar  features  is  the  abortive  character  of  the 
cough,  whereas  the  existence  of  collapse  of  the 
Inngs  in  such  cases  readily  explained  the  presence 
of  emphysema. 

Dr.  Jbnnkr  replied  that  acute  emphysema  in 
children  was  not  peculiar  to  cases  of  bronchitis. 
He  had  seen  cases  of  acute  emphysema,  in  which 
there  was  little  or  no  collapse. 

On   DiSPLACSlIENT    OF    THE    ScAPULA    UPWARDS 

THROUGH  Paralysis  of  the  Serratus  Mag- 
nus Muscle,  and  consequent  Retraction  of 
THE  Rhomboidic,  Leyator  Anouu  Scapuljs, 
AND  Trapezius  Muscles.  By  Bernard  E. 
Broduurst,  Assistant-Surgeon  to  the  Royal 
Orthopsedic  Hospital. 

The  author  stated  this  to  be  a  very  rare  affec- 
tion. The  patient  was  sixteen  years  of  age,  tall 
and  robust.  The  right  shoulder  was  two  inches 
higher  than  the  left,  and  the  inferior  angle  of  the 
right  scapula  was  five  inches  higher  than  that  of 
the  left  side.  The  poetero-superior  ande  of  the 
scapula  projected  immediately  beneath  the  skin  on 
the  anterior  surface  of  the  neck,  one  inch  and  a 
ludf  above  the  clavicle.  Immediately  above  this 
point  the  trapezius  formed  a  thick,  prominent 
cnshion.  The  serratus  magnus  muscle  of  the  right 
side  could  not  be  distinguished  even  during  forced 
inspiration.  The  motions  of  the  right  arm  were 
limited — ^that  is  to  say,  the  elbow  could  be  raised 
only  seven  inches  beyond  a  right  line  with  the 
trunk,  and  violent  movements  of  this  arm  occa- 
sioned pain,  in  consequen'ce  of  the  projection  of 
the  scapula.  Paralysis  of  the  serratus  magnus 
muscle  had  been  produced  when  the  patient  was 
two  years  old,  by  her  being  caught  by  the  arm 
when  falling  fix>m  the  arms  of  a  relative.  Weak* 
ness  of  the  limb  was  obvious  soon  after  tbe  acci- 
dent)  and  in  the  course  of  some  months  the 
shoulder  was  observed  to  be  unduly  prominent 
A  weight  of  five  pounds  was  fastened  upon  the 
shoulder,  and  this  was  subsequently  increased  to 
eight  pounds,  which  was  worn  during  several 
years.  The  rhomboid  muscles,  the  lavator  anguli 
scapuliB,  and  portions  of  the  trapezius  muscles 
were  tensely  retracted.  These  muscles  were  di- 
vided subcutaneously,  and  after  the  fracture  had 
healed,  pressure  was  made  above  the  spine  of  the 
scapula,  to  endeavour  to  depress  that  bone.  This 
was  so  &r  successful  that  the  normal  position  of 
the  scapula  was  in  great  measure  regained,  the 
motions  of  the  shoulder  were  rendered  more  free, 
and  pain  on  motion  was  entirely  removed. 

Mr.  Lonsdale  said  that  he  did  not  agree  with 
the  author  as  to  the  rarity  of  paralysis  of  the  ser- 
ratus ma^us  muscle.  He  nad  previously  seen 
cases  of  tne  kind,  and  others  were  quoted  by  Dr. 


Laycock  in  his  work  on  the  **  Nervous  Diseases 
of  Women."  He  believed  the  elevated  position 
of  the  scapula  depended  a  good  deal  on  curvature 
of  the  ribs  at  the  upper  part  of  the  thorax,  the 
existence  of  which  was  indicated  by  the  cast, 
which  showed  a  convexity  on  one  side,  and  a 
concavity  on  the  other,  with  a  marked  spinal  cur- 
vature existing  also.  The  success  of  the  operation 
he  would  not  dispute,  not  having  seen  the  pa- 
tient 

Five  Cases  op  Tracheotomy  in  Croup,  with 
Remarks  on  certain  Points  connected  with 
the  Operation.  By  Henry  Wm.  Fuller, 
M.D.  Cantar.  F.R.C.P.,  Assistant  Physician  to 
St  George's  Hospital. 

The  author  began  by  narrating  the  particulars 
of  five  cases  of  inflammatory  crous-,  for  the  relief 
of  which  tracheotomy  was  performed  in  St 
Greorge's  Hospital,  In  each  instance  the  opera- 
tion was  deferred  until  the  last  stage  of  the  dis^ 
ease,  when  every  remedy  had  failed,  and  death 
was  imminent.  In  two  of  the  cases  the  operation 
was  successftil  in  saving  life ;  in  three  it  failed  of 
its  object.  Four  of  the  patients  coughed  up  a 
considerable  quantity  of  mucus  or  false  membrane 
through  the  artificial  opening,  and  received  im- 
mense relief  from  the  operation  ;  whilst  the  fifth 
was  nearly  moribund  at  the  time  of  its  perform- 
ance, and  expired  almost  immediately  afterwards. 
Dr.  Fuller  remarked  that  the  success  thus  ob- 
tained is  highly  satisfactory,  and  that  unless  these 
recoveries  are  quite  exceptional,  tracheotomy 
ought  to  be  had  recourse  to  when  other  remedies 
have  failed.  He  admitted,  however,  that  the  infer- 
ences derivable  from  such  a  limited  number  of 
cases  are  not  of  themselves  sufficient  to  determine 
the  propriety  of  the  operation,  and  he  therefore 
proceeded  to  discuss  the  question  generally,  and 
endeavoured  to  bring  together  such  facts  as  should 
lead  to  a  decision — 1st,  as  to  whether  the  opera- 
tion of  tracheotomy  is  justifiable  in  cases  of  croup  f 
2d,  if  so,  under  what  conditions,  and  at  what 
stage  of  the  complaint  ?  3d,  whether  the  existence 
of  certain  symptoms  or  other  circumstances  ought 
not  to  cause  us  to  hesitate  in  recommending  its 
performance  ?  4th,  whether  any  and  what  medical 
treatment  is  necessary  after  an  opening  has  been 
made  into  the  trachea  ?  With  a  view  to  a  correct 
appreciation  of  the  subject.  Dr.  Fuller  began  by 
referring  to  the  differences  existing  physiologically 
and  pathologically  between  idiopathic  inflamma- 
tory croup  and  the  diphtheritic  form  of  the  disease 
which  commonly  prevails  in  France,  and  he 
pointed  out  that  the  objection  usually,  urged 
against  French  statistics  of  tracheotomy  in  croup 
— viz.,  that  diphtheritic  cases  are  much  more 
favourable  for  the  performance  of  the  operation 
than  are  the  croup  cases  usually  met  with  in  this 
country — ^has  no  foundation  in  fact.  He  called 
attention  to  the  circumstances  that  diphtheritis  is 
often  accompanied  by  glandular  swellings  in  the 
neck  and  oedematous  fulness  of  the  throat, 
whereby  the  operation  is  rendered  much  more 
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difficalt  than  in  inflammatory  croup,  and  that  the 
type  of  the  accompanying  fever  is  so  low  as  often 
•to  destroy  life,  quite  independently  of  any  afifee- 
tion  of  the  air  passages.  He  then  proceeded  to 
show,  by  reference  to  483  cases  in  which  trache- 
otomy has  been  performed  for  the  relief  of  croup 
in  France,  that  the  operation  has  proved  emi- 
nently successful  in  the  nands  of  French  surgeons ; 
and  he  reminded  the  Society  that,  inasmuch  as 
the  condition  of  the  throat  externally,  and  the  na- 
ture of  the  accompanying  fever  in  diphtheritis,  are 
by  no  means  favourable  to  the  operation,  the  suc- 
cess which  has  attended  it  can  be  explained  away 
only  on  the  supposition,  often  put  forward  by 
English  writers,  that  in  France  the  disease  seldom 


althongh,  doubUesa,  many  unaacceasfiil  caaea  lunre 
occurred  which  have  not  been  placed  on  record, 
still  Dr.  Fuller  argued  that  if  life  can  be  saved  bj 
operative  interference,  even  in  a  small  proportioB 
of  instances,  the  chance  afforded  by  the  operatioii 
ought  not  to  be  withheld  where  ^1  other  means 
have  failed,  except  under  some  peculiar  circom- 
stanceib 

Dr.  Fuller  next  proceeded  to  dispute  the  pro- 
priety of  having  recourse  to  tracheotomy  at  an 
early  stage  of  the  disease.  He  showed  that 
patients,  in  the  second  stage  of  croup,  will  some- 
times recover  under  proper  medical  treatment^ 
even  when  those  symptoms  appear  to  be  desperate ; 
and,   on   the   other  hand,  tliat  the   theoretical 


extends  into  the  trachea  and  bronchi,  and  is  j  objections  commonly  urged  against  deferring  the 
rarely  accompanied  by  bronchitis  or  pneumonia,  j  performance  of  tracheotomy  until  the  third  stage 
The  fallacy  of  this  superstition  he  then  proceeded  <  of  the  disease,  have  no  foundation  in  fact  £i 
to  demonstrate  by  reference  to  the  writings  of  proof  of  this,  he  appealed  to  the  results  of  the  five 
French  authors,  and  to  the  recorded  results  of  the  cases  which  have  fallen  under  his  own  obserw 
post-mortem  investigation  of  311  &tal  cases  of  tion,  at  St  George's  Hospital,  as  also  of  many  of 
croup  in  France,  and  he  showed  that  in  regard  to  the  other  cases  on  record ;  and,  further,  to  the 
its  pathological  effects,  diphtheritis,  when  accom-  corroborative   evidence   afforded  by  the   recent 


panied  with  croupal  symptoms,  does  not,  as  com- 
pared with  inflammatory  croup,  present  any  greater 
prospect  of  success  for  the  operation  than  it  docs 
m  the  character  of  its  accompanying  fever,  or  the 
condition  of  the  throat  externally.     Having  thus 
established  the  success  of  the  operation  in  the 
hands  of  French  surgeons,  and  the  absence  of  any 
special  cause  for  that  success.  Dr.  Fuller  proceeded 
to  inquire  into  the  circumstances  which  have  led 
to  the  disrepute  of  the  operation  in  England. 
These  he  traced  to  theoretical  objections  founded 
on    the    pathological  results  of  the  disease,  to 
the  almost  unanimous  and  unqualified  condem- 
nation of  the  operation  pronounced  by  successive 
English  writers,  and  to  the  ill  success  which  had 
attended  the  operation  in  the  few  cases  in  which 
it  had  been  practised  prior  to  the  publication  of 
their  respective  works.     He   insisted,   however, 
that  theoretical  objections  are  of  little  value  as 
compared  with  the  results  of  practical  experience, 
and  he  therefore  appealed  to  that  source  for  infor- 
mation on  the  subject.     He  showed,  by  reference 
to  statistics  derived  from  the  Hdpital  des  Enfans 
Malades  at  Paris,  that  whereas  out  of  the  first 
100  cases  operated  on  at  that  institution,  one  only 
recovered,  a  more  extended   experience   in   the 
mode  of  carrying  out  the  operation,  in  the  pre- 
cautious requisite  to  ensure  success,  and  in  the 
carrying  out  of  the  necessary  after-treatment,  has 
led,  since  1850,  to  the  saving  of  47  out  of  215 
cases ;  or,  in  other  words,  to  the  rescuing  from 
death  of  nearly  one  out  of  every  four  patients. 
He  argued  thence  against  those  persons  in  this 
country   who  condemned  the  operation  simply 
because  it  is  opposed  to  their  preconceived  notions, 
or  has  proved  unsuccessful  in  the  few  instances  of 
which  they  are  personally  cognizant     Further, 
he  showed  that  even  in  Great  Sritain  the  record- 
ed results  of  the  c^eration  afforded  a  fair  amount 
of  success.     Twenty-two  cases  only  have   been 
recorded  in  England,  and  in  no  less  than  eight  of 
these  life  was  saved    by  the    operation ;   and 


change  of  opinion  evinced   by  MM.  Trousseau, 
Bretonneau,  andjothers,  who  formerly  were  most 
zealous  in  their  advocacy  of  an  early  poformanoe 
of  the  operation,  and  who  now  defer  it  nntH  a 
much  later  stage.    Dr.  Fuller  condemned  the 
indiscriminate    performance   of  tracheotomy  in 
croup.    So  much  danger  and  difficulty  attends 
the  operation,  even  in  favourable  cases,  that  he 
considers  it  almost  necessarily  iatal  if  the  patient 
is  of  very  tender  age,  or  has  been  oat  oi  health 
prior  to  his  attack  of  croup ;  if  his  illness  has 
been  preceded  by  pneumonia  or  severe  bronchitis; 
if  he  IS  suffering  fiiom  any  exanthematous  or  other 
disorder ;  and,  further,  if  he  is  in  such  a  position 
of  life  that  his  parents  are  unable  to  secue  for 
him  proper  skilled  attendance  night   and  day. 
He  spoke   of  the    gradual    sinking  sometimes 
observed  in  fatal  cases,  many  hours  after  the 
operation,  whilst  all  the  symptoms  are  progress- 
ing favourably,  as  analogous  to  the  sinking  whidi 
occasionally  takes  place,  under  similar  circum- 
stances, in    persons  who    have  been    partially 
asphyxiated ;  and  he  attributed  it  in  part  to  pul- 
monary collapse,  and  in  part  to  nervous  exhaoa- 
tion  consequent  on  the  long-continued  stm^Iet 
for  breath.     He  referred  to  the  use  of  tracheal 
tubes  of  too  small  a  calibre,  or  of  improper  oon- 
structioD,  as  one  great  cause  of  the  failure  of  the 
operation  ;  and,  as  another,  to  the  neglect  of  pro- 
per after-treatment,  or  to  the  administration  of 
improper   remedies.     He  pointed  out  thai,  is 
almest  all   the  fatal  cases  on  record,  wine  and 
brandy  had  formed   the  chie(  if  not  the  sole, 
medicaments ;  whereas,  in  almost  all  the  saccess- 
ful  cases,  calomel,  antimony,  and  the  measures 
which  are  considered  useful  before  the  operation, 
were  steadily  persevered  in  afterwards;  and  he 
called  attention  to  the  fact^  that  the  depression 
which  accompanies  the  last  stage  of  the  disease,  in 
which  alone  ne  recommends  the  operation,  is  the 
depression  of  asphyxia,  which  is  to  be  relieved  by 
the  free  admission  of  air,  and  not  by  the  administra- 
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tion  of  stimalantB.  He  Tecommended  that  the  tra- 
chea tubes  be  made  somewhat  larger,  shorter,  and 
lees  cnrred  than  those  in  common  use ;  that  the 
outer  cannla  be  shorter  than  the  inner  one,  and  that 
both  be  of  the  same  diameter  from  one  end  to  the 
other,  bat  that  the  outer  one,  instead  of  being 
made  of  one  piece  as  at  present^  should  be  divided 
lon^tudinally  into  two  blades,  flattened  towards 
their  inferior  extremity,  so  as  to  come  into  close 
apposition,  and  to  admit  of  easy  introduction  into 
the  trachea.  These  blades  should  be  made  to 
open  like  the  hlades  of  a  dilating  bivalve  specu- 
lum, so  as  to  admit,  when  fully  expanded,  an 
inner  tube  of  uniferm  diameter  throughout.  This 
arrangement  could  not  only  conduce  to  keeping 
the  inner  tube  clear  of  mucus,  but  would  render 
serious  obstruction  to  the  respiration  well  nigh 
impossible,  inasmuch  as  if  the  mner  tube  were  to 
be  clogged  in  any  way,  and  the  extremity  of  the 
outer  cannla  were  to  be  also  choked  with  mucus, 
the  chink  existing  between  its  expanded  blades 
would  provide  a  free  passage  of  air  immediately 
on  the  withdrawal  of  the  inner  tube. 

Dr.  West  wished  to  set  Mr.  Fuller  right  upon 
one  point  in  his  paper,  from  which  it  would 
appear  that  he  (Dr.  West)  was  altogether  oppos- 
ed to  the  operation  of  tracheotomy  in  cases  of 
croup.  Now  in  his  lectures  he  had  advanced 
certain  facts  to  show  why  the  operation  was  nwre 
successful  in  France  than  in  this  country,  and  had 
offered  some  explanation  why  the  results  were  so 
different.  He  had  said  that  the  objections  to  the 
operation  advanced  by  Dr.  Cheyne  and  others 
were  not  satisfactory,  and  had  further  endeavour- 
ed to  throw  what  little  influence  he  possessed  in 
&your  of  the  operation.  He  had  further  said, 
that  amongst  omer  causes  of  the  non-success  of 
the  proceeding  was  the  neglect  of  precaution- 
ary measures,  and  the  inattention  to  the  adminis- 
tration of  medicine,  and  to  the  preservation  of  an 
equable  temperature  both  before  and  after  the 
operation.  Still  his  own  experience  was  not 
favourable  to  the  proceeding.  Ten  cases  had 
been  operated  on  under  his  immediate  superin- 
tendence, and  in  no  instance  was  the  operation 
followed  by  a  good  result.  He  could  not  remem- 
ber exactly  the  number  of  cases  in  which  the 
operation  had  been  performed  in  the  Hospital  for 
Sick  Children,  but  in  all  these  cases  it  had  been 
resorted  to  sufficiently  early— that  was  before  the 
patient  was  in  such  a  conditiop  that  death  was 
imminent  from  the  disease.  The  operation  was 
tHao  skilfully  performed.  The  patients  were 
placed  in  a  favourable  position  in  regard  to  tem- 
perature, had  the  advantages  of  the  attendance 
of  a  special  nurse,  and  every  attention  was  paid 
to  them,  with  a  view  to  ensure  a  favourable  result. 
Every  case,  however,  proved  fetal.  He  mentioned 
these  facts  to  show  that  his  remarks  on  the  ope- 
ration has  been  made  from  actual  observation. 
With  regard  to  the  size  of  the  canula  to  be  em- 
ployed, similar  remarks  to  those  made  in  the 
paper  had  been  also  advanced  by  M.  Trousseau. 
He  had  instanced  a  person  breathing  through  a 
quill  *placed  in  the  mouth.    At  first  the  breaUiing 


was  easy,  but  the  supply  of  air  soon  became 
inadequate,  and  it  was  necessary  to  throw  the 
quill  away,  and  to  take  in  a  sufficiency  of  air  to 
support  respiration.  M.  Trousseau  had  insisted 
upon  the  necessity  of  a  large  canula,  and  with 
this  opinion  he  (Dr.  West)  concurred.  He  might 
also  mention  another  fact  which  had  not  been 
alluded  to  in  the  paper  before  them,  and  that  was 
that  the  last  publication  of  M.  Trousseau  indicated 
that  his  opinions  had  undergone  a  change  in 
reference  to  this  operation.  He  would  not  now 
resort  to  the  proceeding  so  frequently  nor  so 
early,  but  would  limit  it  to  those  cases  which  Dr. 
Fuller  had  indicated  as  proper  for  the  operation — 
namely,  in  the  latter  stages,  and  in  this  opinion 
he  (Dr.  West)  agreed.  He  still  thought  that  cases 
of  diphtheritic  inflammation  extending  to  the 
larynx  were  more  favourable  to  the  operation 
than  cases  of  true  croup,  for  in  the  first  the  mis- 
chief travelled  downwards,  whilst  in  croup  there 
were  usually  complications,  such  as  bronchitis, 
&c.  In  most  cases  of  croup  the  symptoms  were 
ushered  in  with  catarrh  and  fever,  and  the  laryn- 
geal symptoms  went  on  pari  passu  with  these. 
Of  thirty  cases  of  croup  which  he  had  examined 
after  death,  in  by  far  the  larger  number  of  cases 
the  disease  was  not  limited  to  the  trachea  or 
larynx,  but  the  larger,  and  even  smaller  bronchi 
had  become  affected,  and  in  some  instances  the 
substance  of  the  lung  itself  was  diseased.  These 
symptoms  he  believed  went  on  in  spite  of  the 
temporary  relief  afforded  by  tracheotomy.  Not- 
withstanding all  these  drawbacks  to  the  operation, 
and  the  general  non-success  of  its  performance  in 
England,  he  should  still  recommend  it  in  a  large 
proportion  of  such  cases  as  those  indicated  in  the 
paper  of  Dr.  Fuller. 

Dr.  Webster  remarked,  that  in  all  the  boys 
mentioned  by  Dr.  Fuller,  and  on  whom  tracheo- 
tomy had  been  performed,  the  operation  proved 
unsuccessful ;  whereas,  the  two  cases  which  re- 
covered were  girls,  aged  five  years  and  upwards. 
This  coincided  with  the  ordinary  termination  of 
croup,  which  was  most  usually  fatal  in  paticnta 
from  two  to  three  years  of  age  and  under ;  be- 
sides being  oftener  followed  by  death  in  male 
than  female  infants.  Dr.  Webster  believed  these 
circumstances  influenced  considerably  the  success 
of  tracheotomy  in  croup.  Indeed,  various  fatal 
cases  recorded  in  the  paper  were  of  that  category ; 
as,  for  instance,  the  one  whose  age  was  about 
eighteen  months,  operated  upon  by  Mr.  Arnott. 
The  author  had  quoted  also  an  expression  imply- 
ing that  croup  was  not  very  common  in  Pans. 
This  he  thought  erroneous.  The  disease  pre- 
vailed very  frequently  in  that  capital,  the  mortali- 
ty thereby  being  double  the  ratio  of  London, 
although  recently  it  had  been  much  more  fatal 
here  than  ten  years  ago.  In  France,  tracheotomy 
was  oftener  successful  than  in  England.  This  Dr. 
Webster  considered  partly  arose  in  consequence 
of  the  operation  being  generally  performed  at  an 
earlier  stage,  as  also  he  could  not  help  believing, 
from  some  of  the  cases  being  instances  of  diph- 
therite.    When  at  Tours  several  years  since,  he 
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had  heard  read,  in  a  meeting  of  medical  men 
there,  an  important  paper,  by  'M.  Bretonneau, 
strongly  advocating  tracheotomy,  and  speaking 
of  its  marked  success  in  croup ;  but,  since  then, 
that  celebrated  practitioner,  it  was  said,  had 
somewhat  modified  his  opinions.  Still  there  was 
no  question  that  opening  the  windpipe  in  tracheal 
diseases  was  more  commonly  employed  by  our 
scientific  French  neighbours  than  in  this  country, 
and  with  better  results.  A  friend  of  his  (Dr. 
Webster's)  had  performed  tracheotomy  eight 
times  in  young  persons,  but  all  ended  unfavour- 
ably. Nevertheless,  when  every  other  remedy 
failed,  a  surgeon  would  be  justified  in  having 
recourse  to  it,  particularly  where  the  patient  was 
beyond  the  fourth  or  fifth  year,  seeing  that  reco- 
very would  more  likely  ensue  at  that  period  of  life 
than  during  early  infancy. 

Dr.  Fuller,  in  reply,  after  thanking  the  Society 
for  listening  to  his  unusually  long  paper,  was  glad 
to  know  that  he  had  mistaken  the  opinions  of  Dr. 


directions,  as  follows :  firom  base  to  apex ;  in  the 
extreme  transverse  direction ;  and  in  the  extreme 
recto-pubic  direction.  Next,  it  was  weighed. 
Afiker  this,  the  urethra  was  laid  open,  the  exig- 
ence of  *'  concretions''  sought  in  the  canal,  and 
afterwards  in  various  parts  of  the  prostatic  sob- 
stance.  In  most  specimens,  free  sections  were 
made  with  Valentin  s  knife,  and  a  series  of  micro- 
scopical observations  pursued  in  normal  and  ab- 
normal conditions  of  the  organ,  illustrated  \g 
about  1 00  specimens,  mounted  on  slides,  in  celh 
with  preservative  fiuid.  The  greater  part  of  thee 
prostates  were  taken  from  the  bodies  of  elderij 
persons,  as  they  consecutively  appeared  in  the 
dead-house  of  a  large  institution,  containing  a  doe 
proportion  of  healUiy  and  diseased  lives,  and  no 
kind  of  selection  was  made.  The  particulars  of 
age,  weight,  and  measurement,  are  arranged  in 
tables  exhibited.  The  observations  made  are  pre- 
sented under  the  following  heads : — 

I.  On   the  frequency  toith  which  enlarffemeiU 


West,  and  that  these  opinions  substantially  coin- 1  appears  in  advanced  age. — The  opinion  has  long 
cided  with  his  own.  He  still  thought,  however, '  been  current  that  the  enlargement  of  the  prostate 
that  the  opinions  which  had  /been  expressed  by  |  is  one  of  the  changes  natural  to  old  age.  Hie 
eminent  authorities  against  the  operation  had  specimens  in  question  show  the  incorrectness  of 
made  practitioners  hesitate  to  resort  to  it.  These  this  view.  Of  the  50  specimens,  43  were  taken 
opinions  had  influenced  himself  and  in  the  first  ^rom  individuals  of  fifty  years  old  and  upwards, 
case,  as  related  in  the  paper,  he  was  induced  to  0^  these  43,  two  were  very  small,  probably  alio- 
resort  to  the  operation,  upon  the  remark  of  a  by- '  phied,  leaving  41.  Of  these  41,  14  exhibited 
stander  that  it  was  the  only  chance  for  the  enlargement,  or  a  tendency  thereto,  manifested 
patient,  and  that  he  must  inevitably  die  unless  by  the  presence  of  tumour,  more  or  less  developed, 
this  proceeding  were  resorted  to.  He  (Dr.  Fuller)  p^  these  14,  9  exhibited  it  in  a  very  slight  degree; 
agreed  with  Dr.  Webster  as  to  the  difficulty  and  in  the  remaining  5  enlargement  was  considerable, 
danger  of  performing  the  operation  on  very  young '  Ai^d  gave  rise  to  symptoms  during  life.  Only  one 
children — difficulties  which  arose  from  the  fits  of  died  of  the  affection. 

dyspnoea  which  came  on,  and  from  the  necessa- 1  Betulte^  per  cent, — ^An  2^[>preciable  enlaigemenft 
riiy  small  size  of  the  canula  which  must  be  used. '  existed  at  Uie  rate  of  32  per  cent ;  notable  en- 
The  great  number  of  successful  cases  in  England  j  largement,  causing  symptoms  during  life,  at  that 


were  performed  on  children  from  four  to  seven 
years  of  age. 

Some  Observations  on  the  Anatomt  and  Pa- 
thology OF  THE  Adult  PaosTATE,  rouNDED 
upon  Fifty  Preparations  of  the  Organ,  dis- 
sected :aY  the  Author,  and  accompanying 
THE  Paper.  By  Henry  Thompson,  F.R.C.S., 
M.B.  Lond.,  Surgeon  to  the  Marylebone  Infir- 
mary, Assistant-Surgeon  to  University  College 
Hospital 

The  observations  are  based  upon  upwards  of 
sixty  dissections,  fifty  of  which  were  preserved 
and  exhibited,  the  latter  having  been  examined 
on  a  uniform  plan. 

Mode  of  examination, — The  organ  has  been 
carefully  dissected  from  adjacent  parts.  At  the 
neck  of  the  bladder,  the  muscular  and  other 
fibrous  structures  which  surround  the  vesical  ori- 
fice of  the  urethra  were  pared  away  pretty 
closely  ;  some  portions  may  have  been  left, 
as  it  does  not  appear  possible  to  mark  any 
absolute  limit  between  prostate  and  bladder ;  an- 
teriorly, although  the  same  condition  exists,  it  is 
less  difficult  to  determine,  approximatively,  a 
boundary  line.    It  was  then  measured,  in  three 


of  12  per  cent 

Of  the  41  cases  above  fifty  years  of  age,  29 
were  therefore  unaffected  in  the  slightest  degree, 
and  amongst  them  were  the  oldest  individuab  of 
the  series — one  at  ninety,  one  at  eighty-five,  and 
two  at  seventy-nine  years.  It  was  then  held  to 
be  established,  that  enlargement  of  the  prostate, 
so  far  from  being  a  change  natural  to  old  age,  wss 
an  exceptional  condition. 

II.  The  size  and  weight  of  the  adult  prostate.— 
From  the  50  cases  of  all  adult  ages,  14  being  de- 
ducted as  enlarged,  and  3  as  unnaturally  small,  33 
specimens  remamed  healthy ;  the  average  weight 
of  these  was  four  drachms  38  grains ;  there  was 
very  little  deviation,  most  of  them  ranging  be- 
tween 4  and  5  drachms. 

Measurements, — Those  given  by  authors  gene- 
rally were  corroborated.  The  prevailing  measure- 
ments were — from  base  to  apex,  IJ  to  1^  inch; 
greatest  transverse  diameter,  about  If  inch; 
greatest  thickness,  f  to  J-  inch  ;  measurement  from 
the  centre  of  the  ureUira,  outwards  and  down- 
wards to  the  periphery  of  the  organ,  the  line  of 
section  adopted  in  lithotomy,  varied  from  f  to  | 
inch. 

III.  On  the  nature  of  a  part  commonly  called 
**  the  third  lobe!" — Ite  history  of  this  term  and 
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its  employment  to  indicate  a  distinct  portion  of 
the  organ  is  distnssed  at  some  length.  An  ex- 
amination of  the  preparations  exhibited  does  not 
warrant  its  nse.  There  is  no  portion  marked  oat 
with  sufficient  distinctness  to  entitle  it  to  such  an 
appellation.  Its  existence  appeared  to  have  been 
the  subject  of  discussion  during  some  years  in  the 
course  of  the  last  century,  long  before  the  time  of 
Sir  Everard  Home,  the  result  of  which  was  then 
a  decided  denial  of  its  existence ;  Morgagni  espe- 
<nally,  after  repeated  examinations,  strongly  op- 
posing its  claim  to  be  considered  a  distinct  part  of 
the  healthy  organ.  It  was  proposed,  very  much 
in  conformity  with  the  practice  of  Cruveilhier  and 
other  French  anatomists,  to  term  the  stratum  of 
prostatic  substance,  which  united  the  two  lateral 
lobes  behind  and  below  the  urethra,  "  the  poste- 
rior median  portion,"  as  more  correctly  indicating 
the  part  referred  to,  and  at  all  events  as  not  in- 
volving assent  to  the  disputable  theory  which  as- 
signed to  it  an  independent  character. 

lY.  On  the  existence  of  distinct  tumours  in  the 
prostate. — ^The  existence  of  solid  tumours  of  dif- 
ferent kinds  is  by  no  means  rare  in  the  prostate. 
They  were  pointed  out  by  Sir  E.  Home,  and  by 
Lim  supposed  to  be  of  the  nature  of  apoplectic 
clots.  Subsequently  they  have  been  regarded  as 
fibrous  tumours,  and  more  lately  it  has  been 
shown  that  some  possess  a  structure  approaching 
very  nearly  to  that  of  the  secreting  tissue  con- 
tained in  the  prostatic  substance  around.  It  is 
shown  that  enlargement  of  the  prostate  is  very  fre* 
quently  associated  with  the  development,  more  or 
less  marked,  of  such  growths  in  some  one  of  three 
forms ;  in  short,  that  the  production  of  defined 
tumour  is  more  frequently  than  otherwise  the  es- 
sential element  of  the  pathological  condition 
known  as  hypertrophy  of  the  prostate.  Of  14 
enlarged  prostates  in  the  series,  6  exhibited  nu- 
merous fibrous  tumours  in  the  substance  of  the 
lateral  lobes ;  the  others  show  polypoid  enlarge- 
ments, single,  binary,  or  multiple,  springing  from 
the  ^posterior  median  portion."  The  varieties 
may  be  briefly  noticed  as  follows  : — 

1.  A  simple  fibrous  tumour,  small,  nearly  isolat- 
ed, made  up  of  closely-packed  organic  muscular 
fibres,  with  areolar  tissue,  intimately  resembling 
ihose  found  imbedded  in  the  walls  of  the  uterus. 

2.  A  tumour  composed  of  the  same  elements  as 
the  preceding,  but  containing,  in  addition,  some 
of  the  glandular  substance  of  the  prostate,  more 
or  less  imperfectly  developed.  This  also  may  be 
imbedded,  with  or  without  a  cyst,  seeming  some- 
times to  partake  more  of  the  character  of  a  local 
enlargement,  limited  to  a  small  portion  or  lobule 
of  the  prostate  tissue,  ^and  only  partially  isolated. 
Although  separating  tnis  class  from  the  previous 
one  for  facility  of  reference,  it  is  more  than  pro- 
bable that  the  two  nearly  merge  into  each  other 
at  their  adjacent  limits,  th&Hatter  approximating  to 
the  former  by  insensible  gradations ;  so  that  some 
tumours  which  appear  to  be  purely  fibrous  at  first 
may  be  found  to  exhibit  slight  traces,  in  parts  of 
their  structure,  of  the  glandular  element  In  allj 
however,  the  basis  is  the  organic  muscular  fibre. 


8.  A  tumour  composed  entirely  of  the  ordi- 
nary structures  of  the  prostate  fully  developed, 
and  enjoying  activity  of  function  in  common  with 
the  rest  of  the  organ.  It  assumes  a  pyriform 
shape  even  in  its  earliest  stage,  and  springs  fW>m 
the  posterior  median  portion.  It  may  vary  in 
size  m>m  that  of  a  pea  to  that  of  a  middle-sized 
pear.  The  analogies  between  these  and  the  poly- 
poid tumours  of  the  uterus  are  considerable. 
Pointed  out  by  Yelpeau  and  others,  modem  re- 
searches seem  to  indicate  them  more  plainly. 

1.  There  is  a  ground  of  analogy  derived  fi-om  . 
the  two  organs  prostate  and  uterus  being  un- 
doubtedly morphological  equivalents  in  the  two 
sexes,  the  analogue  of  the  uterus  and  vagina  com- 
bined being  found  in  the  prostatic  vesicle  or  utricle 
of  man.  Numerous  authorities  are  referred  to  in 
support  of  this  view. 

2.  A  stronger  ground  may  be  found  in  the  fact, 
that  the  prostate  and  uterus  are  organs  whose 
bulk  is  constituted  by  the  same  tissue — viz.,  the 
organic  muscular  fibre.  No  other  organ  in  the 
body  besides  these  two  is  similarly  constructed  by 
thick  masses  of  this  tissue ;  elsewhere,  it  is  duh 
tributed  in  very  thin  layers. 

3.  Both  organs  exhibit  growths  identical  both 
in  external  and  histolo^cai  characters.  Isolated 
tumours  imbedded  in  the  substance  of  the  organ, 
and  polypoid  outgrowths  intimately  connected 
with  its  structure,  are  seen  in  both.  The  occur- 
rence in  some  prostatic  tumours,  of  a  very  small 
proportion  of  partially-developed  gland  tissue  in- 
termingled witli  the  muscular  basis,  should  be  re- 
garded rather  as  an  accident  of  situation  than  as 
mdicating  any  material  difference  between  those 
and  the  purely  muscular  tumours. 

4.  The  two  organs  are  subject  to  considerable 
hypertrophic  enlargement,  mainly  consisting  of 
their  constituent  fibrous  and  muscular  elements, 
and  in  both  this  may  be  associated  with  some 
tumour-formation,  or  may  exist  independently  of 
it ;  may,  in  the  latter  case,  be  local  or  general, 
affecting  the  whole  or  certain  parts  of  the  organ ; 
and  when  local,  affecting  particular  spots  more 
commonly  than  others. 

5.  The  two  organs  are  liable  to  these  changes 
after  the  prime  of  life  has  passed.  Bayle,  quoted 
by  Rokitansky,  and  confirmed  by  Dr.  Robert  Lee, 
says  that  20  per  cent,  of  women,  after  85  years, 
have  fibrous  tumours  of  some  size  in  the  uterus. 
These  preparations  show  prostatic  tumours  in  80 
per  cent  of  males  after  50. 

The  Prbsident  remarked  that  he  had  been 
struck  during  the  reading  of  the  paper  with  the 
extent  of  the  additions  which  had  of  late  years 
been  made  to  the  anatomy  of  the  prostate,  whilst 
so  little  had  been  done  to  increase  our  knowledge 
of  the  pathology  of  that  orsan.  He  inquired  if 
the  author  was  acquainted  with  the  observatiiAns 
of  Dr.  Beith  respecting  enlargement  of  the  pros- 
tate in  old  persons,  that  gentleman  not  having 
found  it  of  frequent  occurrence  in  old  Greenwich 
pensioners. 

In  answer  to  a  question  from  Mr.  Solly,  Mr. 
Thompson  said  that  of  forty-one  specimens  taken 
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from  persons  above  fifty  yean  of  age,  fourteen 
vere  enlarged,  six  mtii  isolated  tamoors,  the  rest 
being  cases  of  simple  hypertrophy.  With  respect 
to  ]>.  Beith's  remarks,  he  believed  that  gentle- 
men had  made  no  nnmerical  statement  respecting 
the  frequency  of  enlargement  of  the  prostate  in 
old  persons.  He  had  exhibited  some  specimens 
at  early  meetings  of  the  Pathological  Society,  but 
had  made  no  numerical  statement. 


MEDICAL  SOCIETT  OF  LONDON. 

PUE&PEIU.L   CONyULSIONS. 

Mr.  Peteb  Marshall  detailed  some  particulars 
of  a  case  of  puerperal  convulsions,  occurring  in  a 
young  woman  aged  24,  with  her  first  child.  The 
case  was  peculiar,  from  the  fact  of  spontaneous 
evolution  having  occurred  during  the  convulsions; 
the  presentation  having  at  first  been  nataral,  and 
the  feet  afterwards  presenting.  She  was  treated 
by  bleeding,  salines,  and  tartar  emetic,  and  did 
well.    There  was  albumen  in  the  urine. 

Some  conversation  took  place  with  respect  to 
the  administration  of  chloroform  for  the  relief  of 
puerperal  convulsions.  It  was  condemned  by 
some,  and  lauded  by  others. 

Dr.  Snow  read  a  paper 

ON   THE   VAPOUR   OF   AHTLENB. 

He  said  that  amylene  was  first  discovered  and 
described  in  1844,  by  M.  Balard,  Professor  of 
Chemistry  at  the  Faculty  of  Sciences  of  Paris. 
It  was  made  by  distilling  fusel  oil  with  chloride 
of  zinc.  M.  Auguste  Cahours  had  given  the 
name  of  amylene  five  years  previously  to  a  pro- 
duct which  was  isomenc  with  it,  and  was  made 
nearly  in  the  same  manner,  but  was  now  termed 
paramylene.  Amylene  itself  was  a  colourless  and 
very  mobile  liquid,  of  extremely  low  specific  gra- 
vity ;  M.  Balard  had  not  stated  the  specific  gra- 
vity ;  but  he  (Dr.  Snow)  had  found  it  to  be  0*669 
at  66°.  It  was  very  volatile,  boiling  at  102**  Fahr., 
and  the  specific  gravity  of  its  vapour  was  2*46. 
It  was  a  compound  of  ten  atoms  carbon  and  ten 
hydrogen,  and  it  bore  the  same  relation  to  fusel 
oil,  or  amylic  alcohol,  that  defiant  gas,  or  ethy> 
lene,  bore  to  common  alcohol.  It  burnt  with  a 
brilliant  white  flame.  It  was  soluble  in  alcohol 
and  ether  in  all  proportions,  but  was  very  sparingly 
soluble  in  water.  As  far  as  he  could  ascertain,  it 
required  rather  more  than  ten  thousand  parts  of 
water  for  its  solution.  It  had  an  odour  somewhat 
resembling  naphtha;  some  persons  thought  the 
odour  agreeable,  and  some  thought  it  unpleasant; 
the  odour  was  not  so  strong  or  permanent  as  that 
of  sulphuric  ether,  and  it  did  not  remain  long  in 
the  patient^s  breatli.  The  vapour  of  amylene  was 
much  less  pungent  than  those  of  ether  and  chlo- 
rdBvm,  and,  Sierefore,  it  was  much  easier  to 
breathe,  and  had  not  caused  coughing,  except  a 
little  in  two  patients  with  catarrh.  He  was  not 
aware  of  the  existence  of  amylene  till  a  few 
months  ago,  or  he  should  have  tried  it  sooner; 
for,  judging  from  experiments  which  he  had  made 
on  analogous  snbatances,  there  could  be  no  doubt 


of  its  causing  insensibility  when  inhaled  ;  but  he 
could  not  telX  without  trial,  whether  it  might  not 
be  too  powerful,  or  otherwise  objectionable  in  ita 
action.  He  made  several  experiments  on  small 
animals  with  amylene,  and  after  inhaling  small 
quantities  of  it  himself  he  administered  it  in 
King's  College  Hospital,  commencing  with  cases 
of  tooth-drawing,  on  Nov.  10,  1866,  and  be  had 
more  recently  given  it  in  the  larger  surgical  ope- 
rations. He  found,  from  experiments  on  animals^ 
that  to  induce  a  very  complete  state  of  coma, 
which  he  called  the  fourth  degree  of  narcotism, 
it  required  that  a  fifl^  part  as  much  amylene 
should  be  absorbed  as  the  blood  was  capable  of 
dissolving.  To  cause  the  second  degree,  or  that 
state  in  which  consciousness  and  volition  were 
disordered,  but  not  abolished,  it  required  a  tenth 
part  as  much  as  the  blood  would  dissolve ;  whilst 
to  induce  the  third  degree  of  narcotism,  which 
was  as  far  as  he  had  found  it  necessary  to  cany 
the  effect  in  the  human  subject,  it  required  an 
intermediate  quantity,  or  about  fifteen  per  cent 
In  the  case  of  chloroform,  ether,  and  several  allied 
substances,  the  proportion  which  required  to  be 
absorbed  was  far  less,  being  only,  for  the  fourth 
degree  of  narcotism,  about  one-twenty-eighth  part 
as  much  as  the  blood  was  capable  of  dissolving. 
Benzin,  which  was  a  simple  carbo-hydrogen,  like 
amylene,  was  intermediate  between  this  and  the 
above  substances  in  the  relative  amount  of  it 
which  was  absorbed,  one-seventeenth  part  ss 
much  as  the  blood  would  dissolve  being  required 
to  induce  the  fourth  degree  of  narcotism.  Whilst 
the  relative  amount  of  amylene  absorbed  was  high, 
the  actual  amount  was  extremely  small,  owing  to 
its  very  sparing  solubility  in  the  serum  of  the 
blood  and  other  watery  fluids.  He  calculated 
that  in  the  adult  human  subject  the  amount  of 
amylene  circulating  in  the  system,  in  the  third 
degree  of  narcotism,  was  less  than  three  minima. 
Viewed  in  the  light  of  the  small  quantity  which 
required  to  be  absorbed  to  cause  insensibility, 
amylene  was  a  very  powerful  agent,  but  when 
considered  in  relation  to  the  quantity  which  wai 
consumed  during  inhalation  to  the  usual  way,  it 
was  very  far  from  being  powerful.  This  arose 
from  the  great  tension  and  the  small  solubility  of 
the  vapour,  in  consequence  of  which  it  was,  with 
the  exception  of  a  small  fraction,  expelled  from 
the  lungs  again  without  being  absorbed.  It  tool 
from  three  to  four  fluid  drachms  of  amylene  to 
cause  insensibility  in  the  adult,  whilst  less  than  a 
drachm  of  chloroform  was  usually  suflScient.  Tbe 
quantity  of  sulphuric  ether  required  to  cause  in- 
sensibility in  Uie  adult  was  eight  to  ten  fluid 
drachms,  one  half  of  which  was  absorbed  into  tbe 
blood.  In  a  protracted  operation  the  quantity  of 
amylene  used  was  greater  than  that  of  sulphuric 
ether,  as  the  small  quantity  of  the  former  which 
was  absorbed  was  quickly  exhaled  again  from  the 
lungs,  and  required  to  be  constantly  replaced, 
whijst  the  large  amount  of  sulphuric  ether,  wha 
once  absorbed,  took  a  much  longer  time  to  evapo- 
rate in  the  breath.  It  was  necessary  for  the  pa- 
tient to  breathe  air  containing  not  less  than  fifteea 
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per  cent,  of  vapour  of  amjlene,  in  order  to  reach 
the  third  degree  of  narcotisiii,  or  that  condition 
in  which  conscioasnessand  volantaiy  motion  are 
entirely  suspended,  the  pupils  being  usually  con- 
tracted and  turned  upwards,  but  the  muscular 
system  not  necessarily  relaxed.  The  patient  must 
inhale  the  amylene  at  the  rate  of  rather  more 
than  a  fluid  drachm  a  minute;  in  this  way  he 
becomes  insensible  in  three  minutes  or  rather  less ; 
but  if  the  vapour  was  not  inhaled  in  a  sufficient 
volume,  he  would  not  become  insensible  by  con- 
tinuing the  inhalation,  for  however  long  a  time ; 
the  quantity  of  vapour  must  be  increased,  or  it 
would  not  succeed.  He  had  administered  the 
amylene  in  his  ordinary  chloroform  inhaler,  which 
he  had,  however,  got  somewhat  enlarged. 

In  the  use  of  amylene,  absence  of  pain  had 
been  obtained  with  less  profound  coma  than  usual- 
ly accompanied  the  employment  of  chloroform  and 
ether.     There  were  some  cases,  indeed,  in  which 
the  minor  parts  of  an  operation,  under  these  latter 
agents,  might  be  performed  without  pain,  whilst 
the  patient  was  in  a  semi-conscious  state,  or  even 
altogether  conscious,  but  they  formed  the  excep- 
tion, whilst  in  the  use  of  amylene,  the  patient  had 
very  often  been  partially  conscious  during  the 
operation.     In  a  case  that  day  in  which  Mr.  Fer- 
ffusson  removed  a  large  melanotic  tumour  from 
Sie  groin,  the  man  repeated  some  verses  very  ac- 
curately whilst  the  arteries  were  tied,  and  was 
awake  and  talking  to  the  bystanders  whilst  the 
wound  was  being  stitched  up,  but  felt  nothing  of 
it.    The  pulse  was  increased  in  frequency  and 
force  during  the  inhalation   of  amylene  to    a 
greater  extent  than  happened  with  chloroform; 
the  respiration  was  also  very  often  accelerated, 
about  as  often  as  in  the  inh^ation  of  ether,  and 
more  frequently  than  with  chloroform.    There 
had  not  been  much  increase  of  saliva  from  the 
use  of  amylene,  and  he  (Dr.  Snow)  had  not  yet 
met  with  the  profrise  flow  of  saliva  which  was 
often  troublesome  in  the  employment  of  chloro- 
form and  ether.     There  had  been  no  sickness  in 
any  of  the  twenty-one  operations  in  which  he  had 
^diibited  the  amylene,  nor  any  of  the  depression 
which  so  often  preceded  and  accompanied  the 
sickness  from  chloroform  and  ether;  and  there 
had  been  hardly  any  struggling  or  rigidity  in  any 
of  the  patients,  although  several  of  them  being 
robust  men,  a  good  deal  of  both  might  have  been 
expected  before  incomplete  insensibility,  if  chlo- 
roform had  been  the  agent  employed.      Ho  was 
of  opinion  that  amylene  would  be  perfectly  safe 
with  careful  management  Sulphuric  ether  seemed 
to  be  perfectly  saro  in  whatever  way  it  was  used  ; 
although  it  had  been  blamed  for  causing  death, 
no  fatal  accident  seemed  to  have  been  really  oc- 
casioned by  it.    This  arose  from  the  circumstance 
tJiat  the  dose  of  ether  occupied  so  much  space  in 
the  form  of  vapour,  that  it  could  not  enter  the 
system  except  by  degrees,  and  its  effects  were  ne- 
cessarily produced  gradually.     In  regard  to  chlo- 
roform, however,  even  a  &tal  dose  occupied  but  a 
▼ery  small  space  in  the  form  of  vapour,  and  unless 
great  care  were  taken  to  have  it  largely  diluted 


with  air,  it  might  act  with  dangrerous  rapidity^ 
and  the  point  of  safety  might  easily  be  overstep- 
ped. The  quantity  of  amylene  which  required  to 
be  inhaled,  occupied  in  the  form  of  vapour,  a  vo- 
lume intermediate  between  that  of  the  vapour  of 
chloroform  and  that  of  ether,  and  in  all  the  ordi* 
nary  methods  of  inhalation  it  must  become  mixed 
with  a  large  portion  of  air.  The  relative  advan- 
tages of  amylene  might  be  summed  up  as  follows : 
— In  regard  to  its  odour,  it  was  more  objectionable 
than  chloroform,  but  much  less  so  than  sulphuric 
ether.  In  the  amount  which  sufficed  to  mduce 
insensibility,  it  was  also  intermediate  between 
these  two  agents.  In  regard  to  its  pungency,  it 
had  a  great  advantage  over  both  ether  and  chlo- 
roform, being  much  less  pungent  than  either  of 
them  ;  on  this  account  the  patient  could  always 
begin  to  inhale  the  amylene  of  full  strength  within 
half  a  minute,  and  the  operation  might  generally 
be  commenced  within  three  minutes.  It  had  an 
advantage  in  preventing  pain  with  a  less  deep 
stupor  uian  was  occasioned  by  the  other  agents, 
and  in  the  ready  waking  and  recovery  of  the  pa- 
tient, it  had  an  advantage  over  chloroform,  and  a 
still  greater  advantage  over  ether.  The  almost 
entire  absence  of  struggling  and  rigidity  in  the 
use  of  amylene  is  another  advantage  it  possesses ; 
and  the  greatest  advantage  of  all,  if  it  should 
continue  to  be  met  with,  is  the  absence  of  sick- 
ness from  its  use. 

Dr.  RioHAKDsoN  had  seen  three  cases  in  which 
amylene  had  been  administered  by  Dr.  Snow. 
He  thouffht  the  stages  of  narcotism  were  not  so 
well  marked  in  these  cases  as  in  those  in  which 
chloroform  was  administered.  In  the  first  case, 
the  man  became  insensible  to  pain  in  three  mi- 
nutes and  a  half;  in  the  second  case,  a  child,  in 
two  minutes ;  and  in  the  third  case,  a  man,  in  one 
minute  fifty  seconds.  The  man's  pulse  was  134, 
and  the  respirations  60,  in  the  minute.  The 
most  remarkable  feature  in  these  cases  was,  the 
perfect  quietude  of  the  patient  Amylene  in  its 
effects  was  most  allied  to  the  common  coal-gas. 
Mr.  Nunneley  had  tried  this  agent,  and  would 
have  persevered  in  its  use  had  it  not  been  so  of- 
fensive in  its  odour,  <fec.  Dr.  Snow's  patients  had 
recovered  from  the  effects  of  the  amylene  very 
rapidly.  Neither  of  them  appeared  to  be  quite 
unconscious,  though  perfectly  insensible  to  pain. 
He  (Dr.  Richardson)  considered  the  simplicity  of 
the  compound — a  hydro-carbonate — in  favour  of 
its  employment  It  had  struck  him  that  the  ex- 
treme cold  produced  by  the  evaporation  of  amy- 
lene would  render  it  a  most  useml  means  of  pro- 
ducing local  anaesthesia. 

In  reply  to  a  question  from  Mr.  Hancock, 
Dr.  Snow  said  that,  as  yet,  he  had  witnessed  no 
evil  effects  whatever  from  the  agent    The  pa- 
tients, after  tooth-drawing,  had  got  up  and  walked 
away,  and  had  remained  quite  well. 

Mr.  Jabsz  Hoao  thought  that  the  unpleasant 
and  dry  effect  left  upon  the  fances  and  throat  by 
the  inhalation  of  amylene  would  be  an  objection 
to  its  use ;  it  had  also  a  disagreeable  smell.  He 
had  some  time  since  distilled  a  hydro-carbonate 
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from  Trinidad  petroleum,  and  tried  its  effects  on  gether  soch  as  forbade  delay  in  operatmg»  The 
mice  and  other  animals.  The  results  were  satis-  j  sac  was  opened,  and  its  contents  retamed.  Hie 
fy^tory ;  the  animals  soon  recovered  from  the  ef-  intestine  was  darkish,  but  with  its  natural  polish* 
fects  of  the  agent  The  patient  lived  nearly  a  week.    Warm-wata 

Dr.  Priestlet  considered  that,  as  the  ansBsthe- 1  enemata  were  administered  on  the  fifth  day,  but 
sia  from  amylene  was  not  so  complete  as  that  without  effect.  After  death,  the  strangtuation 
from  chloroform,  it  would  not  be  so  valuable  an '  was  found  to  have  taken  place  at  fifty-two  inches 
agent  in  midwifery  practice  as  the  latter.  The  distance  from  the  csocum.  Just  external  to  the 
odour,  too,  would  offer  another  objection  to  it  in  constricted  part  of  the  gut  the  coato  of  the  bowd 
this  department  of  practice.  |  were  so  deeply  ulcerated,  that  with  the  slight 

Some  discussion  afterwards  took  place  on  the  traction  used  to  separate  it  for  examination  they 

.  occurrence  of  vomiting  during  and  after  the  inha-  gave  way,  and  fluid  feces  escaped.    Many  larger 

lation  of  chloroform.    No  certain  rule  could  be  and  smaller  ulcerated  spots  of  old  standing  were 

laid  down,  though  it  usually,  but  not  always,  oc-  found  between  the  part  strictured  and  the  capul 

curred  when  the  effects  of  the  chloroform  were  coli.    Mr.  Canton  stated  that  he  brought  tnis 

oing  ofl^  and  when  the  patient  had  partaken  of  case  before  the  Society  in  exemplification  of  the 

mischief  which  would  have  occurred  had  pniga- 


food  shortly  before. 
Mr.  Prigs  exhibited  a  specimen  of 


I  tives  been  given  after  the  operation,  in  the  man- 
ner that  is  still  advocated  by  many. 
Dr.  CoLST  read  a  paper 
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OF    ERTSI- 


niBEABED  KNEE-JOINT, 

which  had  been  removed  on  a  post-mortem  ex- 
amination. The  patient,  a  boy  aged  twelve  years, 
had  come  under  his  care  for  extensive  strumous 
disease  of  the  glands  of  the  neck  and  of  the '  He  observed  that  this  disease  usuaUy  occurs  un- 
right  elbow,  with  evidence  of  similar  affection  [  der  two  forms,  simple  and  phlMnonous.  There 
pervading  some  of  the  internal  organs.  A  few  ^m  al»o  a  chronic  species,  which  affects  onlv  the 
months  since,  an  abscess  formed  among  the  mus- '  thumb  and  fineer,  seated  in  the  skin  and  cdlular 
cles  in  front  of  the  right  thigh,  which  continued  membrane,  and  never  ending  in  suppuration  nor 
freely  to  discharge.  Subsequently,  the  right  mortification.  The  part  affected  is  attacked  with 
knee-joint  took  on  a  slow  unhealthy  inflamma- !  heat  and  itching,  and  soon  becomes  so  enlarged 
tion,  which  ultimately  ended  in  suppuration. '  m  to  acquire  twice  its  natural  size.  There  is  no 
Although  the  joint  was  much  swollen,  and  its '  discoloration,  and  the  thumb  or  fin^r  presents 
ftinctions  impaired,  the  patient  seemed  to  suffer'  more  the  appearance  of  induration  of  the  cellular 
comparatively  little  pain,  considering  the  extent  |  membrane,  to  which  some  infants  are  subject, 
of  the  disease  as  here  shown.  Amputation  of  >  than  any  other  disease  to  which  it  can  be  comr 
the  limb  was,  for  many  reasons,  deemed  inexpe- '  pared.  Simple  and  phlegmonous  erysipdas  are 
dient;  and  the  limb  was  placed  at  complete  rest'  both  seated  in  the  true  skin,  and  differ  only  in 


upon  a  splint,  and  two  free  incisions  made  into  the 
cavity  of  the  articulation.    Death,  however,  fol- 


degree,  the  former  being  accompanied  by  eSoslou 
of  serum  beneath  the  epidermis  and  in  the  subja- 


lowed  in  a  few  days.  On  looking  at  the  joint  the  cent  cellular  membrane ;  the  ktter  by  inflamma- 
entire  surfaces  of  cartilages  had  been  removed '  tion  in  this  and  the  adipose  menibrane,  of  the 
from  the  extremities  of  the  bones  wherever  they  j  phlegmonous  character,  and  terminating  in  the 
had  been  exposed  to  the  action  of  the  pus.  At  j  formation  of  pus,  and  oft»n  in  the  mortification 
the  points,  however,  by  which  the  surfaces  had!  of  these  membranes  and  of  the  fasciae.  In  both 
remained  in  contact,  the  cartilages  were  nearly  species  the  disease  commences  with  congestion  id 


the  capillary  circulation,  which  is  terminated  by 
serous  effusion  in  the  cellular  membrane  in  the 


intact     This  condition  had  efi^ctually  masked 

the  extensive  destruction  that  had  taken  place. 

This  feature  was  insisted  upon  as  a  fact  worthy  of.  simple  snecies,  and  in  the  phlegmonous  by 

remembrance  in  forming  an  opinion  as  to  the  ex-  tion  in  tie  circulation  of  the  parts  affected,  fol- 

tent  of  mischief  present  in  similar  instances  of  [lowed  by  destruction  of  the  capillaries,  and  the 


diseased  joints. 

Mr.  Canton  mentioned  the  following  particu- 
lars of  a  case  of 

strangulated  femoral  hernia  in  the  malk, 

in  which  he  had  operated.  The  patient  was  fifty- 
three  years  of  age,  and  had  been  for  some  time 
subject  to  diarrhoea  and  cough.  Suddenly  a 
small  tamour  appeared  in  the  right  groin,  and  he 
was  soon  attacked  with  vomiting.  On  admission 
into  the  Charing-cross  Hospital,  three  davs  after- 
wards, Mr.  Canton  found  a  right  femoral  hernia, 
hard  and  tense,  and  the  parts  around  much 
ecchymosed  from  prolonged  employment,  previ- 
ously, of  the  taxis.    The  symptoms  were  alto- 


conversion  of  the  extravasated  blood-globules  into 
globules  of  pus.  The  constitutional  symptoms  in 
both  species  are  always  commensurate  with  the 
extent  and  degree  of  the  local  inflammation|- 
Hence  it  is  of  primary  importance  to  apply  ex- 
ternal therapeutic  remedies  as  early  as  possible, 
which  treatment  will  not  only  arrest  the  local,  but 
also  prevent  every  symptom  of  constitutional  disr 
ease.  Both  species  of  erysipelas  prevail  during 
certain  conditions  of  the  atmosphere;  for  in- 
stance, during  an  easterly  wind,  and  exposure  to 
a  damp  or  cold  air,  and  it  is  probable  that  the 
custom  of  exposing  patients  in  the  wards  of  hos- 
pitals to  currents  of  cold  or  damp  air,  by  means 
of  open  windows,  with  the  view  of  diluting  a 
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poisonous  atmosphere  and  preyenting  infection,  is 
a  frequent  cause  of  producing  and  extending  the 
disease.  In  proof  of  this,  Dr.  Goley  adduced  the 
&ct,  that  in  Uie  Civil  Hospital  at  Louvain,  which 
is  yentilated  imperceptibly  bj  apertures  in  the 
centre  of  each  noor,  communicating  with  open- 
ings in  the  top  of  the  building,  phlegmonous 
erysipelas  is  unknown,  while  it  is  a  frequent  dis- 
ease in  all  the  hospitals  on  the  Continent,  in 
which  the  old  fioshion  of  admitting  cold  air  through 
open  windows  is  adopted,  or  where  the  locality, 
as  at  Ghent,  Bruges,  and  Antwerp,  is  malarious. 
In  confirmation  of  the  influence  of  malaria.  Dr. 
Coley  published  some  cases  of  phlegmonous  erysi- 
pelas in  Ths  Lancet  for  1838-9,  which  occurred 
in  succession  in  the  same  street  and  on  the  same 
aide  of  the  street.  In  all  these  cases  the  consti- 
tutional symptoms  succeeded  the  local  inflamma 


treatment  of  phlegmonous  erysipelas  by  the  nitrate 
of  silver  has  been  delayed  till  pus  has  been 
formed,  and  destruction  of  the  subcutaneous  mem- 
branes, (fee,  has  commenced,  Mr.  C.  Hutchinson's 
plan  of  making  free  incisions  should  be  adopted. 
It  must,  however,  be  understood,  that  the  local 
use  of  nitrate  of  silver  is  applicable  in  every  stage 
and  form  of  erysipelas.  Notwithstanding  it  is  a 
fact,  wh'ich  can  be  proved,  that  this  disease  is 
invariably  local  at  its  commencement,  there  are 
physicians  and  surgeons  who  still  believe,  without 
any  evidence,  that  it  is  of  constitutional  origin, 
and  ought  not  to  be  intercepted  by  any  active 
local  remedies  in  its  dangerous-  and  often  fatal 
career.  Imprudent  exposure  to  a  current  of  cold 
air,  after  an  attack  of  erysipelas  treated  according 
to  this  doctrine,  may  produce  meningeal  inflam- 
mation, during  the  existence  of  which  the  pri- 


tion^  and  suicided  in  proportion  as  this  was  re- 1  mary  disease  may  be  suspended ;  yet  in  every 
lieved  by  free  incisions.  For  the  treatment  of  instance  of  recovery  after  this  apparent  expulsion, 
every  species  of  erysipelas,  Dr.  Coley  recom-  [  Dr.  Coley  has  observed  the  erysipelas  to  return 
mends  the  immediate  application  of  nitrate  of:  as  soon  as  the  secondary  disease  has  subsided, 
silver,  either  in  the  solid  state  upon  the  moistened .  The  same  occurrence  takes  place  with  respect  to 
surface  of  the  inflamed  part,  or  in  a  state  of  satu-  strophulus  confertus  during  the  accidental  pro- 
rated solution  in  distilled  water,  a  practice  first  sence  of  pneumonia  or  bronchitis  in  children, 
introduced,  twenty-five  years  ago,  by  Mr.  Higgin-  For  the  cure  of  chronic  erysipelas  affecting  the 
bottom,  of  Nottingham.  This  active  treatment,  thumb  or  finger.  Dr.  Coley  recommends  al^  the 
by  producing  contraction  in  the  capillary  vessels, !  use  of  the  nitrate ;  and  he  adduced  the  case  of  a 
will  obviate,  or  speedily  remove,  all  constitutional  lady,  who  had  an  immense  enlargement  and  in- 
symptoms,  and  even  when  postponed  until  typhoid  duration  of  the  thumb  three  months,  attended 


fever  and  delirium  supervene,  it  will  afford  more 
decided  relief  to  these  than  any  constitutional 
remedies  employed  without  it.  Mr.  Higginbot- 
tom  has  of  late  employed  with  success  the  lunar 
caustic  as  a  remedy  for  that  kind  of  mortifica* 
tion  of  the  toes  which  commences  with  a  small 
purple  blister,  and  which  advances  generally  with 
deadly  prc^rress  in  spite  of  opium,  bark,  and  port- 
wine.  The  vesication,  the  separation  of  the  epi- 
dermis, and  the  progressive  dark-purple  conges- 
tion, and  consequent  cessation  of  the  capillary 
circulation,  and  loss  of  vitality  in  the  toe  affected, 
and  the  serous  infiltration  in  the  cellular  mem- 
brane, as  the  disease  advances,  present  consider- 
able analogy  to  phlegmonous  erysipelas ;  and  the 
frequent  occurrence  of  mortification  of  the  toes 
from  trifling  wounds  or  other  injuries  in  old  age, 
tends  to  corroborate  this  view  of  the  pathology  of 
the  disease.  Dr.  Coley  related  a  case  of  a  lady, 
ninety  y^ars  of  ase,  on  whose  epreat  toe  this  formi- 
dable disease  had  commenced.  One  application 
of  the  caustic  effected  a  cure,  and  the  patient 
afterwards  lived  to  the  age  of  ninety-two. 

A  somewhat  similar  pathological  view  of  this 
species  of  mortifijcation  appears  to  have  been 
entertained  by  the  late  Baron  Dupuytren,  who 
contended  that  it  was  dependent  on  inflammation, 
and  not  on  ossification  of  the  arteries,  and  suc- 
cessfully treated  it  by  repeated  small  bleedings. 
Bleeding  and  nitrate  of  silver  act  alike  in  reliev- 
ing capillary  congestion  and  obstruction;  the 
fonner  by  reducing  the  force  of  the  arterial  circu- 
lation, and  the  latter  by  exciting  contraction  in 
the  torpid  capillaries,  and  forcing  their  stagnant 
contents  along  the  obstructed  vessels.    When  the 


with  itching  and  a  burning  sensation,  which  was 
cured  in  a  few  days  by  mis  remedy  applied  in 
the  solid  state.  The  same  treatment  is  applica- 
ble to  erysipelas  produced  by  a  punctured  wound, 
the  inoculation  of  animal  poison,  and  the  bites  of 
insects.  In  all  cases,  when  required,  constitu- 
tional treatment  should  be  attended  to  according 
to  the  symptoms  present,  which  may  vary  in*dif- 
ferent  individuals.  In  proof  of  this,  a  case  of 
congestion  in  the  heart  and  brain,  produced  by 
the  painful  development  of  the  disease  under  the 
ancient  mode  of  treatment,  which  required  the 
adoption  of  Sydenham's  remedy  under  similar 
circumstances,  was  related.  The  paper  concluded 
with  a  report  of  about  twenty  cases  of  simple  and 
phlegmonous  erysipelas,  treated  with  nitrate  of 
silver,  at  the  Western  and  Boyal  Pimlico  Dispen- 
saries, by  Dr.  Coley ;  and  a  very  dangerous  case, 
attended  with  stupor  and  other  alarming  cerebral 
symptoms,  and  involuntary  eyacuations,  under 
the  care  of  Mr.  Brundiili  whom  Dr.  Coley  met  in 
consultation ;  all  of  which  terminated  rapidly  in 
the  recovery  of  the  patients.  To  these  was  added 
a  singular  case  of  phlegmonous  erysipelas  of  the 
scrotum,  presenting  a  swelling  as  large  as  a  man's 
head,  and  successfully  treated  by  long  and  deep 
incisions. 

Mr.  Hbnry  Smith  detailed  the  result  of  a  post- 
mortem examination  which  he  had  made  in  the 
case  of  a  lady,  aged  about  forty,  who  had  recently 
died  with  a 

TUMOUB  IK   THE   ABDOMEN, 

from  which  she  had  suffered,  more  or  less,  for 
yean^  but  which  had  more  particularly  attracted 
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attention  since  tbe  period  of  her  marriage,  be- 
tween two  and  three  years  previously.  Some 
months  after  this  events  a  very  distinguished  phy- 
sician-accoucheur had  been  consulted,  and  he 
had  come  to  the  conclusion  that  the  lady  was 

iregnant,  and  would  be  delivered  in  a  few  weeks. 

'any  others  had  since  been  consulted,  and 
amongst  them  was  another  physician  of  l^rge  ez- 

Krience,  who  considered  that  the  tumour  might 
an  enlargement  of  the  spleen,  of  a  malignant 
character.  On  post-mortem  examination,  Mr. 
Smith  found  the  entire  abdominal  cavity  to  be 
filled  with  an  immense  tumour,  which  displaced 
everything;  and  on  carefdl  manipulation,  this 
tumour  was  found  to  be  totallv  unconnected  with 
the  surrounding  parts  over  \)j  far  the  greater 
portion  of  its  sur&ce ;  on  the  left  side,  however, 
there  was  a  small  patch  of  adhesions  between  the 
tumour  and  peritoneum,  which  were  easily  broken 
down  by  the  finger ;  and  a  little  above  this  there 
was  a  connexion  between  the  two  surfaces  which 
was  so  firm  that  it  was  necessary  to  use  the  knife. 
On  turning  the  tumour  forward,  it  was  found  to 
be  connected  with  the  right  ovary  by  a  narrow 
pedicle,  and  to  the  broad  ligament  of  the  uterus , 
by  a  process  of  peritoneum  of  considerable  breadth. 
Quite  posteriorly  the  tumour  was  adherent  to  the 
greater  omentum,  and  it  was  necessary  to  cut 
Sirouffh  this  with  the  knife.  There  was  very 
little  fluid  in  the  abdomen,  and  the  tumour  itself 
was  a  solid  vascular-looking  mass,  not  unlike  the 
interior  of  a  softiened  spleen.  There  were  two  or 
three  small  cysts  fringing  its  border. 

This  case  was  mentioned  to  show  the  difficulty 
of  diagnosis  which  might  be  occasioned  by  some 
of  these  abdominal  swellings.  Moreover,  Mr. 
Smith  thought  that  it  was  interesting  in  connex- 
ion "with  the  question  of  operation,  if  such  had 
been  suggested;  for  although  the  tumour  was 
entirely  free  from  adhesions  over  the  greater  part 
of  its  circumference,  and  could,  perhaps,  have 
been  so  determined  during  life,  yet  the  adhesions 
to  the  omentum  alone  would  have  seriously  inter- 
fered with  the  safety  of  an  operation,  and  of 
course  it  would  be  perfectly  impossible  to  dia- 
gnose adhesions  posteriorly  during  life. 

Dr.  Russell  Kxtnoldb  read  the  following : — 

OH  0A8S8  ILLUBTBATINO  THB  DIAGNOSIS  AKD  TRSAT- 
MBNT  OF  CERTAIN  DISEABEB  OF  TBE  BBAIN. 

The  author  commenced  by  reading  the  records 
of  six  cases  of  cerebral  disease,  which  bore  a  close 
general  resemblance  to  each  other,  presenting 
epileptiform  convulsions,  and  more  or  less  head- 
ache, with  paralysis,  spasm,  and  diminished  or 
perverted  sensibility.  A  short  recapitulation  of 
the  cases  was  then  given ;  and  this  followed  by 
an  analysis  of  each  case  into  CToups  of  symptoms, 
classified  under  the  three  heads  of  altered  mental, 
motorial,  and  sensorial  function.  In  this  analysis 
it  was  pointed  out,  that  the  cases  differed  in  refund 
of  the  relative  intensity,  and  mode  of  production, 
of  the  several  symptoms ;  and  the  diagnostic  cha- 
racters of  cereDral  diseases  were  shown  not  to 
differ  in  kind  from  those  ^nployed  in  the  discri- 


mination of  lesions  in  other  oigans.  Referenee 
was  made  to  the  possibility  and  frequent  occup> 
rence  of  diagnosis  between  such  diseases  of  the 
chest,  as  bronchitis,  pleurisy,  pneumonia,  phthun, 
^c,  by  a  consideration  of  tiie  relative  intensify 
and  mode  of  production,  of  symptoms,  such  as 
cough,  dyspnoea,  pain,  expectoration,  and  fever, 
common  to  them  all.  A  similar  mode  of  examin- 
ing the  cases  under  consideration  was  shown  to 
result  in  the  following  diagnosis : — The  1st,  as  a 
case  of  simple  epilepsy ;  2nd,  as  chronic  meningitis ; 
8rd  and  4th,  as  tumour ;  6th,  as  chronic  soften- 
ing ;  and  6th,  as  Brighf  s  disease,  with  urinsemia. 
It  was  then  urged  that  the  differences  observed 
between  these  cases,  though  stated  as  the  resuh 
of  direct  observation,  was  conformable  with  what 
might  be  anticipated  from  a  consideration  of  the 
nature  of  the  lesion  in  each.  It  was  stated,  that 
epilepsy  did  not  constantly,  and  therefore  did  not 
necessarily  (no  matter  how  long  it  may  have  ex- 
isted) include  any  other  symptoms  than  those  of 
the  attacks ;  and  it  was  urged,  that  when  other 
symptoms  present  themselves,  the  cases  he  con- 
sidered either  as  complications  of  epilepsy,  or  as 
some  other  disease.  In  relation  to  treatment,  the 
most  important  point  was  to  recognise  the  exist- 
ence of  cnronic  meningitis,  and  to  treat  this  either 
as  a  disease  in  itself  or  as  the  complication  of 
either  epilepsy,  or  tumour,  or  softening.  The 
treatment  especially  dwelt  upoi^as  the  most  im- 
portant in  cases  of  chronic  meningitis,  was  the 
long  protracted  exhibition  of  mercury. 

Dr.  Gibbon  did  not  agree  with  the  author  of 
the  paper  respecting  the  influence  of  epilepsy  on 
the  mind.  In  all  cases  which  had  come  under 
his  (Dr.  Gibbon's^  care,  epilepsy  had  deteriorated 
the  mental  fisuMilties. 

Dr.  Camps  could  not  regard  epilepsy,  either  in 
its  nature  or  effects,  to  be  so  simple  as  did  Dr. 
Reynolds. 

Dr.  RoBARTs  had  noticed,  in  cases  of  tumour  of 
the  brain,  that  the  patient  was  constantly  turning 
to  one  side — ^the  side  on  which  the  tumour  was 
situated. 

Dr.  Leaked  inquired  if  Dr.  Reynolds  had  tried 
the  effects  of  a  total  change  of  diet,  in  cases  of 
epilepsy.  In  the  case  of  a  lady,  in  whom  epilepsy 
had  lasted  from  puberty  to  the  age  of  thirty,  he 
(Dr.  Leared)  had  tried  the  effects  of  abstinence 
from  all  animal  food,  but  the  result  was  not  satis- 
factory. In  most  cases  of  epilepsy  the  mind  be- 
came weakened. 

Dr.  Hare  considered  that  when  epileptic  fits 
were  kept  in  abeyance,  even  for  a  veiy  long  period, 
that  the  condition  of  the  brain  which  produced 
them  still  obtained,  and  that  the  seizures  might 
recur  even  after  many  years.  In  most  cases  of 
simple  epilepsy  of  long  continuance,  he  had  found 
the  mental  ntcnlties  deteriorated. 

Dr.  Reynolds,  in  reply,  said  that  with  respect 
to  the  relation  between  epilepsy  and  the  nund, 
statistics  had  satis&ctorily  shown,  that  when  the 
mind  was  affected  in  these  cases,  it  was  usually  so 
before  the  occurrence  of  the  epilepsy  or  soon  after; 
but  that  the  mmd  was  not  necessanly  deteriorated 
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by  the  occurrence  of  the  fits.  When  the  mind 
WAS  affected,  it  if  as  from  some  cause  superadded 
to  the  epilepsy.  With  respect  to  the  use  of 
stimulants  in  epilepsy,  he  had  tried  them  in  some 
instances,  but  they  possessed  no  particular  value. 
In  one  or  two  instances  they  appeared  to  have 
warded  off  an  attack,  but  the  same  result  would 
have  been  obtained  from  other  remedies.  He 
had  never  tried  a  complete  change  of  diet  in 
epilepsy. 

Dr.  Jbphson  exhibited  the  cancerous  uterus  of 
a  patient  who  had  recently  died  under  his  care  at 
the  Westminster  General  Dispensary. 

IKBUFFICIENT   SIZE   OF   THE  OPENING  IN  TRAOHEO- 
TOMT. 

Dr.  Edward  Smtth  drew  the  attention  of  sur- 
geons to  the  insufficient  size  of  the  opening 
usually,  or  perhaps  invariablvy  made  in  tracheoto- 
my, and  thought  it  very  probable  that  the  ill  suc- 
cess of  the  operation  might  in  part  be  attributable 
to  that  circumstance.  In  many  cases  there  is 
constant  relief  afforded  on  the  opening  having 
been  made,  and  then  soon  afterwards  that  relief 
disappears ;  and  he  accounted  for  it  by  showing 
that  when  the  glottis  was  very  nearly  closed,  as  is 
commonly  the  case  before  the  operation  is  per- 
formed in  this  country,  any  additional  volume  of 
air,  however  small,  would  afford  relief;  but  unions 
that  volume  were  nearly  as  large  as  that  com- 
monly passing  through  the  healthy  glottis,  it 
would  be  insufficient  to  sustain  life.  It  would 
not  be  a  material  circumstance  if  the  fflottis  were 
not  quite  closed  ;  for  the  presence  of  the  tracheo- 
tomy tube  in  the  trachea  would  so  impede  the 
passage  of  air  through  the  glottis,  that  probably 
no  air  would  enter  the  bronchi  but  that  passing 
through  the  artificial  opening.  The  size  of  the 
opening  should  therefore  be  that  of  the  glottis ; 
but  since  the  area  of  the  glottis  constantly 
changes  with  respiratory  movements,  it  cannot  be 
estimated  and  taken  as  a  guide.  The  trachea, 
however,  has  a  tolerably  constant  size,  and  must 
have  an  area  corresponding  with  that  of  the  glottis 
above  and  the  bronchi  below,  and  thus  it  may  be 
taken  as  a  safe  guide  for  this  purpose.  In  an 
adult,  therefore,  he  would  recommend  that  the 
clear  opening  should  not  be  less  than  five-eiffhths 
of  an'  inch,  and  in  a  child  not  less  than  three- 
eighths  to  half  an  inch,  according  to  its  age.  In 
an  adult  it  must  be  competent  to  pass  twenty  to 
thirty  cubic  inches,  and  in  an  infant  of  two  years 
from  twelve  to  fifteen  cubic  inches  at  each  inspira- 
tion. If  the  area  of  the  opening  be  less  then  the 
patient  would  not  live,  although  the  operation 
might  be  very  proper  and  fitted  to  succeed  with 
a  large  opening. 

Mr.  Henry  Smith,  Dr.  Gibbon,  Dr.  Willshire, 
and  others,  took  part  in  the  discussion. 

Dr.  OoiEB  Ward  read  a  paper 

ON  THE  MEDICINAL  EFFECTS  OF  AMMONIA  AND  ITS 
PREPARATIONS. 

Aoomonia  has  never  been  considered  to  be  a  nor- 
mal constituent  of  the  blood|  as  its  presence  had 


not  been  detected  except  after  death  in  cases  of 
typhus,  cholera^  mel»na,  and  other  diseases  of  a 
putrid  character,  until  Dr.  Richardson's  recent 
discovery  that  healthy  blood  owes  its  fluidity  to 
the  presence  of  ammonia,  which  is  given  off  dur- 
ing its  coagulation,  which  process  may  be  arrest- 
ed, and  the  fibrine  re-dissolved,  by  the  restoration 
of  the  alkali.  An  interesting  inquiry  here  sug- 
gests itself;  how  does  the  ammonia  escape  from 
Uie  body  during  the  coagulation  of  the  blood,  and 
how  is  it  retained  in  those  instances  in  which  the 
blood  remains  fluid  after  death  f  Assuming  the 
truth  of  Dr.  Richardson's  views,  the  author  ex- 
amined and  compared  the  therapeutic  effects  of 
the  various  preparations  of  ammonia ;  and  he  has 
found  that,  whether  applied  externally  or  taken 
inwardly,  they  possess  m  common  the  property 
of  dissolving  the  proteine  elements  of  the  blood, 
whether  in  the  vessels  or  effused  into  the  tissues ; 
and  thus  confirm  the  experiments  of  Dr.  Richard- 
son. This  similarity  in  the  effect  of  ammoniacal 
medicines  is  owing  to  their  ready  decomposition, 
the  ammonia  being  separated,  and  forming  the 
chief  curative  agent,  tnough  it  is  aided  by  the 
other  substances  ori^nally  combined  with  it. 
Thus  its  stimulant  and  solvent  action  is  similar  in 
kind,  if  not  in  d^ree,  when  used  either  externally 
or  inwardly  in  the  form  of  gas,  liquor  ammonia, 
or  combing  with  carbonic  acid,  &:c.  From  the 
utility  of  these  preparations  in  the  treatment  of 
venomous  bites  and  stings,  inflammatory  swellings, 
diphtheritis,  croup,  ^c,  we  may  suppose  that 
they  will  be  equally  efficacious  in  urticaria,  erythe- 
ma nodosum,  and  erysipelas,  in  which  there  is  an 
effusion  of  the  fibrinous  elements  of  the  blood. 
In  these  and  other  inflammatory  diseases  and  con- 
ditions, it  is  probable  that  the  ammonia  is  carried 
out  of  the  system  in  the  form  of  urea  or  lithate  of 
ammonia  contemporaneously  with  the  increase  of 
fibrine  in  the  blood ;  and  that  the  benefit  of  the 
salts  of  ammonia  in  such  cases  is  owing  to  their 
preyenting  or  removing  the  effusion  of  fibrine  from 
the  inflamed  parts.  In  this  way,  although  the 
primary  action  of  ammonia  is  stimulant,  its  re- 
mote effects  are  sedative  or  debilitant^  as  it  not 
only  arrests  inflammatory  action,  but  by  its  resol- 
vent and  secernent  power,  carries  the  products  of 
inflammation  out  of  the  system,  and  hence  its 
utility  in  all  active  febrile  complaints.  It  is  to  this 
attenuating  property  that  its  use  as  an  antidote  to 
drunkenness  and  to  the  stupor  of  opium  is  to  be  as- 
cribed. Its  stimulant  powers  are  of  use  in  poison- 
ing by  hydrocyanic  acid,  in  the  cold  stage  of  ague, 
and  in  the  retrocession  of  gout,  rheumatism,  and 
the  exanthemata,  as  well  as  in  syncope,  hysteria, 
epilepsy,  and  convulsions.  The  hydrochlorate, 
which  IS  the  least  easily  decomposed,  is  probably 
the  most  useful  of  the  salts  of  ammonia,  as  it  not 
only  possesses  the  stimulant,  resolvent,  secernent 
properties  of  the  others,  but  owing  to  its  combina- 
tion with  chlorine,  is  endued  wiUi  tonic  powers, 
by  which  its  prolonged  use,  unlike  that  of  the 
other  preparations,  is  attended  with  invigorating 
effects  both  to  mind  and  body  ;  and  thus  it  forms 
an  excellent  substitute  for  mercury  in  cases  wh*ere 
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this  medicine  is  inadmissible  from  its  tendency  to 
prodape  cachexia. 


PATHOLOGICAL   SOCIETY  OP  LONDON. 

Mr.  Spencer  Wells  exhibited  the  microscopi- 
cal preparations  illustrating  the  stmcture  of  a 

TUMOUR  FROM  THE  FLEXOR  TENDON  OF  A  FINGER  ; 

which  tumoar  he  had  removed  from  the  forefinger 
of  an  old  lady  a  month  before.  It  had  been  of 
slow  growth,  but  had  returned  after  removal  by 
another  surgeon.  Mr.  Wells  dissected  it  care- 
fully from  its  firm  attachment  to  the  sheath  of  the 
flexor  tendon.  The  wound  healed  by  the  first  in- 
tention ;  but,  from  an  examination  of  the  stmcture 
of  the  tumour,  Mr.  Wells  had  prepared  the  pa- 
tient for  its  probable  recurrence.  It  was  about 
the  size  of  a  walnut ;  of  a  soft,  gelatinous  con- 
sistence and  ruddy  hue,  very  fine  bloodvessels 
traversing  its  substance  in  considerable  abundance. 
The  substance  was  uniform,  but  arranged  in  lobules 
having  very  fine  enclosing  membranes.  Its  specific 
gravity  was  1*022.  Mr.  Wells  said  that  he  was 
indebted  to  Dr.  Aitken  for  the  preparation,  which 
would  show  that,  in  general  microscopic  appear- 
ance, the  texture  of  me  tumour  was  very  like  the 
young  nucleated  blastema  of  fibrous  tissue  in  the 
earlier  and  progressive  stages  of  its  development ; 
yet  there  was  no  general  resemblance  to  fibrous  or 
to  recurrent  fibroid  tumours  obvious  to  the  naked 
eye.  Its  specific  gravity  also  was  peculiar,  most 
varieties  of  fibroid  tumours  being  described  as 
bard,  heavy,  and  dense ;  and  Mr.  Wells  repeated 
a  suggestion  of  Dr.  Aitken's,  that  the  specific 
gravity  of  tumours  should  be  more  frequently  de- 
termined after  their  removal,  as  surgeons  lay  great 
stress  on  the  weight  and  firmness  of  tumours, 
when  forming  an  opinion  as  to  their  character  in 
the  living  body.  Mr.  Wells  thought  it  was  an 
open  question  whether  the  tumour  now  brought 
before  the  Society  belonged  to  one  of  the  forms 
described  as  ^'  transitional  to  cancer,"  or,  taking 
into  consideration  its  lobulated  character,  its  rudi- 
mentary structure,  and  the  frequent  occurrence  of 
enchondroma  on  the  finffers,  it  might  be  an  en- 
chondromatous  tumour  m  its  early  condition. 
Mr.  Spencer  Wells  also  presented  a 

PIN,  SWALLOWED  THIRTEEN  TEARS  AGO, 

which  he  had  that  morning  removed  from  the  left 
mainma  of  a  female  twenty-nine  years  of  age. 
Twenty-seven  pins  had  been  removed  by  Mr. 
Jones,  a  Welsh  surgeon,  at  various  intervals; 
twenty-five  from  the  mamma,  one  from  the  left 
wrist,  and  one  from  the  left  knee.  Mr.  Henry 
Thompson  had  also  removed  one  from  the  left 
mamma  about  two  years  a^o,  and  Mr.  Wells 
believed  he  had  brought  the  case  before  the 
Society. 

Mr.  BiRKETT,  in  allusion  to  the  last  case,  re- 
ferred to  an  instance  in  which  pins  were  removed 
from  the  breast  of  a  female,  who  appeared  on 
several  occasions  at  Guy's  Hospital,  it  was  as- 
cert^ned  that  the  pins  had  been  previously  thrust 
into  the  gland. 


Mr.  CuRUNo  exhibited  a  specimen  of 

DISEASED   FROffTATB. 

The  parts  exhibited  were  taken  from  a  man  ased 
fifty-five,  who  was  admitted  into  the  London  Hos- 
pital witii  symptoms  which  raised  the  suspicion  of 
the  existence  of  stone  in  the  bladder.  On  carefbl 
sounding,  no  stone  was  detected;  but  the  pros- 
tate, when  examined  by  the  rectum,  was  found  to 
be  enlarged,  tender,  indurated,  and  nodular.  No 
difficulty  was  experienced  in  passing  the  instni* 
ment,  but  it  gave  pain,  and  was  followed  by  slight 
bleeding.  The  pain  on  micturition  increased  aiiw 
became  intense,  and  was  succeeded  by  pain  in  the 
lumbar  region.  Retention  of  urine  occurred,  the 
patient  became  typhoid,  and  died.  Both  kidneji 
were  found  diseased,  the  appearances  being  those 
of  old  Brighfs  disease  with  recent  acute  inflam- 
mation. The  bladder  was  thickened,  and  its 
mucous  lining  congested.  The  prostate  was 
enlarged,  its  middle  lobe  prominent,  and  it  was 
also  much  harder  than  natural.  On  section,  il 
had  the  appearance  and  feel  of  scirrhous  disease. 
The  cut  surface  was  dotted  with  opaque  yellow 
spots,  from  which  there  issued,  on  pressure,  an 
aoimdant  quantity  of  a  thick,  homogeneous-lookiiy 
juice.  The  juice  was  examined  microscopically 
by  Dr.  A.  Clark,  who  found,  with  the  exception 
of  a  few  suspicious  cells,  no  appearance  of  scir- 
rhous disease.  Notwithstanding  Dr.  Clark's  ex- 
amination, and  the  rarity  of  scirrhus  of  the  pros- 
tate, Mr.  Curling,  forming  his  opinion  frx>m  the 
history  of  the  case,  the  excessive  induration  of  the 
gland,  and  the  appearances  exhibited  in  the  sec- 
tion, was  inclined  to  regard  the  disease  as 
of  that  character.  The  man  died  chiefiy  from 
acute  nephritis,  but  his  symptoms  on  his  admis- 
sion were  all  referable  to  a  morbid  state  of  the 
prostate. 

Mr.  Simon  considered  the  specimen  shown  by 
Mr.  Curlinff  to  be  one  of  much  interest,  and  that 
it  should  be  referred  to  a  committee  to  report 
upon  its  nature.  He  had  seen  two  or  three  cases 
of  soft  cancer  of  the  prostate,  but  hard  cancer  of 
that  organ  was  exceedingly  rare.  He  had  seen 
casts  of  the  cells  of  the  prostate  thrown  off  by 
the  urinary  passage  as  the  result  of  gonorrhceiu 
inflammation;  but  the  other  microscopical  i^ 
pearances  mentioned  by  Mr.  Curling  were  of  a 
doubtfril  character. 

Mr.  CuRLiKo  remarked  that  his  patient  had 
died  of  acute  inflammation  of  the  kidneys  supci^ 
vening  upon  Bright's  disease. 

Mr.  Hutchinson  had  seen  the  case  related  by 
Mr.  Curling,  and  had  regarded  it  at  the  time  as  a 
well-marked  example  of  scirrhus — so  well-mark- 
ed, indeed,  as  not  to  require  the  microscope  to 
determine  its  nature. 

Mr.  Curling  also  showed  a 

MELANOTIC   TUMOUR  GROWING   FROM   THE  OUTSIDX 
or  THE  ETEBALL. 

A  meat  afled  forty-eight,  was  admitted  into  the 
London  Hospital  on  account  of  a  lu^e  tumour 
and  projection  of  the  right  eye.    T^e  disease 
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com^nenced  about  four  mouths  previously.  Mr. 
Curling  excised  the  globe  and  tumour,  and  the 
man  recovered  favourably  from  the  operation.  A 
section  being  made  of  the  tumour,  a  melanotic 
mass,  about  half  an  inch  in  thickness,  was  observed 
on  the  outside  of  the  eyeball,  closely  connected 
with  the  posterior  half  of  the  sclerotica.  This 
part  of  the  sclerotica  was  much  thinned,  and  at 
the  extremities  of  the  tumour  split,  as  if  the  morbid 
growth  had  been  developed  between  its  layers. 
_The  optic  nerve  was  nearly  surrounded  by  mela* 
nosis,  and  compressed  and  partially  atrophied  by 
this  morbid  growth.  The  tumour  was  composed 
of  distinct  masses  of  different  shades  of  black. 
In  the  microscope,  the  appearances  were  indica- 
tive of  cancer.  Mr.  Curling  remarked,  that  mela- 
nosis occasionally  attacked  the  internal  structures 
of  the  eye,  but  Uiat  he  knew  of  no  recorded  case 
in  which  that  disease,  or  medullary  cancer,  had 
grown  from  the  outside  of  the  sclerotic  without 
farther  implicating  the  globe,  as  in  this  in- 
stance. 

Dr.  O^CoKKOR  brought  under  the  notice  of  the 
Society  the  whole  of  the 

BY 


years  from  severe  pain  in  the  epigastrium,  with 
frequent  attacks  of  nausea  and  retching,  and  that 
he  had  once  before  had  an  attack  of  jaundice. 
He  was,  during  these  attacks,  alternately  an  out- 
patient at  St  Bartholomew's  Hospital  and  under 
the  care  of  Mr.  Pollock,  of  Hatton-garden.  Mr. 
Pollock  attended  him  some  months  back  for  an 
enlargement  of  the  right  testicle,  which  ultimately 
did  well.  Dr.  O'Connor  now  viewed  the  case  as 
one  of  malignant  disease,  which  he  supposed  to 
be  primarily  connected  with  the  stomach,  and 
from  thence  extending  through  the  abdomen. 

On  the  18th  of  November,  the  patient  com- 
plained of  more  severe  pain  all  over  the  abdomen, 
intense  and  frequent  thirsty  constant  retching, 
pain,  and  starting  of  the  left  lower  extremity; 
the  pulse  was  140 ;  the  urine  scanty,  and  loaded 
with  urates ;  the  tongue  furred,  skin  hot,  and  the 
bowels  constipated.  Effervescing  medicines,  with 
anodyne  fomentations  and  mild  purgatives,  and 
afterwards  anodynes  internally,  were  had  recourse 
to  with  benefit  In  a  few  days  the  patient 
vomited  a  quantity  of  foetid  purulent  matter  fiee 
from  faeces  and  the  coffee-ground  character 
usually  present  in  these  cases.  The  urgency  of 
the  symptoms  was  now  very  much  lessened; 
the  enlargement  in  the  led  iliac  fossa  became  less, 
and  the  starting  and  painful  condition  of  the  left 
lower  extremity  nearly  disappeared ;  the  tongue 


ABDOMINAL    GROANS    CONNECTED     TOGETHER 

COLLOID  AND  ENCEPHALOID  DISEASE,  ASSOCIATED 
WITH  8CIRRHU8  OF  THE  PTLORUS, 

removed  from  a  man,  aged  forty-six,  a  native  of. 

Milan,  by  trade  a  picture-frame  maker,  who  was  |  was  clean,  and  the  urine  was  clear  and  abundant 
admitted  a  patient  under  his  care,  at  the  Royal .  On  further  examination  of  the  abdomen,  nodulat- 
Free  Hospital,  on  the  20th  of  October  last  ed  masses  could  bo  felt  distinctly  over  the  whole 
When  first  seen,  he  complained  of  severe  pain  in  of  it  The  retching  became  more  frequent,  acd 
the  epigastric  region,  rather  to  the  right  side, '  nothing  could  be  retained  on  the  stomach ;  even 
with  oppressed  and  difficiJt  breathing,  the  abdo-  j  a  teaspoonful  of  cold  water  or  a  little  ice  gradually 
men  was  swollen,  and  he  was  slightly  jaundiced,  dissolved  in  the  mouth  was  rejected  as  soon  as  it 
The  pulse  was  small  and  frequent — 110  in  a  reached  the  stomach,  and  it  was  necessary  to 
minute.  The  patient  was  rather  thin,  and  had  |  sustain  the  patient  by  enemata  of  brandy  ard 
an  anxious  expression  of  countenance.    On  ex-  beef-tea.    During  this  time  there  was  frequent 


amination  <^  the  chest  there  could  not  be  detect- 
ed any  evidence  of  disease  of  the  lungs  or  heart 
On  the  2drd,  the  symptoms  were  very  much 
relieved  by  the  treatment  adopted,  which  consist- 
ed of  purgatives,  composed  of  compound  powder 
of  jalap  and  calomel,  the  bowels  being  very  much 
confined,  and  diuretics,  with  hydrocyanic  acid 
and  sesquicarbonate  of  soda.  On  the  dOth  the 
symptoms  became  more  urgent,  the  pain  in  the 
epigastrium  was  excruciating,  and  there  was 
general  dropsy,  with  jaundice.  Mild  mercurial 
treatment,  with  moderate  purgatives  and  diure- 
tics, together  with  a  blister  to  the  painful  part, 
were  had  recourse  to ;  and  by  the  7th  of  Novem- 
ber, the  dropsy  and  jaundice  entirely  disappeared, 
the  only  symptoms  existing  were  pain  in  the 
epigastric  region,  but  to  a  trifling  extent  only, 
and  tenderness  on  pressure  to  the  left  of  the  um- 
bilicus. The  great  size  of  the  abdomen  being 
now  reduced,  on  a  careful  examination,  a  hard 
ness  was  felt  occupying  nearly  the  whole  of  the 
epigastric  region,  extending  from  the  under  sur- 
face of  the  liver  to  the  left  hypochondriac  region, 
from  thence  descending  to  and  filling  up  the  left 
iliac  fossa.  On  inquiry,  it  was  found  that  the 
patient  had  suffered  more  or  less  for  nearly  two 
28. — VOL.  I. 


vomiting  of  the  same  purulent  matter  as  before. 
In  this  state  the  patient  continued  until  the  16th 
of  December,  when  he  died  a  mere  skeleton. 

A  post-mortem  examination  was  made  thirty- 
six  hours  after  death.  Nodulated  masses  could 
be  distinctly  felt  through  the  abdominal  walls. 
On  opening  the  abdomen,  which  contained  about 
three  pints  of  serum,  and  reflecting  the  parietes, 
the  following  structures  presented  themselves,  as 
seen  in  the  model  and  drawing,  from  above  down- 
wards. The  thickened  diaphragm  ;  the  ensifonn 
cartilage  displayed  upwards,  and  to  the  right  side ; 
a  small  portion  of  the  left  lobe  of  the  liver ;  a 
nodulated  mass  in  the  situation  of  the  omentum, 
concealing  all  the  other  structures,  excepting  the 
left  iliac  fossa,  where  a  small  portion  of  the  sig- 
moid flexure  of  the  colon  touched  the  abdominal 
parietes.  The  reflected  parietes  presented  no- 
dules of  colloid  cancer.  The  organs  of  the  abdo- 
men were  removed  en  masie,  heme  all  connected 
together  by  a  large  apparently  colloid  and  ence- 
phaloid  growth.  Their  relations  to  each  other 
were  altered  in  various  ways  by  pressure  of  the 
growth,  which  had  not  infiltrated  their  structure. 
Thus  the  pyloric  extremity  of  the  stomach  was 
dragged  down,  so  that  the  longitudinal  axis  of 
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that  or^^n  was  more  rertical  than  nsual.  When 
opened  and  viewed  posteriorly,  a  large  mass  of 
cancer  was  seen,  the  central  portion  of  which  was 
Bcirrhonsy  and  the  peripheral  portion  colloid. 
The  mncoos  membrane  of  the  pjlorns  was  to  a 
small  extent  destroyed.  At  this  part  there  was  a 
very  small  opening,  which  appeared  to  be  recent. 
The  peritoneal  surface  of  the  stomach  presented 
nodules  of  colloid,  bat  the  mucous  membrane  was 
entire,  except  at  the  pylorus.  The  liver,  especially 
the  right  lobe,  was  much  compressed  by  the  dia- 
phragm,  which  was  itself  much  thickened,  through- 
out its  entire  extent,  by  a  layer  of  cancerous  de- 
posit ;  this  layer  had  not  superseded  the  muscular 
and  tendinous  structure  of  the  diaphragm,  al- 
though, from  pressure,  it  would  appear  that  the 
mnscular  portion  was  atrophied.  The  right  lobe 
of  the  liver  reached  up  to  nearly  the  third  rib. 
The  inferior  cava  and  hepatic  duct  were  sur- 
rounded and  compressed  by  the  general  mass,  and 
the  gall  bladder  was  therefore  much  engorged. 
The  structure  of  the  spleen  was  condensed  from 
pressure  of  the  surrounding  cancer,  which  had 
encroached  into  the  hilus,  with  which  it  accurately 
corresponded ;  but  the  interior  of  the  spleen  was 
f^  fbom  cancer,  and  otherwise  healthy,  except- 
ing two  buff-eolonred  spots,  the  nature  of  which 
could  not  be  made  out  The  kidneys  and  supra- 
renal capsules  were  healthy,  but  the  latter  were 
compressed  and  atrophied.  The  pancreas  was 
identified  with  the  general  mass,  which  extended 
downwards  throughout  the  omentum;  and  the 
transverse  colon  lay  in  a  groove  surrounded,  but 
iiDt  infiltrated,  with  cancer.  The  remaining  por- 
tion of  intestines,  large  and  small,  were  free  and 
unobstructed ;  bnt  a  few  convolutions  which  lay 
across  the  lumbar  vertebra  were  reduced  almost 
to  the  sixe  of  a  quill.  The  bladder  was  healthy, 
and  so  were  the  lungs  and  heart,  but  the  veins  of 
the  latter  were  very  turbid.  On  microscopical 
examination,  the  growth  proved  to  be  made  up  of 
schirrous,  colloid,  and  encephaloid. 

Dr.  O'Connor  observed  that  there  are  two  cases 
recorded  in  the  ^  Transactions  of  the  Pathological 
Society  of  Dublin,**  one  by  the  late  Dr.  Greene, 
and  the  other  by  Dr.  Lees,  very  much  resembling 
the  case  brought  forward  by  him.  In  Dr.  Greened 
case,  however,  there  was  no  retching  or  vomiting 
until  about  ten  days  before  death,  when  a  coffee- 
coloured  fluid  was  thrown  up;  but  there  was 
ulceration  of  the  stomlich.  The  patient  had  been 
complaining  nine  months.  In  Dr.  Lees's  case  the 
patient  had  complained  only  for  five  weeks ;  there 
was  no  pain  or  tenderness  on  pressure ;  there  was 
frequent  vomiting,  but  no  ulceration  of  the  nra- 
oous  surflsoe  of  the  stomach.  In  the  current  num- 
ber of  the  Glaagcfw  Medical  Jtmmaly  there  is  a 
similar  case  recorded  by  Dr.  J.  Bell,  occurring  in  a 
woman  thirty  years  of  age,  who  died  in  eight 
months  after  the  first  symptom  was  complained 
ot  In  Dr.  Bell's  case,  oesxles  the  pylorus  being 
a  mass  of  scirrhns,  and  the  omentum  being  also 
attacked,  the  cancerous  matter  infiltrated  some 
of  the  abdominal  omans. 

A  very  beautifolTy  executed  model,  by  Mr. 


Tuson,  which  was  much  admired,  was  exhibited, 
showing  the  appearances  pr^cnted  on  ooening 
the  abdominal  cavity,  in  the  case  under  tne  no- 
tice of  the  society. 
Dr.  Cockle  showed  a 

OANORXNOU8  (f)    ABSCXflB  OF  THB  LUVO, 

occupying  the  ordinanr  seat  in  the  majority  of 
such  cases — the  lower  lobe  of  the  right  Inn^,  and 
the  periphery  rather  than  the  central  portion  of 
that  omtn.  The  specimen  was  removed  from  the 
body  of  a  iniddle-aged  man,  of  delicate  constitu- 
tion and  cachectic  appearance.  He  had  been 
under  treatment  nearly  a  year,  with  symptoms 
of  emphysema.  About  ten  days  before  his  death 
he  was  seiied,  without  premonition,  with  symp- 
toms of  pleuiXKpneomonia  of  the  right  Inog;  of 
low  intensity,  his  constitutional  state  beinfi^  that 
of  marked  adynamia.  Nearly  coincident  with  the 
local  symptoms,  profuse  expectoration  occurred, 
of  somewhat  viscid,  albuminous  sputa,  of  ahiKMl 
milky  whiteness,  amounting  to  nearly  a  pint  Sn 
the  twenty-four  hours,  and  of  so  offensive  a  cha- 
racter that  the  attendants  could  hardly  remain  in 
the  room.  On  a  physical  examination  of  the 
chest,  about  three  days  subsequent  to  the  attack, 
obvious  dulness  existed  over  the  middle  and 
lower  right  anterior-lateral  portions  of  the  chest, 
and  a  lai*ge  mucous  r&le  was  heard  during  inspirs- 
tion.  Tlie  patient  rapidly  sank,  without  furUier 
change.  Upon  examining  the  body,  the  left  lung 
was  found  unadhercnt,  large,  distended,  extending 
bevond  the  mesian  line,  and  covering  the  8npe^ 
ficial  area  of  the  heart  No  post-mortem  stasis 
existed,  even  at  its  root  The  right  lung  also, 
free  and  distended  above,  was  strongly  adherent 
to  the  costal  pleura,  at  its  middle  and  lower  por> 
tions,  by  old  and  recent  adhesions.  In  detaching 
the  lung  at  this  situation,  the  outer  wall  of  the 
abscess  gave  way,  and  about  two  tablespoonfuk 
of  dirty-grey  pus  escaped.  The  cavity  is,  perhaps, 
large  enough  to  hold  a  pigeon's  egg ;  it  is  lined 
by  false  membrane  in  parts,  hanging  in  dark,  di»- 
coloured  shreds.  The  parenchyma  is  extensively 
solidified  around  the  aoscess,  particularly  above. 
Neither  the  pus  nor  the  walls  of  the  cavity  par- 
ticipated in  the  excessive  fcetidity  of  the  expec- 
toration. No  effusion  was  found  in  either  plenrsl 
sac.  The  heart  appeared  congested;  its  walb 
were  very  daric,  and  readily  torn.  The  rwht 
chambers  contained  dark  grumous  blood,  and  a 
small,  decolorized,  unadherent  plug  extended  from 
the  right  auricle  into  the  pulmonair  artery. 
Dr.  McmcHtBON  exhibited  a  specimen  of 

ABaCSSB  [of  the  ntOBT  LOBS  OF  THK   UTSR,  COM^ 
"  MUlriCATniO  WITB  TBS  OOLOIT. 

Tlie  abscess  was  of  large  size,  and  contained  two 
or  three  pints  of  fluid  fteculent  matter,  of  a  light- 
yellow  colour.  The  upper  two-thirds  of  its  walk 
were  formed  by  the  hepatic  tissue,  and  presented 
a  loose  and  shreddy  aspect,  without  any  limitiiig 
membrane.  The  lower  third  was  completed  by 
the  kidney,  the  anterior  layer  of  the  &8cia  lomho- 
rum,  and  about  three  or  four  inches  of  the  ascend- 
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ing  and  commeDcement  of  the  tranflTerde  colon* 
This  part  of  the  bowel  preaented  a  cribriform  ap- 
pearance, andcomromiicated  freelj  with,  thecayitj 
of  the  abBceas.  All  that  remamed  of  the  wall 
of  the  gat,  which  was  opposed  to  the  abscess, 
consisted  of  a  namber  of  sloughy  bands,  passing 
transversely  across  its  axis,  ami  between  which 
the  finger  conld  be  passed  easily  into  the  boweL 
There  was  extensive  ulceration  of  liie  ascending 
colon,  «nd  adhesions  of  the  viscera  in  the  right 
aide  of  the  abdomen.  The  preparation  was  ob- 
tained from  the  body  of  a  man,  aged  forty,  who 
had  always  enjoyed  good  health,  and  had  been  a 
temperate  liver.  After  an  exposure  to  cold  he 
was  soddenl^  seised  with  severe  pain  in  the  right 
hypochondriac  resion,  which  became  so  severe 
that  on  the  second  day  he  was  obliged  to  go  to 
bed.  This  pain  continued  without  any  intermis- 
sion, and  at  the  end  ci  four  weeks,  when  he  was 
admitted  into  St  Mary^s  Hospital  under  Dr. 
Sibson,  there  was  observed  in  the  right  side  of  the 
abdomen  a  painful,  obscurely  fluctuating  swelling, 
continuous  upwards  with  the  liver,  and  extending 
as  &r  downwards  as  the  crest  of  the  ilium,  and 
forwards  to  within  three  inches  of  the  linea  alba. 
A  week  after  admission  into  hospital,  diarrhoea 
set  in  with  pnriform  stools.  This'ceased  after  four 
days,  by  the  eifll  of  which  time  ihe  swelling  had 
ffreatly  diminished,  the  pain  had  disappeared,  and 
were  was  great  amendment  in  the  general  symp- 1 
toms.  The  patient  continued  to  improve  for, 
about  a  fortnight,  when  the  diarrhoea  suddenly 
returned,  along  with  severe  pain  limited  to  a  spot 
two  inches  below  the  mar^ns  of  the  right  ribs,  in 
A  line  with  the  nipple.  The  diarrhoea  resisted  all , 
treatment,  and  hectic  fever  setting  in,  the  patient 
gradually  sank  and  died  on  the  sixteenth  day  from  | 
its  recommencement,  or  in  the  tenth  week  from 
the  beginning  of  his  illness. 

Mr.  Stdnbt  Jones  showed  the  following  speci- 
mens: 

1. ^PASSAOB    OF    rORBIOV    BOUIES  TimOUOH   THB  ' 

WALLS  OF  THB  IKTBSnNB.  I 

(a.)  Hair-pin:   from  a  little  girl,  aged  five; 
there  is  no  recolledion  of  her  having  swallowed  | 
it.     She  firrt  began  to  complain  of  pain  in  her 
Abdomen  about  the  commencement  of  1855,  but 
this  pain  became  very  severe  about  April,  at' 
which  time  a  swelling  was  observed  below,  and  to  j 
the  right  of,  the  nmbiiiens.    The  swelling  increas- ! 
ed,  wnh  pain  and  tenderness,  and  broke  in  six- 
teen days  after  its  appearance.    Pus  continued  to 
he  discharged  from  the  wound  till  December,  but 
at  this  time  fiscuient  imitter  began  to  be  mixed 
with  the  pus,  and  in  Jannaiy,  1856,  the  points  of 
the  pin  made  thehr  appearance.     Afl«r  a  little 
manipulation  the  whole  of  it  was  removed  on  the 
3»d  of  Febvuary*     F»ces  continued  to  be  dis- 
tsharged  during  the  first  month  from  the  wound ; 
the  htter,  however,  gradually  contracted,  and  at 
mbout  the  end  of  another  week  it  was  entirely 
closed.    The  jpaitient  now  is  in  excelleat  health, 
ckatrioes  mancing  liie  site  of  the  former  wound. 

(6.)  Fish^ne,  from  a  case  of  fistula  in  ano. 


The  patient,  a  lady,  recollects,  about  twelve 
months  before,  having  swallowed  a  small  fifik-bone, 
and  for  some  weeks  after  was  very  uncomfortable, 
complaining  of  difficulty  and  pain  in  swallowing ; 
this,  after  a  time,  however,  subsided,  and  until 
lately  she  suffered  no  incoQ^'eDience.  About 
seven  or  eight  weeks  ago,  she  began  to  complain 
of,  uneasiness  alK>ut  the  rectum.  Pain  and  ten- 
derness followed  in  the  ischio-rectal  fossa,  soon 
succeeded  by  the  other  signs  of  an  abscess.  This 
burst,  and  on  the  day  of  its  bursting,  preparations 
were  made  for  dividing  the  sphincter.  The  finger 
passed  into  the  rectum  detected  this  fish-bone; 
one  end  was  in  the  rectum,  the  other  protruded 
through  the  intestinal  walls. 

2.— CA8B    OF    INTUSSUSCEPTION,    PRO  VINO    FATAL 
AFTER  NINE  WEEKS. 

Arthur  B ^  a  fine  and  healthy  child,  four 

months  old,  and  living  entirely  upon  the  breast., 
was  suddenly  seized  with  obstruction  of  the  bowels 
and  vomiting. 

On  October  9th,  a  small  quantity  of  mucus  and 
blood  passed  with  much  straining.  The  counte- 
nance showed  great  distress,  and  there  was  ex- 
treme ^intness.  These  symptoms  lasted  till  the 
11th,  i.e.,  three  days,  when  the  action  of  the 
bowels  was  restored,  and  the  sickness  much  sub- 
sided until  October  28th,  nearly  three  weeks  from 
the  first  attack,  when  the  obstruction,  vomiting, 
and  other  symptoms  returned  and  continued  until 
October  31st,  three  days,  when  the  action  of  the 
bowels  again  took  place,  and  vomiting  entirely 
ceased.  The  evacuations  were  always  attended 
with  severe  straining,  and  on  the  24th  of  Novem- 
ber a  portion  of  the  bowel  first  protruded  at 
the  anus.  This  continually  increased,  until  as 
much  as  six  inches  of  intestine  would  be  found 
down,  and  was  with  difficulty  returned.  Slough- 
ing of  this  part  was  ragidly  going  on.  The  child 
took  the  breast  freely,  and  never  vomited.  These 
conditions  lasted  until  the  11th  of  December 
(nine  weeks  from  the  commencement  of  the  at- 
tack), when  he  died. 

On  examination,  the  intussuscepted  portion 
consisted  of  small  intestine,  which  had  been  pro^ 
truded  along  the  ascending  transverse  and  de- 
scending colon,  and  eventually  from  the  anus.  A 
probe  passed  along  the  intussuscepted  portion 
showed  it  to  be  pervious.  Its  calibre  was,  how- 
ever, much  diminished,  and  its  canal  was  occu- 
pied by  a  small  quantity  of  yellow  fsecalent 
matter,  mixed  with  mucus.  The  opposed  perito- 
neal surfiices  of  the  prolapsed  portion  were  adhe- 
rent along  their  whole  extent  by  firm  fibrous 
bands.  On  laying  open  the  arterial  tube,  and 
thus  exposing  the  prolapsed  portion,  sloughing 
was  seen  to  have  extensively  involved  the  latter ; 
this  sloughing  was  situated  about  its  middle,  and 
extended  for  about  an  inch  and  a  half  of  the 
length  of  the  intestine,  and  involved  about  two- 
thirds  of  its  circumference. 

Mr.  JoHK  Wood  read  a  report  on  a  specimen 
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TS6TICLB    RETAINED   IN    THE    ABDOMEN    B7    ADHE- 
SION TO  THE  SIGMOID  FLEXUBE  OF  THE  COLON. 

This  specimen  was  taken  from  the  body  of  a  man 
between  forty  and  fifty  years  old.  The  right  testi- 
cle was  in  the  scrotum,  and  double  its  natural  size. 
The  left  side  of  the  scrotum  was  empty,  the  testi- 
cle being  found,  on  opening  the  abdomen,  to  l>e 
lying  in  the  left  iliac  fossa,  between  the  sigmoid 
flexure  of  the  colon  and  the  internal  abdominal 
ring.  It  looked  tolerably  plump,  but  was  about 
one-third  its  proper  size.  To  the  inner  side  of 
the  gland  was  placed  the  epididymis,  the  globus 
major  reaching  above,  and  the  minor  below  it 
The  latter  passed  for  about  half  an  inch  through 
the  internal  abdominal  *ring.  Connected  with  it 
in  the  usual  manner,  and  engaged  also  in  the 
orifice  of  the  ring,  was  the  vas  deferens,  of  the 
normal  calibre  and  appearance.  Passing  from  the 
globus  major  at  its  junction  with  the  testis,  to  the 
mesenteric  border  of  the  sigmoid  flexure  of  the  colon 
above  it,  were  three  very  distinct  transparent  and 
elevated  bands  of  adhesion,  of  which  the  one  placed 
most  internal  was  the  longest  and  strongest  The 
spermatic  vessels,  rather  smaller  than  usual,  passed 
behind  the  adhesions  to  enter  the  testicle  and 
epididymis.  A  pouch  of  peritoneum  like  a  hernial 
sac  extended  through  the  inguinal  canal,  project- 
ing about  three-quarters  of  an  inch  outside  the 
external  ring.  A  slip  of  fascia,  very  like  the  cre- 
master  muscle  in  appearance,  passed  from  its 
attachment  at  Poupart's  ligament,  one  portion 
going  out  of  the  external  rmg  to  be  lost  on  the 
scrotum,  and  another  directly  over  the  cord  to  the 
conjoined  tendon.  On  examining  this  with  the 
microscope,  however,  no  trace  of  muscular  fibre 
could  be  found  in  it.  The  cremasteric  branch  of 
the  epigastric  artery  was  present,  and  fully  of  its 
normal  size.  The  remains  of  the  gubcrnaculum 
could  bo  traced.  Nothing  more  than  white  and 
yellow  fibrous  tissue  and  fat  could  be  found  in  it 
under  the  microscope.  In  many  of  the  mesen- 
teric glands  were  found  chalky  concretions  like 
the  debris  of  tubercle.  No  other  adhesions  were 
seen  in  any  part  of  the  peritoneum.  These  con- 
ditions seem  to  point  out  the  history  of  the  abnor- 
mality as  local  inflammation  from  mesenteric 
disease  in  foetal  life  or  early  infancy,  formation  of 
adhesions,  and  arrest  of  the  descent  of  the  gland 
at  the  utmost  stretch  of  the  adhesions.  The  tes- 
ticle, the  seminal  tubuli  of  which  seemed  healthy, 
had  thence  been  stunted  in  development^ because  of 
its  unfavourable  position  and  seclusion  from  external 
stimuli,  though  able,  probably,  to  secrete  a  partial 
amount  of  semen.  The  other  testicle  had  adopt- 
ed a  sufficiently  counterbalancing  vicarious  action, 

MICROSCOPIC  EXAMINATION  OF  A  TUMOUR  CON- 
NECTED WITH  THE  TIBIA,  AND  IMPLICATING  THE 
KNEE-JOINT,  EXHIBITED   BT   MR.   PARKINSON. 

(Reported  ly  Mr.  Wood  and  Mr.  Parkinson) 

The  tumour  was  about  the  size  of  an  orange,  and 
had  originated  apparently  in  the  periosteum, 
under  the  popliteal  muscle,  and  thence  projected 
'backwards  into  the  popliteal  space,  upwards  and 


forwards  into  the  knee-joint,  involving  the  car- 
tilage covering  the  internal  tibial  toberosiiyf  with 
a  lesser  projection  forwards  and  outwards  between 
the  tibia  and  fibola.  The  softest  portion  of  the 
tnmonr  was  found  in  the  site  of  the  popliieos 
muscle,  the  outline  of  which  was  to  be  traced, 
bound  down  by  the  popliteal  fiucia,  thoogh  no 
muscular  fibres  were  apparent  under  the  micro- 
scope. Here  were  found  large  but  yarions-eized 
compound  or  mother  cells,  round  and  oTal^  con- 
taining two,  three,  or  more  nucleated  cells,  with 
much  granular  matter.  Many  of  them  were  thickly 
studd^  with  highly-refracting  globules  of  varions 
sizes,  and  in  some  instances  coalesced;  these 
were  apparently  fatty  matter.  In  the  juice  were 
multitudes  of  free  grannies,  and  some  fat  globules. 
A  few  elongated,  fosiform,  compound  cells  were 
also  present  in  this  part  of  the  growth.  In  that 
part  of  the  mass  involving  the  interoaseons  and 
other  ligaments,  the  cells  were  likewise  compound 
and  granular,  but  uniformly  elongated  and  fusi- 
form. In  the  part  involving  the  cartilage  were 
many  cells  of  the  same  character  as  those  in  the 
softer  parts,  but  the  majority  were  oval,  and  some 
caudate.  They  had  all  an  opalescent  appearance, 
similar  to  that  of  healthy  cartilage  cella,  having  a 
greater  refiracting  power  Uian  the  other  cells  of 
tibe  tumour,  but  they  were  still^compoand  and 
granular,  and  varied  much  in  siae.  We  think  the 
microscopic  appearance  justifies  the  inference  that 
the  growth  is  carcinomatous. 

Dr.  Markham  exhibited  a  preparation  of 

CANCER   OF    THE   O ALL-BLADDER, 

arising  in  the  tissue  of  the  gall-bladder  itself.     The 
liver  and  other  or^ns  of  the  body  were  healthy; 
the  pleura  and  peritoneum  contained  small  patches 
of  carcinomatous  infiltration. 
Dr.  Peacock  exhibited  two  specimens : — 

1. A  LARGE  ANEURISM  OF  THE  ASCENDING  AORTA, 

WHICH   PRESSED     UPON     THE    RIGHT   TXNTRICLS 
AND   AURICLE. 

This  preparation  was  removed  ftom.  the  body  of 
a  Hastings  boatman,  aged  forty-two,  who  had 
been  a  patient  of  Dr.  Barnard  and  Dr.  Stevoh 
son.  For  the  opportunity  of  examining  and  ex- 
hibitingthe  specimen,  Dr.  Peacock  was  indebted 
to  Mr.  renhall.  The  patient  was  first  seized  after 
a  hard  day's  work,  about  two  years  before  his 
death,  with  pain  in  the  left  side  of  the  chest,  and 
difficulty  of  breathing;  and,  latterly,  he  had  suf- 
fered from  aggravated  symptoms  of  cardiac 
asthma,  with  anasarca  and  hydrothorax.  The 
aneurism  originated  by  an  oval  aperture,  about  an 
inch  in  diameter,  from  the  right  side  of  the  aorta, 
immediately  above  the  aortic  valves.  From  thii 
point  the  sac  spread  out  into  a  large  cavity,  aad 
pressed  inferiorly  upon  the  base  of  the  right  ven- 
tricle, and  posteriorly  upon  the  right  auricle.  The 
sac  was  covered  externally  by  the  adherent  peri- 
cardium ;  its  walls  contained  several  large  plates  of 
bone ;  and  internally  it  was  lined  by  a  rough  and 
irregular  membrane,  and  contained  in  places  partly 
decolorised  coagola.    The  perinssum  adhered  to 
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the  heart  eveiywhere,  except  towards  the  apex, 
and,  where  it  was  adherent,  there  was  a  thick  and 
wide  plate  of  bone,  which  entirely  encircled  the 
heart  The  heart  was  generally,  but  not  very 
considerably  hypertrophied. 

2. HITBAL   VALVULAR  DISEASE. 

This  specimen  was  removed  from  a  boy  of  nine- 
teen years  of  a<re,  who  was  admitted  into  the 
Victoria-park  Hospital,  with  symptoms  of  bron- 
chitis and  mitral  valvular  disease,  in  November, 
1856.  He  died  on  the  11th  of  the  present 
month.  He  had  extreme  difficulty  of  breathing, 
and  a  loud  murmur  was  audible  with  the  systole, 
most  distinctly  beneath  the  nipple;  latterly,  he 
was  very  anasarcous ;  the  liver  was  greatly  en- 
gorged ;  the  urine  contained  albumen ;  and  he 
expectorated  blood.  The  mitral  valve  was  thick- 
ened and  indurated,  and  the  i^erture  so  greatly 
diminished  as  to  be  only  capable  of  giving  passage 
to  a  ball  measuring  twenty -four  lines  in  circum- 
ference; the  aperture  was  permanently  patent; 
the  heart  was  generally  hypertrophied,  and  its 
cavities  dilated.  It  weighed  twenty  ounces  and 
a  half. 

Mr.  Baller  showed  a  specimen  of 

EXTEXSIVE  INVAGINATION  OF  THE  SMALL  AND 
LARGE  INTESTINE,  AND  FOST-MORTEM  DESTRUC- 
TION OF  THE  POSTERIOR  WALL  OF  THE  STOMACH 
BT  THE  GASTRIC  JUICE. 

The  subject  from  whom  this  specimen  was  taken 
was  a  female  infant,  aged  six  months.  She  had 
been  fed  at  the  breast  entirely  until  the  last  week 
of  her  life,  during  which  she  had  eaten  some 
bread-and-butter.  She  had  never  had  diarrhoea, 
or  taken  any  aperient  medicine,  the  action  of  the 
bowels  having  always  been  regular  and  natural. 
On  the  evening'of  December  30th  she  was  sud- 
denly seized  with  vomiting  and  apparently  great 
pain,  which  continued,  but  appeared  to  become 
easier  during  the  n^ht  Mr.  Baller  first  saw  her 
about  noon  on  the  following  day ;  she  seemed 
tlieu  to  have  pain  in  the  abdomen,  vomited  occa- 
sionally, and  passed  frequently  a  small  quantity  of 
blood-stained  fluid  from  the  anus,  but  no  faeces 
whatever.  These  symptoms  continued,  with  little 
variation,  for  four  days,  although  the  pain  seemed 
to  have  been  modified,  probably  by  the  opiate 
enema  which  was  used  daily.  On  the  3rd  of 
January  a  larger  enema  was  administered,  con- 
taining some  Olive  oil  and  two  drachms  of  castor 
oil,  which,  according  to  the  nurse's  report,  was 
sncceeded  by  ten  stools.  There  certainly  was 
(observed  Mr.  Baller)  a  little  feculent  matter  on 
some  of  the  napkins  shown  to  him,  and  now  no 
blood,  but  some  transparent  and  glairy  mucus. 
The  ddn  was  pale,  and  the  countenance  exhibited 
distress.  There  was  much  tenesmus.  Death  oc- 
curred on  the  morning  of  January  4th,  being  the 
fifth  day  of  the  illness.  The  peritoneum  con- 
tained a  few  drachms  of  brownish  serum ;  the 
bloodvessels  of  the  small  intestine  were  much 
congested,  the  intestine  being  distended  with  air. 
The  caecum  could  not  be  discovered;   but,  on 


tracing  the  small  intestine,  the  ilium  was  found  to 
terminate  in  the  descending  colon,  which  was 
much  puckered,  and,  together  with  the  rectum, 
was  distended  to  within  two  inches  of  the  anus, 
with  a  volvulus  consisting  of  a  portion  of  the 
ilium  and  the  whole  of  the  superior  part  of  the 
large  intestine.  The  volvulus  was  of  a  very  dark 
colour,  from  congestion  ;  and  the  presenting  por- 
tion afforded  to  the  top  of  tlie  finger  the  same 
sensation  as  the  adult  os  uteri.  The  posterior 
wall  of  the  greater  curvature  of  the  stomach  was 
reduced  to  a  soft  gelatinous  state,  and  it  allowed 
the  contents  of  the  organ,  about  three  ounces  of 
partially-digested  milk,  to  escape  on  the  first 
attempt  to  raise  it  from  its  position.  Mr.  Baller 
concluded  his  remarks  by  observing  that  this  case 
afforded  a  good  illustration  of  the  destruction  of 
the  coats  of  the  stomach  by  its  own  secretion, 
after  death  has  occurred. 

Dr.  WiLKs'and  Mr.  Hutcuinbon  reported  upon 
Dr.  Gibb's  case  of 

OVARIAN  TUMOUR,  WFTH  DISEASE  OF  OKE  SUPRA- 
RENAL CAPSULE, 

The  diseased  mass  proved  to  be  medullary  can- 
cer throughout,  which  form  of  the  disease  was 
found  also  to  be  present  in  the  small  tumours  de- 
veloped in  the  substance  of  the  liver.  The 
microscopical  examinations  of  both,  which  were 
made  distinct  from  one  another  by  each  gentle- 
man, perfectly  agreed  upon  this  point. 

Dr.  GiBB  stated  that,  since  he  had  exhibited 
the  ovarian  tumour,  he  had  examined  its  interior, 
and  found  it  to  consist  of  a  large  parent  cyst, 
containing  eleven  pints  and  fifteen  ounces  of  a 
dark-brown,  very  thick  fluid,  resembling  coffee- 
grounds  ;  and  a  series  of  smaller  cysts  developed 
within,  one  the  size  of  a  fist,  situated  at  the  up- 
per part  of  the  interior  of  the  large  cyst,  and  con- 
taining various  kinds  of  thick,  viscid,  gelatinous 
fluid.  The  pelvic  portion  of  the  tumour  consisted 
entirely  of  medullary  cancer,  as  well  as  ^he  deep 
lumbar  glands,  which  were  likewise  affected  with 
melanosis.  He  had  carefully  examined  into  the 
history  of  the  case,  had  seen  the  patient^s  friends, 
and  had  learnt  that  there  was  a  distinct  brownish 
discoloration  of  the  chest  and  abdomen,  but  espe- 
cially marked  below  the  navel,  which  was  first 
noticed  two  years  ago  last  August,  and  which  he 
(Dr.  Gibb)  recollected  to  Lave  seen  at  that  time, 
but  did  not  attach  anything  of  value  to  it,  as  Dr. 
Addison's  discovery  had  not  been  made  public. 

Mr.  Hutchinson  exhibit;^d  a  specimen  of 

HYDATID  in  TUK  ANTERIOR  CHAMBER  OF  THE  EYE 
OF  A  HORSE. 

The  eye  had  been  forwarded  to  him  by  post  in  an 
unopened  state,  and  without  any  note  of  explana- 
tion as  to  who  had  sent  it,  or  whence  it  bad  been 
obtained.*  It  was  quite  fresh,  and  showed,  on 
section,  a  most  interesting  condition.    The  cor- 


•  Mr.  HatchlDton  wishes  at  to  Btate  tbAt,  should  this  meet  the 
eje  of  the  fenfleman  who  sent  him  this  specimen,  he  will  be  addi- 
tionally obliged  by  some  parUealars  of  the  esse  being  forwvded, 
espodanj  in  reference  to  the  duration  of  the  disease,  &c  In  all 
probabiUty,  the  Bota  sent  with  it  haa  miaoanled. 
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nca  was  thickened  and  opaque;  tbe  vitreous 
humour  va«  yellow,  and  of  the  conwstence  of 
syrup,  running  out  when  the  sclerotic  was  divid- 
ed ;  the  retina  was  detached,  and  hanging  in 
folds  ;  the  lens  was  hanl,  and  of  a  yellowish- 
brown  colour.  The  eye,  in  fact,  although  retain- 
ing its  natural  shape,  4rc.,  was  completely  disor- 
ganized. The  cause  of  this  mischief  seemed  to 
l»e  found  in  the  presence  in  the  anterior  chamber 
of  an  hydatid  cyst  This  cyst,  which  consisted 
of  two  concentric  lamina  of  beautiful  trans- 
luccncy  and  extreme  thinness,  occupied  the  whole 
of  that  chamber,  and  pushed  back  the  iris. 
Around  its  lateral  margin  it  was  in  several  parts 
finnly  united  to  the  adjacent  textures.  Its  con- 
tents were  a  clear  fluid  and  some  portions  of  a 
solid  material  resembling  isinglass.  A  careful 
microscopic  examination  had  failed  to  detect 
either  echinococci  or  that  lamination  of  the  cyst- 
wall  which  is  characteristic  of  the  echinococcous 
liydatid.  Surrounding  the  outer  hydatid  cvst,  in 
every  part  was  a  tough  membrane — thick  and 
corrugated  in  parts,  in  others  thin  and  flexible — 
which  appeared  to  be  the  inflamed  and  thickened 
membrane  of  aqueous  humour.  It  accurately 
lined  the  whole  of  that  chamber,  and  was  adher- 
ent at  its  circumference  to  the  ciliary  ligament ; 
passing  in  front  of  the  iris,  it  dipped  through  the 
pupillary  aperture  to  become  united  to  the  cap- 
sule of  the  lens.  The  posterior  chamber  was  so 
much  obliterated  by  the  pushing  back  of  the  iris, 
that  it  was  impossible  to  say  whether  or  not  it 
were  also  lined  by  the  membrane  alluded  to.  Mr. 
Hutchinson  adverted  to  the  improbability  of  this 
membrane  having  resulted  from  inflammatoiy 
changes,  although  in  a  lost  eye  such  a  mode  of 
production  must  be  admitted  to  have  been  possi- 
ble. He  thought  the  specimen  militated  very 
strongly  against  the  opinion  held  by  Mr.  Bow- 
man and  others,  as  to  the  non-existence  of  the 
membrane  alluded  to,  and  in  support  of  that  of 
the  old  anatomists.  | 

After  some  obsenations,  the  specimen  was  re- 
ferred to  Mr.  Ilaynes  Walton,  to  report  upon  to  a 
future  meeting.  ^  | 

Mr.  BiRKETT  exhibited  the  dissection  of  a  case  of 

RIGUT,  DIRXCT,  INGUINAL  HERNIA. 

It  occurred  in  a  male,  aged  eighty-one  years. 
He  had  been  the  subject  of  strangulated  bowel 
about  seventy-two  hours,  when  Mr.  Birkett  was , 
called  upon  to  relieve  the  constriction  by  opera- 1 
tion.  He  died  of  acute  peritonitis.  He  had  been 
ruptured  for  about  eight  or  nine  years,  according 
to  his  statement  The  preparation  exhibited  the 
characteristics  of  this  variety  of  hernia  very  dis- 
tinctly. The  protrusion  extended  into  the  scro- 
tum, the  external  abdominal  ring.  The  sperma- 
tic cord  was  attached  to  the  outer  and  inferior 
border  of  the  tumour,  just  before  it  traversed  the 
external  ring.  The  fibres  of  the  cremaster  mus- 
cle, the  conjoined  tendons  of  the  internal  oblique 
and  transversalis  muscles,  and  the  pubic  portion 
of  the  fascia  transversalis  assisted  to  form  the 
coverings  of  the  peritoneal  sac    The  neck  of  the 


saCy  \iewed  from  widiiD,  was  about  one  incb  and 
a  half  to  the  inner  side  of  the  internal  abdominal 
ring,  and  half  an  inch  inside  the  course  of  the  in« 
tcmal  epigastric  artery. 

EXTENSIVB  DISKA8B  OF  THK  KinNSTS,  FROM  A  CASK 
IN  WHICH  DEATH  WAS  PRECEDED  BT  PUXRPKRAL 
CONVULSIONS. 

The  case  from  whick  the  specimens  exhibHed 
were  taken,  was  one  of  considerable  ioteresl^  A 
woman,  aged  twenty-six,  was  seized,  twelve  hours 
after  delivery,  with  dimness  of  vision,  and  qnicUy 
following  convulsions,  the  attack  of  convnlaioiis 
leaving  behind  it  coma  of  a  peculiar  character. 
Convtusions  occurred  at  intervals  of  half  an  hour 
to  an  hour  for  the  next  twelve  hours ;  and  death 
took  place  sixteen  houTs  after  the  first  attack  ci 
convulsions.  Tbe  left  kidney  was  found  exceed- 
ingly atrophied,  weighing  rather  lees  than  three 
drachms.  The  ri^t  kidney  exhibited  an  ad- 
vanced condition  of  that  known  as  granular  fiittj 
degeneration.  Its  weight  was  eiffht  ovnces.  Cor- 
tical substance  atrophi^,  of  a  yellowish- white  co- 
lour, with  red  striae,  consisting  apparently  of  en- 
larged veins  ;  tubular  substance  also  atrophied, 
'  and  paler  than  usual ;  textnre  generally  very  torn 
and  flabby.  Urine,  bloody  and  albuminous,  was 
found  in  the  bladder.  Valves  of  heart  somewhat 
thickened  ;  walls  of  left  ventricle  about  one-third 
thicker  than  usual,  in  places  much  exceeding  this 
measurement ;  endocardium  thickened,  opaque, 
and  of  a  dull-yellow  colour.  The  woman  had 
lived  for  some  time  under  great  privations.  It  was 
afterwards  ascertained  that  the  lower  extremities 
had  been  anasarcous  six  weeks  before  death.  In 
several  respects  the  case  was  interesting,  and  the 
more  so  as  the  patholo^  of  puerperal  convulsions 
is  confessedly,  even  at  me  present  day^  somewhat 
obscure. 

'  Dr.  Bbnce  Jones  exhibited  a  specimen  illustra- 
tive of  a 

CASK  OF  PKEUHO^ORAXy 

in  which  a  metallic  tinkling  was  heard  at  each 
impulse  of  the  heart  The  patient  was  an  inmate 
of  St.  George's  Hospital. 

Dr.  Watson  had  on  one  occasion  heard  the 
same  sound  in  a  case  of  pneimnothorax. 

HAIR-PIN  removed  FROM  THE  BLADDER. 

Mr.  Holmes  exhibited  a  hair-pin  which  had 
been  removed  without  dilatation  of  the  urethra, 
from  a  young  married  woman.  She  had  slipped 
the  piu  into  the  bladder.  When  removed,  it  was 
bent,  and  encrusted  with  phosphates,  and  stained 
with  blood.     It  was  removed  by  forceps. 

Mr.  NuxN  exhibited 

A  LARGE  FIBROUS  TUMOUR  OF  THE  BIGHT  OVART. 

It  was  situated  in  and  above  the  right  iliac  fos- 
sa; its  weight  was  between  six  and  seven  pounds; 
its  external  Uyeia  rough  and  calcified.  On  sec- 
tion, it  presented  a  uniform  surface,  quite  peculiar, 
of  a  bluish-flesh  colour,  veiy  elastic  to  the  touch, 
feeling  like  india-rubber.  It  was  adherent  at  nu- 
merous points  to  the  intestine,  omentum,  and  ab- 
dominal walls  posteriorly.     The  adhesions  wete 
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not  inflammstoiy,  bat  enclosing  fresh  acceasiont 
of  vascular  sapply  from  seighbouriDg  visceral 
branches.  There  was  also  a  tamour  of  the  uteras 
of  the  size  of  an  orange ;  it  occupied  the  left  side 
of  the  pelvic  cavity.  The  uterus  was  atrophied. 
The  left  ovary  was  twisted  into  the  right  ovarian 
region.  The  subject  was  about  sixty  years  of 
age. 

Some  discussion  took  place  respecting  the  tu- 
mour, and  a  question  was  raised  as  to  whether  the 
tumour  were  one  of  the  ovary  or  of  the  uterus. 
The  specimen  was  referred  to  Dr.  Bristowe  and 
Mr.  Hutchinson. 

Mr.  BiRKSTT  showed  two  specimens  of 

ABBKOCVLI  RKMOYSD  VROM  THB  BREAST. 

The  first,  removed  by  Mr.  Muriel,  of  Hadleigh, 
from  a  patient  aged  thirty-one  years,  had  been 
growing  eighteen  years,  and  was  about  three 
inches  in  diameter.  It  was  dense,  close,  fibrous, 
and  closely  invested  by  a  fibrous  envelope.  It 
exhibited  all  the  external  characters  of  a  supemu- 
merarj'  mammary  gland,  except  the  ducts  or  ex- 
cretory portion  of  the  organ.  The  secretory  por- 
tion was  well  formed — namely,  the  c«ci  of  the 
ducts.  The  second  q>ecimen,  removed  by  Mr. 
Teale,  of  Leeds,  from  a  patient  aged  fifty-six,  had 
been  growing  four  or  five  months  only.  It  was 
composed  of  a  cyst  and  solid  growth.  The  cyst 
contained  sero-sangui neons  fluid  ;  the  solid  part 
consisted  of  lobuli  projecting  from  small  cells  or 
crypts  minutely  divided,  and  but  loosely  attached. 
The  solid  mass  was  about  two  inches  and  a  half 
in  diameter.  TKe  minute  divbions  of  the  growth 
were  composed  of  the  csecal  terminations  of  the 
ducts. 

Mr.  Bryant  exhibited  a  specimen  of 

VBACTURB   OF   TUB   l^ECK   OV   THB   THIOH    BOKB 
WITHIN   THB   CAP8ULB. 

Mary  H  ,  aged  sixty,  a  lunatic  inmate  of  the 
asylum  at  Guy's  Hospital,  five  years  ago,  when 
walking  in  the  gatden,  fell,  and  fractured  her 
right  Uiigh-bone.  All  the  symptoms  of  fracture 
of  the  neck  of  the  femur  within  the  capsule 
were  prcsenti  clearly  indicating  the  character 
of  the  injury.  A  long  splint  was  applied,  but 
much  difficulty  was  experienced  in  preserving 
the  leg  in  the  right  position,  from  the  restlessness 
of  the  patient  After  some  weeks'  confinement, 
she  was  allowed  to  sit  up,  but  her  health  soon 
began  to  fail,  and  she  never  walked  again ;  and  on 
June  dOth  she  died  from  pneumonic  phthisis.  On 
examining  the  leg  after  death,  it  was  found  qnite 
movable  and  in  its  natural  position.  The  left  thigh 
was  firmly  bent  upon  the  pelvis,  leading  one  to 
believe  that  this  was  the  seat  of  the  injnry,  and 
the  mistake  was  only  discovered  upon  removing 
the  head  of  the  bone.  On  excising  the  right  head 
of  the  femur,  the  character  of  the  injury  was  re- 
vealed. A  fracture  of  the  neck  had  taken  place, 
and  had  firmly  united  by  means  of  bone,  fibrons 
tissue,  and  fibro-cartilage,  as  clearly  perceived  on 
microscopical  examination.  On  comparing  the 
apecimon  with  the  corresponding  head  of  the  left 
thigh,  it  was  clear  that  a  large  portion,  Indeed 


nearly  all,  of  the  neck  had  been  absorbed ;  this 
absorption  probably  having  followed  the  inflam- 
matory action,  which  was  produced  by  the  injury. 
In  the  head  of  the  bone  a  hirge  deposit  of  new 
bone,  of  a  dense  character,  was  observed,  render* 
ing  it  probable  that  its  vascular  supply  is  quite 
sufficient  in  itself  to  permit  of  the  repair  of  inju- 
ries. Connected  with  this  an  interesting  point 
noiay  be  observed.  At  the  spot  only  where  the 
new  inflammatory  deposit  had  reached  the  arti- 
cular surface  of  the  bone,  the  cartilage  had  disi^p- 
peared;  the  inflammatory  action  in  the  bony 
lamella  having  evidently  interfered  with  the 
nutrition  of  the  cartilage,  which  receives  its  prin- 
cipal supply  of  nourishment  tli rough  it,  thus  per- 
mitting its  degeneration  and  subsequent  absorption* 
Dr.  WiLKs  exhibited  the  follow  specimens : — 

1. — CARCINOMA    OF   THE   STOMACH  UNDERQOINO    A 
CURE. 

Martin  F ^  aged  sixty-five,  was  admitted,  under 

Dr.  Gull's  care,  into  Guy's  Hospital,  on  August 
6th,  1856,  and  died  November  24tb,  1856.  For 
a  year  before  admission  he  had  been  sufiering 
from  vomiting  and  other  gastric  symptoms,  accom- 
panied by  great  emaciation,  indicative  of  an 
obstruction  at  the  pylonis.  He  was  so  weak  that 
he  was  obliged  to  be  placed  in  bed,  and  he 
appeared  as  if  he  could  not  live  many  days.  A 
tumour  was  felt  in  the  neighbourhood  of  the  pylo- 
rus. He  took  but  little  food ;  and  this,  in  part, 
remained  down.  After  the  expiration  of  three  or 
four  weeks,  the  vomiting  was  less  urgent,  so  that 
he  soon  was  able  to  pass  several  days  without  any 
sickness  at  all.  After  this  his  condition  was  tole- 
rably uniform:  he  did  not  improve  in  general 
health,  although  he  did  not  retrograde.  The 
nourishment  he  took  was  small  in  quantity,  but 
remained  on  his  stomach  ;  and  at  the  same  time 
tlie  pyloric  tumour  was  less  distinct ;  in  fact  fresh 
visitors  to  his  bedside  were  unable  to  detect  it 
He  died  at  last  rather  suddenly. 

The  post-mortem  examination  showed  a  recent 
pleurisy  as  the  immediate  cause  of  death.  There 
was  no  other  disease  in  the  body,  except  that  of 
the  stomach.  Some  large  glands  were  seen  occu- 
pying the  lesser  curvature,  and  the  pylorus  felt 
hard,  and  in  &ct  constituted  a  tumour,  owing  to 
the  neighbouring  tissues  being  adherent  to  it.  On 
opening  the  stomach,  tlie  little  finger  could  be 
passed  throu[^h  the  pylorus ;  the  walls  were  not 
thicker  than  usual,  although  diseased ;  the  coats 
were  blended  together ;  and  amongst  them  was  a 
yellow  amorphous  material,  which  probably  was 
dead  cancer.  Two  of  the  enlarged  lymphatic 
glands  in  the  lesser  curvature,  each  of  which  was 
about  the  sise  of  a  walnut,  contained  a  soft,  senr*- 
fluid  material,  such  as  is  seen  in  decayed  exuda- 
tions, particularly  cancer.  In  a  third  gland,  some 
true  encephaloid  matter  was  found.  This  emitted 
a  milky  juice,  and  showed  large  nucleated  cells  be- 
neath the  microscope.  In  the  midst  of  it,  however, 
was  some  degenerating  structure,  as  in  the  others, 
and  sending  out  radiating  streaks  throughout,  so 
that  it  was  very  clear  that  in  a  short  space  oi 
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time  even  this  remnant  of  cancer  would  have  diB- 
appeared;  and"  then  the  question  might  have 
arisen  as  to  the  nature  of  the  gastric  disease  from 
which  this  man  had  died.  It  was  tolerably  certain, 
then,  that  here  was  the  case  of  a  patient  who  had 
been  suffering  from  cancer  for  the  usual  period, 
and  with  the  usual  symptoms ;  but  being  placed 
under  different  circumstances  (to  say  nothing  of 
medicine)  the  disease  not  only  ceased  to  grow, 
but  the  morbid  tissue  already  existing  began  to 
decay.  A  relief  to  the  symptoms  followed,  and 
nn  unexpected  prolongation  of  life.  Should  this 
have  been  due  only  to  the  man's  feeble  powers, 
which  were  uneoual  to  the  formation  of  new  struc- 
tures, it  would  snow  that  cancer  may  sometimes 
be  starved  out 

2. GKEAT  ENLARGEMENT  OF   THE  HEART  WITHOUT 

VALVULAR  DISEASE. 

Charles  G ,   aged   forty-five,  was   admitted, 

under  Dr.  Wilks's  care,  into  Guy's  Hospital,  in 
December,  1856.  He  had  had  good  health  until 
about  three  months  before,  when  he  began  to 
experience  oppression  at  the  chesty  and  difficulty 
of  breathing.  These  symptoms  increased  until 
swelling  of  the  legs  came  on  ;  and,  on  admission 
to  the  hospital,  he  had  all  the  symptoms  of  severe 
cardiac  disease.  From  the  extreme  fatness  of  the 
patient,  the  heart-sonnds  were  with  difficulty 
heard,  but  no  bruit,was  audible,  while  the  systolic 
sound  was  slightly  double,  ^ajmoptysis  came  on, 
and  symptoms  of  severe  pulmonary  apoplexy ;  and 
the  man  died  about  a  month  afterwards.  The 
body  presented  the  usual  appearance  of  death  by 
heart  disease;  while  the  heart  itself  was  very 
much  increased  in  size,  weighing  above  a  pound 
and  a  half;  its  form  was  normal,  as  the  due  pro- 
portion was  kept  between  its  several  parts ;  but 
there  was  no  valvular  disease.  The  muscular 
structure  was  slightly  fatty,  and  the  coronary  arte- 
ries were  excessively  diseased,  as  well  also  the 
small  arteries  in  other  parts  of  the  body.  This 
case  is  an  example  of  a  class  continually  met  with, 
of  great  enlargement  of  the  heart  without  valvular 
diseases.  In  the  present  instance  the  morbid  con- 
dition of  the  small  vessels  may,  in  all  probability, 
be  considered  as  having  been  productive  of  an 
obstruction  in  the  arterial  system,  the  impediment 
to  the  circulation  being  at  the  periphery  instead 
of  at  the  trunk,  and  so  leading  to  the  usual  con- 
sequences in  the  heart  itself. 

Mr.  Curling  read  a  paper  on  the  cause  of  death 
of  a  woman  with  a 

MALIGNAKT   TUMOUR   OF   THE   THIGH, 

for  which  amputation  was  performed  at  the  hip- 
joint.  In  this  case,  which  is  recorded  in  the  last 
volume  of  the  Society's  "  Traosactions,"  the  am- 
putation was  performed  on  the  4th  of  March,  1666, 
and  the  woman  died  at  Newbury  on  the  26th  of 
December  following,  having  survived  the  operation 
nearly  ten  months.  The  body  was  examined  by 
Drs.  Bunny  and  Palmer,  who  furnished  Mr.  Cur- 
ling with  the  following  particulars : — The  heart, 
kidneys,  and  left  lung  were  free  from  diseaae,  and 


also  the  bronchial,  mesenteric,  and  lumbar  glands. 
The  right  side  of  the  chest  contained  an  immense 
cyst,  filled  with  a  substance  described  as  medallarTY 
the  left  lung  being  compressed  by  it  quite  flat. 
The  liver  was  also  displaced  downwards  and  flat- 
tened, and  was  mottled  in  appearance.  This  oigmn 
and  the  liver  were  free  from  any  abnormal  deposit 
A  portion  of  the  soft  mass  from  the  right  side  of 
the  chest  was  carefully  examined  by  Dr.  A.  Clark, 
who  found  it  to  consist  of  softened  and  degene- 
rating lymph.  There  was  no  evidence  of  malig- 
nant disease.  Dr.  Curling  remarked  that  the 
rare  circumstance  of  a  mass  of  carcinomatous 
matter  occurring  between  the  pleurae,  and  especi- 
ally the  absence  of  secondary  deposits  in  the 
lun^  and  other  parts,  induced  him  to  concur  in 
the  conclusion  that  the  large  morbid  mass  in  the 
chest  was  an  unusual  accumulation  of  lymph,  and 
not  a  malignant  growth — a  conclusion  which 
would  afford  encouragement  for  a  repetition  of  so 
important  an  operation  under  like  circumstances, 
since  under  more  favourable  conditions  of  health, 
a  greater  prolongation  of  life  might  have  resulted. 
Dr.  Ogier  Ward  exhibited  a 

RUPTURE     OF    AK    ANEURISM    OF    THE    AORTA,  Dl- 
YOLVINO   THE   RIGBT   CORONARY   ARTERY. 

The  patient,  a  labourer,  aged  thirty-eight,  had 
never  exhibited  any  symptoms  of  disease  of  the 
heart  or  great  vessels.  He  was  seized  in  bed, 
while  passing  urine  in  the  recumbent  posture, 
with  extreme  oppression,  and  died  in  about  fifteen 
minutes.  The  chest  only  was , examined.  The 
lungs  were  healthy.  The  heart  was  rather  en- 
larged, and  its  right  cavities  dilated.  It  was 
covered  with  fat,  and  was  empty,  and  flattened 
by  the  pressure  of  a  large  clot,  weighing  half  a 
pound,  that  completely  enveloped  it,  and  with 
about  four  ounces  of  bloody  serum  distended  the 
pericardium.  This  hemorrhage  proceeded  from 
a  false  aneurism  at  the  root*  of  the  aorta,  (which 
was  generally  dilated,)  involving  the  orifice  of  the 
right  coronary  artery,  and  opening  by  a  very  small 
aperture  into  the  pericardium.  The  size  of  the 
aperture  perfectly  explains  the  mode  of  death  by 
compression  of  the  heart,  and  why  it  did  not 
immediately  follow  the  rupture. 
Mr.  Part  presented  a  specimen  of 

CANCEROUS    ULCERATION     OF    THE    COLON    AT    ITS 
HEPATIC    FLEXURE, 

in  which  the  intestine  was  narrowed  so  as  scarcely 
to  admit  the  end  of  the  little  finger.  The  as- 
cending colon  was  much  distended  with  flatu^ 
and  its  coats  enormously  hypertrophied.  The 
peritoneal  covering  of  the  intestine  had  given 
way  in  two  spots  on  the  anterior  surfiice,  where 
adhesions  had  been  contracted  with  the  omentum. 
The  small  intestines  were  also  greatly  enlai^ed, 
and  the  coats  hypertrophied  and  filled  with  fecu- 
lent matter.  The  patient,  a  medical  man,  had 
been  obliged  to  relinquish  his  duties  from  severe 
head  affliction,  which  had  left  him.  During  the 
last  year  he  had  frequent  attacks  of  colic,  attended 
by  a  large,  resonant,  and  very  painful  tnmonr  on 
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the  right  dde  of  the  abdomen,  sometimes  in  the 
fiitaatioi]  of  the  caput  coli,  and  at  others  higher 
np.  The  attacks  snpervened  npon  a  constipated 
condition  of  the  bowels,  and  npon  eating  any  in- 
digestible substance. 

Mr.  Part  likewise  exhibited  a  case  of 

XXTENSIYE    0S6K0US   DEPOSIT   WITHIN   THE   MITRAI. 
VALVE, 

from  a  patient  aged  forty-two,  who  had  died  with 
hydrothorax  on  the  left  side  and  old  adhesions  on 
the  right.  She  had  had  acute  rheumatism  twenty- 
five  years  before  her  death,  and  four  yean  pre- 
viously to  death  had  had  pleurisy. 

Mr.  Part  also  showed  an  interesting  specimen  of 

ULCERATION   OF  THE  (E80PHAOUH,  OOMMUNIOATING 
WITH   THE   RIGHT   BRONCHUS. 

A  gentleman  aged  sixty-two  had  had  a  severe 
hsematemesis  nine  months  before  his  death.  About 
five  months  and  a  half  after  this  attack,  he  had, 
while  suffering  from  dyspeptic  symptoms,  with 
dyspha^a,  a  second  very  severe  seizure.  This 
was  followed  by  others,  at  shorter  intervals.  He 
gradually  became  more  unable  to  swallow,  until 
even  fluids  were,  after  five  or  six  seconds,  returned. 
Six  weeks  before  death,  he  had  bronchitis,  after 
which  blood  was  sometimes  coughed  up,  and 
what  food  he  took  into  his  mouth  was  returned 
by  coughing,  mixed  with  frothy  mucus  and  blood. 
He  di^  on  the  3rd  of  January.  Examination 
after  death  showed  the  liver  in  a  state  of  cirrhosis ; 
the  other  abdominal  viscera  healthy.  In  the  chest, 
a  large  quantity  of  offensive,  ash-coloured  pus  was 
found  in  the  riffht  pleural  cavity.  At  a  point  cor- 
responding to  uae  bifurcation  of  the  trachea,  the 
anterior  wall  of  the  oesopbi^s  presented  a  rough, 
lagged  ulcer,  about  two  incnes  lu  length,  and  em- 
bracing two-thirds  of  the  circumference  of  the 
tube.  From  this  there  was  a  communication  with 
the  nsht  bronchus,  and  with  an  ulcer  as  large  as 
a  small  walnut  in  the  substance  of  the  luns  at  its 
root  The  coats  of  the  aorta  were  untouched  by 
the  disease,  which  had  spread  to  close  proximity 
with  the  left  bronchus. 
Mr.  John  Wood  exhibited 

▲  PORTION  of  small  INTESTINE  PASSED  PER  AKUM, 
AFTER  8TMPT0M8  OF  OBSTRUOriON. 

This  specimen  was  sent  to  Mr.  Way,  house-sur^ 
geon  to  King's  Ck>llege  Hospital,  by  Mr.  Ward,  of 
Bodmin,  in  whose  practice  the  case  occuned. 
The  patient  was  a  married  female,  aged  twenty- 
three,  who,  six  months  before,  had  become  sub- 
ject to  severe  pains  in  the  loins  and  abdomen. 
The  case  had  been  mistaken,  and  treated  for  dis- 
ease of  the  w(»nb.  When  Mr.  Ward  saw  her, 
abe  was  much  emaciated,  with  a  quick,  feeble  and 
occasionally  intermittent  pulse,  dry,  furred  tongue, 
and  bowels  apt  to  be,  but  not  completely,  consti- 
pated, with  natural  ftsces,  when  acted  npon. 
Micturition  frequent  and  painful ;  urine  sligntly 
albuminous,  and  containing  lithates.  She  vomit- 
ed frequently  matters  not  distinctly  ftecal,  but 
consisting  apparently  of  partially-digested  food ; 
the  vomithig  generaUy  coming  on  alK^ut  an  honr 


after  eating.  She  had  much  griping  pain  in  the 
bowels,  with  some  pain  on  pressure  over  the 
region  of  the  right  kidney.  No  uterine  disease, 
beyond  a  little  thickening  of  the  os,  was  detected. 
In  November  last,  the  patient  passed  the  pro- 
duced portion  of  small  intestine.  It  is  about  six 
or  seven  inches  long,  and  an  inch  and  a  half  in 
diameter,  with  no  valvulss  conniventes,  or  any 
evident  Peyer's  patches,  and  is  probably  from  the 
upper  part  of  the  ilium.  The  mesentery  is  sepa- 
rated close  to  the  gut,  and  one  end  of  the  latter 
considerably  frayed  off.  The  patient  at  first  went 
on  well,  but  since  then  has  had  a  return  of  the 
symptoms  of  intestinal  strangulation,  with  con- 
stant vomiting  and  scanty  fluid  dejections,  arising 
possibly  from  contractions  of  the  resulting  cica- 
trix. 

Dr.  Cockle  showed  a 


SACCULATINQ  ANEURISM  OF  THE  ASCENDING  AORTA, 
FATAL  BT  RUPTURE  INTO  THE  PERICARDIUM. 

The  subject  was  a  robust  man,  about  forty  years 
of  age.  He  had  been  ill  about  two  years.  His 
early  symptoms  were  cardiac  pain,  extending  up 
the  aorta,  and  darting  through  the  breast  and 
down  the  arms;  pdpitation,  with  occasional 
coueh  and  difficnltv  of  lying  upon  tho  left  side; 
gradual  loss  of  weight  and  sallowness  of  com- 
plexion  supervened.  The  only  physical  sign  de- 
tected at  tnis  period  was  marked  intensification  of 
the  second  sound  of  the  heart,  to  the  right  of  the 
sternum.  Some  months  subsequently,  in  addi- 
tion to  these  phenomena,  pulsating  tumour,  with 
systolic  and  diastolic  impulse,  was  detected  be* 
twcen  the  second  and  thiid  right  costal  cartilages. 
Compared  with  the  cardiac  impulse,  sensible  re* 
tardation  of  the  radial  pulse  was  manifest  No 
fremitus  was  felt  over  the  sac,  but  percussion 
vielded  a  dull  note.  The  systolic  sound  of  the 
neart,  heard  over  the  apex,  was  dull,  as  also  over 
the  sac ;  the  second  sound  in  this  latter  situation 
still  retaining  its  unnatural  accent.  The  cardiac 
impulse  was  slightly  heaving.  A  few  days  before 
the  sac  gave  way,  the  first  sound  over  the  sac 
changed  from  a  dull  sound  into  one  accurately 
imitated  by  the  crampling  of  parchment.  Death 
was  instantaneous,  in  the  midst  of  active  duties. 
A  saoculating  aneurism  of  the  aorta  was  found, 
commencing  about  one  inch  and  a  half  above  tho 
arterial  valves.  The  sac  was  bilocular ;  the  com* 
mon  aperture  large.  One  loculus  ascended  up- 
wards and  forwands,  its  outer  surface  becoming, 
frised  with  the  sternal  periosteum,  and  partially 
eroding  this  bone  at  its  right  inner  edge.  The 
other  loculus  extended  downwards  and  biuskwards, 
moulding  itself  upon  the  cava,  and  thus  prevent- 
ing serious  pressure  upon  the  vessel.  From  this 
lower  loculus  transverse  rupture  of  three^uarters 
of  an  inch  had  suddenly  occurred  midway  be* 
tween  the  right  auricular  appendix  and  tho  re- 
flexion of  the  pericardium,  permitting  the  escane 
of  about  twenty*eiKht  ounces  of  blo^  into  toe 
sac,  and  thus  probably  at  once  arresting  the  heart's 
action.  The  aorta  was  graatly  dilated  at  its  origin, 
and  had  undergone  extensive  degeneration  of  its 
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inner  and  middle  tiMaes.  The  obamben  of  tke 
heart  were  in  a  state  of  fatty  d^eneration.  Thoee 
of  the  left  side  were  hjpertrophied.  The  right 
Innff  was  partially  adherent  to  the  tac  Traees 
of  old  pericarditis  eziirted.  The  apex  of  the  right 
lung  presented  tubercle  in  a  state  of  obsolescence. 
This  case  is  also  intetesting  from  the  rarity  d  an 
aneurism  with  eitemal  palsating  tumour  barsting 
into  the  pericaidium.  From  Dr.  Sibson's  tables, 
it  has  only  occurred  once  in  99  eases. 
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Oh  a  Cabb  of  iRimanLAB  iHTEunmNT,  tbtario 
OATALBpar  ;  wrra  Rkmabkb  thkrbon. 

Dr.  Camps  stated,  that  he  did  not  make  this  com- 
munication to  the  Society  as  one  of  very  great 
practical  interest,  for,  happily,  instances  of  cata- 
leptic seizure  are  of  rare  occurrence ;  bi^  rather 
with  the  view  of  eliciting,  by  discossion,  some 
useful  remarks  on  the  physiology  and  pathology 
of  mnscnlar  contraction.  He  ezpreeaed  himself 
as  well  aware  thal^  in  by  far  the  greater  number 
of  cases  of  catalepsy  that  have  been  observed  and 
recorded,  the  condition  of  the  voluntary  muscular 
apparatus  has  been  one  of  suppleness  and  plasti- 
city, easily  yielding  to  the  efforts  of  bystanders, 
and  but  seldom,  as  in  the  present  subject,  one  of 
riffid,  tetanic  contraction ;  altogether  opposing  it- 
self to  all  attempts  at  movement  by  those  about 
the  patient.  So  mndi  has  this  former  condition 
been  remarked  in  catalensy,  lihat  some  anthorities 
oontend  strongly  that  tne  term  catalepsy  should 
not  be  applied  thereto,  unless  the  disease  be  marked 
by  a  anpple,  yielding  condition  of  the  voluntary 
muscles ;  still  the  author,  on  his  part,  perceived 
no  reasonable  objection  to  admitting  the  existence 
of  a  trae  cataleptic  state,  even  though  very  rare- 
ly, as  in  the  present  case,  the  voluntary  muscular 
m>paratus  should  be  in  a  condition  of  rigid,  tetanic 
contraction.  Can  we  witness  any  sight  more  sur- 
prising, and  more  calculated  to  excite  our  astonish- 
ment, than  that  of  a  fellow-creature  suddenly 
smed  with  complete  stnpor,  attended  with  total 
loss  of  power,  as  regards  the  voluntary  muscular 
movements,  whilst  occupied  in  discharging  the 
ordinary  avocations  of  lire,  and  yet,  so  fer  as  these 
movements  are  concanied,  yielding  almost  com- 
plete obedience  to  the  efforts  of  a  bystander; 

.totally  deprived,  at  least  to  all  appearance,  of  the 
customary  use  of  his  or  her  senses,  and  at  the 
same  time  presenting,  in  addition,  an  assemUaoe 
of  psychological  phenomena  of  the  most  remars- 
able  description  f  Ordinarily,  there  need  be  no 
confusion  between  catalepsy  and  tetanus,  except  in 
thoee  very  rare  cases,  Hke  the  present,  in  which 
the  catalepsy  is  attended  with  almost  insnrmonntr 
able  rigidity.  Commonly,  the  two  diseases  are 
suiBeienily  distinct,  and  diagnostically  character- 
ised ;  but,  in  the  case  «nder  consideration,  some 
of  the  symptoms  of  eadi  disease  were  so  inter- 

*  twined  or  compKeated  to  that  extent  as  to  justify 
the  designation  assigned  to  it-«»namely,  aa  one  of 


tetank  catalepsy.  Hie  aatjeet  of  the  present  at- 
tack, or  attach  of  disorder,  was  a  young  iemak^ 
fourteen  years  of  age,  small,  and  rather  short  in 
statursi  delicate-lookingy  having  a  very  pleaaing 
countenance,  the  frontal  development  being  vety 
good,  the  hair  of  a  brown  colour,  and  the  com- 
plexion being  rather  pale.  The  menstrual  function 
had  commenced  with  her,  and  had  been  repeated 
a  few  times  :  but  had  been  altogether  suapended 
from  the  commencement  of  this  disorder,  through- 
out which  she  expressed  little  or  no  desire  for 
solid  food  <^  an^  description  when  she  wakes  up, 
whereas  her  desire  for  liquids  is  considerate ;  she 
passes  a  good  deal  of  urine  in  her  bed,  and  occa- 
sionally an  alvine  evacuation,  small  in  qaanti^. 
During  at  least  ten  weeks  |»evious  to  the  catalep- 
tic seizure,  she  was  observed  by  those  about  her 
to  be  in  an  unhealthy  state,  unable  to  do  her 
customary  work,  evidently  low  and  depressed  in 
her  physical  and  mental  condition  ;  still,  not  con- 
finea  to  the  house  or  to  the  bed,  yet  going  about 
her  ordinary  duties  in  a  sluggish  manner.  These 
duties  consisted,  for  the  most  part,  of  househokl 
work,  with  some  amount  of  out-of-doors  field  la- 
bour, as  is  common  with  young  women  living  in 
agricultural  districts.  Dr.  Camps  stated,  that  hr 
bad  had  the  opportunity  of  seeing  this  pattent  on 
two  occasions — on  Wednesday,  and  on  tiie  Friday 
following,  for  some  length  of  time  at  each  visit. 
The  great  distance  from  London  at  which  this  pa- 
tient resided,  altogether  prevented  more  frequent 
and  repeated  visits  to  her.  At  his  first  visit,  she 
was  waking  up  from  the  cataleptic  state,  and 
some  parts  of  the  trunk  of  the  body  were  slight- 
ly convulsed,  but  the  extremities  were  in  a  state 
of  most  rigid  contraction,  utterly  immovable; 
yet  at  the  very  instant  at  which  she  awoke  from 
her  apparent  slumber,  and  recovered  her  conscious- 
ness, this  rigid  contraction  disappeared,  and  the 
parts  affected  therewith  assumed  their  natursl 
condition.  The  author  described  the  phenomena 
observed  in  the  various  parts  of  the  body  durii^ 
the  waking  state,  which  lasted  about  half  an  hour 
or  more.  On  awakening,  her  consciousness  and 
intelligence  were  entire,  she  replied  intelligibly  to 
questions,  answering  in  a  low  tone  of  voice,  was 
evidently  much  exhausted,  and  said  she  felt  very 
weak.  She  remained  awake  a  little  more  than  an 
hour,  when  she  again  relapsed  into  the  catal^itic 
state,  accompanied  with  tetanic  rigidity  of  the 
extremities.  At  his  second  visit,  which  was  twe 
days  subsequent  to  the  first,  he  found  the  patient 
in  a  profound  slumber,  out  of  which  she  could 
not  be  aroused  by  any  ordinary  means  adopted  to 
wake  a  sleeping  person.  The  extremities,  and  the 
lower  part  of  the  trunk,  were  in  a  state  of  exces- 
sive tetanoid  contraction,  resisting  all  reaaoniM 
efforts  made  to  flex  or  extend  them.  The  condi- 
tions of  the  surfisce  of  the  body,  of  the  pulse,  tht 
heart,  and  the  lungs,  as  well  as  other  sjrmptoDS 
observable,  were  detailed  by  the  author.  TheN 
attacks  of  irregular,  intermittent,  muscular  con- 
traction, attended  with  loss  of  consciousDeas,  coa- 
tinned  to  affect  this  young  patient  for  a  period  of 
upwards  of  twenty  weeks,  lasting  commcmly  from 
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one  to  two,  or  ew^h  three  days,  witboat  her  ro* 
giiining  her  natnnd  itate,  for  varying  intervala  of 
aometimes  not  longer  than  hall  an  hoar  or  more* 
She  has  nlthnatelj  recovered  her  health,  the  cata- 
leptic attacks  having  onite  disappeared,  although 
leaving  her  consideraMy  weakened  in  body.  iSt- 
fore  her  restoration  to  health,  as  Dr.  Camps  has 
been  informed,  the  patient  had  several  attacks  of 
convnisions;  and,  on  one  occasion  only,  she  was 
observed  to  be  delirioos,  attended  with  some  de- 
gree of  violence. 


NORTH  LONDON  MEDICAL  SOdETT. 
Mr.  NoBMAN  read  a  paper  on 

STRABISMUS,  AHD  ITS  CURS  BT  SURGICAL  OPERATION. 

Having  given  a  short  sketch  of  the  history  of 
the  operation  for  strabismus  as  suggested  by  Stro- 
meyer ;  of  the  zeal  with  which  this  practice  was 
taken  np  in  this  conntry  on  its  first  introduction ; 
of  the  great  ezpeetations  that  were  formed  of  it, 
ou  the  one  hand,  and  the  failures  which  were  pre- 
dicted on  the  other,  and  of  which  many  undoubt- 
edly happened, — the  author  contended  tiiat  the 
latter  were  not  such  as  to  deter  judicious  surgeons 
from  operating,  but  only  to  direct  attention  to 
their  causes  and  their  removal  or  avoidance.  At 
first,  nothing  was  known  of  the  pathology  of 
the  affection,  and  not  much  had  been  added  by 
actual  demonstration  of  the  state  of  the  muscles  of 
the  eye.  The  openticm  rested  upon  a  c»tain 
amount  of  analogy  between  strabismus  and  dub* 
foot.  The  former,  however,  was  almost  always,  if 
not  always,  a  post-partum  occurrence,  and  the 
consequence  of  disease ;  club-foot  was  fM-oduced 
in  utero,  and  a  result  of  imperfect  development  <^ 
the  foetus.  In  strabismus,  the  individual  action 
of  the  muscles  was  perfect,  the  associated  ones  only 
were  not;  in  club-^foot,  the  regular  and  pr<»er 
movements  and  position  of  parts  could  not  oe, 
under  any  circumstances,  effected  by  the  muscles. 
In  most  cases  of  strabismus,  there  was  no  paraly 
ais ;  nevertheless  it  was  necessary,  before  under- 
taking operation,  la  be  assured  of  this,  as  also 
that  the  affection  was  permanent — ^not  maintained 
by  any  existing  disease  of  the  head  or  other  part^ 
nor  a  natural  remedy  for  an  opacity  of  the  cornea. 
The  specific  objections  that  mi^bt  be  uiged  against 
the  operation  were — 1.  That  it  failed  altogether. 
2.  It  made  matters  worse,  causing  too  great  pro- 
minence, with  eveision  in  internal,  and  inversion 
in  external,  squints.  8.  Inflammatioa  and  suppu- 
ration of  the  wound.  4.  The  foraiation  of  sprout- 
ing granulations  or  excrescences.  5.  Inflamma- 
tion and  suppuration  of  the  globe.  Failure  to  ef- 
fect a  change  was  due  to  want  of  proper  cantion 
in  selecting  and  rejecting  cases,  or  to  the  non-di- 
Tision  of  the  distorting  muscle.  The  new  dis- 
placements were  due  to  dividing  more  than  the 
offending  muscle,  and  other  like  causes  generally 
avoidable.  The  inflammatory  sequelts  might  m 
almost  uniformly  escaped  by  avoiding  rn<k  and 
unnecessary  proceedings  in  operating.    Sub-con- 


juactival  division  of  the  muscle  would  probably 
never  be  attended  by  any  of  these  consequences 
except  the  first— namely,  imperfect  division  of  the 
muscle  and  fiEulure.  Many  efforts  had  been  made 
to  bring  operative  procedures  to  perfection  in 
these  cases.  It  was  an  important  point  gained 
when  it  became  clearly  known  that  no  good  was 
to  be  gained  by  dividing  the  oblique  muscles  and 
other  muscles  and  parts  not  concerned  in  the 
case.  Sub-conjunctival  sections,  from  M.  Ou6rin's 
first  suggestion  to  the  present  time,  had  not  been 
productive  of  nmch  good,  chiefly  from  the  diffi* 
culty  found  in  adapting  a  knife  to  the  work.  This 
desideratum,  it  was  honed,  would  be  supplied  by 
Mr.  Holthouse,  who  had  bestowed  much  attention 
on  the  subject.  Mr.  Critchett's  sub-conjunctival 
method  was  then  described,  in  the  language  of 
the  inventor's  pamphlet  on  the  subject ;  and  Mr. 
Norman  gave  the  hialeries  of  two  cases  in  which 
he  had  fately  made  trial  of  that  method,  with  a 
success  that  had  quite  satisfied  himself  and  the 
patients.  The  first  of  these  was  in  a  girl  of  fifteen 
who  had  squinted  nine  years,  and  could  not  make 
out  the  letters  of  a  large  type  sinpfy  without  dif- 
ficulty, and  eould  positively  not  count  two  letters 
together ;  and  in  addition  to  this  was  unable  to 
estimate  the  distance  of  objects  correctly,  so  that, 
in  placing  things  on  a  table,  she  was  apt  to  let 
them  fall  to  the  ground.  The  operation  resulted 
in  a  very  great  improvement  of  the  person,  so  that 
in  a  fortnight  no  squint  nor  sign  of  operation  re* 
mained,  and  the  sight  was  much  benefited,  and  is 
now  perfect  as  in  the  other  eye.  The  second  was 
in  a  boy  of  eleven  years,  whose  squint  had  existed 
eight  years,  and  was  attended  with  almost  com- 
plete want  of  sight  In  this  case,  the  operation 
was  followed  by  great  improvement  of  the  person, 
and  by  a  partial,  but  progressive,  increase  of  vi- 
sual power,  although  not  to  be  oompared  with  that 
of  the  former  case.  This  method  of  opera^ng 
(with  scissors)  was  not  liable  to  some  of  the  objec- 
tions existing  to  the  other  sub-conjunctival  me- 
thods, but  was  decidedly  more  difficult  than  the 
ordinary  operation.  It  was  entitled  to  a  full  trial 
by  those  who  have  the  opportunity,  although,  in 
the  opinion  of  the  author,  the  old  method  first 
practised  by  Lucas,  DufBn,  and  others,  taking 
care  to  avoid  known  errors,  would  be  in  most 
suitable  cases  a  very  successful  and  beneficial  ope- 
ration. These  operations,  now  not  much  talked 
ofj  were  well  deserving  to  be  borne  in  mind. 
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Operation  for  imperforate  antts^  in  a  ease  in  which 
the  rectum  terminated  in  the  bladder,  and  the 
meconium  passed  by  the  urethra  ;  subsequent 
formatiwi  of  a  very  large  alvo-urinary  calculus 
in  the  rectum  :  its  removal  and  chemical  analy- 
sis ;  the  patient  now  nearly  thirty-six  years  of 
age,  being  perfectly  free  from  every  inconvenience 
except  the  occasional  passage  of  some  urine  per 
anum,  and  there  being  no  difficulty  in  control- 
ling thefcBces,  dtc, 

Miu  James  Miller,  of  Manchester,  drew  the 
attention  of  the  Medical  Section  to  the  case  of  J 
M ,  upon  whom  he  operated  in  1821  for  im- 
perforate anus.  Some  of  the  particulars  of  this 
case  were  communicated  hj  Mr.  Miller  (through 
Mr.  Listen)  in  1829,  to  the  Edinburgh  Medical 
and  Surgical  Journal.    Mr.  Miller  delivered  Mrs. 

M of  a  healthy  male  infant,  in  January,  1821. 

In  thirty  hours  after  birth  it  was  discovered  that 
the  child  had  neither  an  anus  nor  the  slightest 
mark  of  its  situation.  The  meconium  was  pass- 
ing per  urethram.  Mr.  Miller  made  an  incision  in 
the  usual  situation  of  the  anus,  about  an  inch  in 
length  and  as  much  in  depth ;  and  then  he  thrust 
in  a  lar^e  trocar  used  for  paracentesis  abdominis, 
with  which  at  the  second  attempt  the  rectum  was 
penetrated,  and  a  free  passage  given  to  the  feaces. 
The  trocar  had  to  be  pushed  up  to  the  hilt  The 
usual  difficulties  were  experienced  in  keeping  open 
the  aperture,  and  it  had  to  be  re-opened  with  a 
bistoury  ten  times  before  the  child  was  ei^ht 
months  old.  When  he  began  to  walk,  he  had  a 
great  propensity  to  eat  cinders,  which  stuck  in  the 
rectum,  and  rendered  frequent  operations  neces- 
sary. In  the  last  operation  for  that  purpose  it 
was  requisite  to  turn  the  edge  of  the  bistoury 
forwards  to  divide  the  stricture;  in  doing  this^ 
the  bladder  was  slightly  wounded,  and  ever  since 
a  portion  of  the  urine  has  been  discharged  by  the 
anus,  though  the  greater  part  has  come  regularly 
by  the  urethra.  Under  the  use  of  laxatives  and 
frequent  clysters,  he  throve  as  other  boys.  When 
he  was  about  four  years  old,  his  mother  was 
sensible  that  some  hard  substance  occasionally 
opposed  the  introduction  of  the  clyster-pipe ;  but 
through  fear  of  farther  operations  being  necessary, 
she  concealed  this  knowledge  from  Mr.  Miller, 
and  allowed  the  difficulty  to  increase  during  the 
three  following  years,  till  at  length  there  was 
complete  obstruction  of  the  bowels,  with  excessive 
suffering.  It  was  discovered  that  a  calculous 
concretion  of  very  large  size  was  impacted  in  the 
rectum.  The  anus  being  so  small  as  to  admit  of 
a  gopse-quill  only,  Mr.  Miller  enlarged  it  till  he 
could  pass  his  finger,  when  he  found  that  the  con- 
cretion was  so  large  as  to  almost  fill  the  hollow  of 
the  sacrum.  Beinff  also  of  a  stony  hardness,  it  was 
obvious  that  it  could  be  brought  away  only  in  frag- 
ments. A  drill  was  accordingly  constructed,  with  a 
few  drill-bits,  to  make  a  bore  of  from  a  quarter  to 
five-eighths  of  an  inch  in  diameter;  and  in  order  to 


fix  the  stone  whilst  being  drilled  a  pair  of  for- 
ceps with  separate  blades  was  made,  which  were 
screwed  together  afb^  they  had  been  introdaced. 
The  anus  was  then  enlarged  by  incisions  aa  hr 
backwards  and  forwards  as  possible,  and  the  stooe 
drilled  in  different  directions  until  consideraUe 
openings  were  made.    A  pair  of  strong  polypus 
forceps  was  then  thrust  into  the  openings,  and  the 
blades  being  forcibly  separated  by  extending  the 
handles,  the  calculus  gave  way,  and  was  sepual^ 
into  three  pieces,  each  of  which  had,  in  its  turn, 
to  be  drilled  and  broken  in  the  same  way  before 
it  could    be    extracted.      llie  whole   operatioD 
occupied  not  less  than  two  hoars   and   three- 
quarters.     Every  particle  of  sand  was  washed  oat 
of  the  cavity  formed  by  the  concretion,  and  the 
patient  was  put  to  bed.    In  ten  days  he  was  able 
to  go  out,  and  the  anus  was  reduced  to  its  natural 
dimensions,  the  power  of  the  s{^incter  ani  being 
complete.    The  stone  was  of  the  size  of  a  veiy 
large  turkeyV  egg,  very  hard  and  rough  on  its 
external    texture,  and    seemingly  composed  of 
earthy  matters.      The    interior,   however,   was 
found  to  be  of  the  texture  and  appearanoe  of 
bowel  concretions,  and  had  formed  around  a  hard 
nucleus.     A  portion  of  it  was  sent  to  Professor 
OhristiBon  for  examination,  the  details  of  whose 
analysis  are  given  in  the  Edinburgh  Medical  ami 
Surgical  Journal,  vol.  xxxi.  p.  65,  along  with  a 
more  detailed  narrative  of  the  early  portion  of 
this  remarkable  case.    The  nucleus  was  a  rolled 
pebble  of  primitive  greenstone,  about  the  size  of 
a  large  pea.    The  next  stratom  consisted  of  the 
fibrils  of  the  pencil  of  the  oats,  inter^ersed  with 
a  few  amorphous  fragments  of  the  earthy  matter 
of  the  outer  crust    The  outer  crust  consisted  (A 
a  little  animal  matter,  a  trace  of  carbonate  of  lime, 
but  chiefiy  of  the  phosphate  of  magnesia  and 
ammonia ;  ^  the  matter  of  fusible  calculus  being 
probably  tiirown  down  from  the  urine,  when  its 
acidity  was  lost  in  its  mingling  with  the  alkaline 
contents  of  the  rectum."     Dr.  Ohristison  refen  to 
a  calculus  of  similar  components,  mentioned  bv 
Dr.  Marcet  C"  On  Calculous  Disorders,"  2nd  edit, 
p.  135),  who  says  it  was  about  the  sixe  of  a  wal- 
nut, and  that  it  was  found  ia  the  rectum  of  an 
infant  born  with  an  imperforated  anus,  but  io 
whom  there  appeared  to  be  a  comrannica^oa 
between  the  rectum   and  the  urinary  bladder. 
Mr.  Miller  left  Methven  and  settled  in  Manchester 
many  years  ago,  ani  had  lost  sight  of  his  patient, 
when  hearing  of  two  fatal  cases  of  imperforate 
anus  (in  one  of  which  the  anus  terminated  in  the 
bladder),  which  were  not  operated  on,  from  a 
conviction  that  such  a  proceeding  would  be  use- 
less, he  made    inquiries  respecting  his  former 
patient,  and  found  that  he  was  alive.    He  had  an 
interview  with  him  within  the  last  three  mouths. 
He  enjoys  robust  health,  has  had  hardly  any 
complaint  since  the  stone  was  extracted,  and  is 
now  an  active  and  enei^tic  farmer  in  the  neigh- 
bourhood of  Dundee.     W  hen  he  was  about  twelve 
years  of  i^^  he  says  he  passed  with  his  alvine 
evacuations  a  second  stone,  which  was  smooth, 
and  about  the  size  of  a  walnut ;  he  passed  it  with- 
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out  pain,  bat  it  has  been  loat.  In  answer  to 
inqniriea  regarding  the  functions  of  the  anus  and 
bladder,  the  replies  are  most  conclusive  as  to  his 
perfect  control  over  the  fseces  and  flatus.  His 
faeces  are  natural  in  form  and  appearance,  and  he 
believes  that  no  onQ  can  have  a  more  perfect 
control  over  the  anus. 

This  case  ia  spoken  of  by  Mr.  S.  Cooper 
("  Duty  of  Surgery,"  p.  210)  as  a  "  highly  inte- 
resting one.  The  interest  must  be  greatly  in- 
crease by  the  addition  of  the  subsequent  history 
of  the  patient,  and  the  case  must  be  classed 
amongst  the  most  interesting  in  the  records  of 
surgery.  Without  operative  interference,  the 
patient  would  inevitably  have  died.  But  the 
great  interest  of  the  case  consists  in  the  answer  it 
affords  to  the  question,  *^  When  there  is  no  trace 
of  the  anus  externally,  does  the  sphincter  exist ; 
and,  if  so,  can  its  functions  be  preserved  by  the 
artificial  opening  P  (British  ana  Foreign  JRevitWj 
vol.  xviii.  p.  465.)  It  proves  that  under  these 
most  unpromising  circumstances  the  child  may 
not  only  be  rescued  from  death,  but  practically 
be  perfectly  cured ;  and  it  holds  out  nope  that 
surgery  may  be  eminently  successful  in  cases 
which  at  the  present  day  are  often  considered  to 
be  quite  hopeless. 


ARMY    MEDICAL    AND    SURGICAL    SO- 
CIETY. 

Dr.  Andrxw  SmTH  in  tbb  Chaik. 


Statf-Sitbobom  Macorioor  read  a  paper 

OK  RECRUmNO  STATISTICS, 

founded  on  the  Annual  Returns  received  from 
the  Recruiting  Districts  of  Qreat  Britain  and  Ire- 
land for  the  last  thirteen  years ;  with  a  short  ac- 
count of  the  present  condition  of  Recruiting,  and 
some  remarks  on  recent  Instructions  in  connexion 
with  the  Registers  in  use  in  the  above  districts. 
After  some  introductory  remarks,  Mr.  Macgrigor 
stated  that  primary  recruiting  was  much  in  abey- 
ance at  the  present  time,  and  that  it  was  destined 
to  be  still  further  depressed  in  proportion  to  the 
success  of  volunteering  in  the  chss  of  supernume- 
raries of  certain  portions  of  the  army.  He  showed 
tables  illustrative  of  all  these  points.  In  fact, 
the  whole  paper  was  based  on  a  profusion  of  ta- 
bles having  reference  to  the  subjects  usually  in- 
cluded in  the  consideration  of  vital  statistics. 
The  tables  illustrated  such  questions  as  the  fol- 
lowing— ^vii.  the  proportion  of  rejections  to  candi- 
dates for  admission  into  the  army ;  the  same  ac- 
cording to  districts;  the  proportions  of  admis- 
sions to  districts;  the  proportion  according  to 
oocnpation;  native  countries;  population  of  such 
country;  intelliffence;  causes  of  rejection;  age, 
height,  weight,  £o*  The  general  substance  may 
be  strictly  expressed  in  the  following  summary  :— 
Tbe  general  proportion  of  rejections  to  aamis- 
sions,  examincKi  for  eleven  years  before  the  war, 
was  84  per  cent,  or  one-third.    During  the  two 


years  of  the  war,  it  was  23  per  cent.  Since  the 
peace  it  has  again  risen  to  84  per  cent.  By  the 
kindness  of  Dr.  Balfour,  an  opportunity  is  afford- 
ed of  comparing  these  proportions  with  that  of  a 
period  of  ten  years  immediately  before  that  con- 
templated in  the  paper ;  by  which  it  appears  that 
30  per  cent  was  the  average  from  1832  to  1841. 
The  same  kindness  enables  us  to  compare  the 
English  results  with  that  of  the  French  army  from 
1831  to  1843,  and,  curious  to  say,  the  exemptions 
from  serving  in  the  ranks,  amounted  to  30  per 
cent  also.  Thus  the  two  services,  although  acting 
from  opposite  principles,  arrive  at  nearly  the  same 
ratio.  Amongst  the  exemptions  in  Uie  French 
service,  over  and  above  the  preceding,  are  enu- 
merated 8  per  cent  for  under  size.  Now  the 
limit  for  under  size,  in  France,  is  5  feet  1  inch ; 
while,  in  England,  it  is  5  feet  4  inches ;  and  all 
that  are  under  that  height^  are  not  admissible  for 
the  medical  examination.  During  two  years  of 
the  war,  it  was  estimated  by  the  tables  submitted, 
that  more  than  one-half  of  the  recruits  of  the 
British  army  were  between  the  heights  of  5  feet 
6  inches  and  5  feet  4  inches,  for  the  rank  and  file ; 
and  for  two  special  corps,  viz.,  the  Medical  Staff 
Corps  and  Land  Transport  Corps,  candidates  were 
eligible  as  low  as  5  feet  2  inches.  The  effect 
of  the  wider  field  of  selection  was  to  secure  a 
greater  proportion  of  recruits  than  was  customary 
when  the  limits  were  stricter.  It  appeared  from 
a  table  produced  that  73  per  cent,  or  nearly  three- 
quarters  of  the  French  army  was  under  the  stand- 
ard height  of  the  British.  In  the  latter,  the  joint 
effect  of  the  reduction  of  the  standard  of  height, 
and  the  increase  of  the  age  from  25  to  30  years,  and 
even  in  certain  cases  to  85  years  and  upwards,  was 
to  increase  the  productiveness  of  the  examination 
by  11  per  cent  during  the  war  period.  With 
reference  to  age,  the  paper  showed  that  one- 
seventh  of  the  whole  of  the  recruits  were  over  25 
years  of  age.  In  1854  the  proportion  of  lads  of 
2]  years  and  under  was  71  per  cent;  but  in  con- 
sequence of  the  judicious  relaxations  subsequently 
made,  the  proportion  in  the  second  year  fell  to 
40  per  cent,  while  that  between  21  and  30  years 
rose  to  50  per  cent  There  were  10  per  cent, 
whose  ages  ranged  from  80  to  52.  These  were, 
however,  specifu  cases :  old  soldiers  re-enlisting ; 
armourers;  musicians;  artizans;  land-transport 
men  and  storekeepers,  <bc.  Mr.  Macgrigor  point- 
ed out  many  interesting  facts  connected  witn  the 
peculiarities  of  the  different  recruiting  districts  as 
recruiting  fields.  London  was  the  most  produc- 
tive, as  its  proportion  was  26  per  cent  of  the 
whole  number  enlisted,  or  about  a  quarter,  while 
the  other  districts  seldom  averaged  more  than  one- 
eighth.  With  reference  to  the  native  countries 
of  recruits,  he  showed  that  Scotland  and  Ireland, 
relatively  to  their  populations,  supplied  a  greater 
number  of  soldiers  than  England ;  but  that  during 
the  war  the  latter  appeared  to  have  aroused  her- 
self in  an  unusual  degree,  having  risen  from  313 
per  million  to  1523  per  million  as  against  Scot- 
land, for  the  same  periods,  when  the  proportions 
were  respectively  1160  and  2513.    With  reference 
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to  intelligence,  it  appeared  that  out  of  the  recraits 
pASsed  at  the  London  district  during  the  year 
1866,  83  per  cent  were  able  to  read,  and  78  per 
cent  to  write,  more  or  less.  With  reference  to 
weights,  a  table  was  produced,  showing  the  weight 
of  468  recruits  admitted  into  the  service,  accord- 
ing to  ages,  and  according  to  ages  and  heights. 
The  average  weight  of  the  whole  was  134  lb.  5  oz., 
or  9  St  sTb.  6  0%.  "Comparing  this  weight  with 
that  of  a  regiment  of  Bengal  I^tive  Infantry,  and 
of  Madras  Native  Infantry,  the  adrantage  was 
greatly  in  favour  of  our  recruits.  The  latter 
were,  respectively,  129  lb.,  or  9  st  3  lb.,  and  111  lb., 
or  under  8  stone.  The  weights  of  recruits  accord- 
ing to  ages  advanced  progressively,  as  follows : — 
18  years,  129  lb.;  19  years,  132  lb.;  20  years, 
135  lb,;  21  years,  137  lb.;  22  years,  139'33!h.; 
23  years,  139-73lb,;  24  year%  135  Ih.;  25  years, 
141  lb.  We  have  no  fnnher  space  to  refer  to  Mr. 
Macgrigor's  remarks  on  the  recent  instructions 
issued  to  the  staff  of  recruiting  districts;  they 
may  briefly  be  stated  to  have  a  tendency  to  render 
the  registers  more  complete  than  hitherto.  Nor 
can  we  even  glance  at  the  observations  made  on 
points  of  practical  importance  relative  to  the 
medical  examination  of  recruits  in  general ;  suffice 
it  to  say,  they  met  with  the  general  concurrence 
of  the  members  present 

Dr.  Balfour,  alluding  to  the  paper  which  had 
just  been  Tead,^  remarked  that  the  author  had 
omitted  to  notice  the  relative  results  of  primary 
and  secondary  inspections.  No  distinct  record 
appears  to  have  been  kept  of  such  rejections, 
which,  in  his  opinion,  rendered  some  of  the  statis- 
tics imperfect  and  of  little  value.  In  I>ublin, 
from  1826  to  1837,  the  proportion  of  secondary 
inspections  was  341  out  of  every  ICKK) ;  in  Edin- 
burgh, from  1833  to  1837,  from  165  per  1000; 
London,  same  period,  184  in  three  months;  Bel- 
&st,  329  out  of  every  1000,  (which  accounts  for 
Irish  districts  being  bo  productive) ;  the  same  of 
Cork.  The  proportion  of  rejected  amongst  French 
conscripts  in  thirteen  y^ars,  was  the  same  as  ours — 
30  per  cent  Selected,  as  the  result  of  14t)0 
measurements  of  the  chest,  an  average  of  32  and 
a  fraction. 

Mr.  MouAT  could  not  pretend  to  the  expe- 
rience on  this  subject  of  either  the  able  and  m- 
dustrious  author  of  this  paper,  or  the  gentleman 
who  followed  him;  but,  as  Mr.  Macgrigor  had 
referred  to  the  class  of  recruits,  age,  height,  dsc, 
sent  out  to  the  East  during  the  war  period,  he 
might  be  permitted  to  state  that  the  results  cf 
the  late  campaign,  although  the  army  only 
marched  a  few  miles,  had  confirmed  the  opinion 
that  men  of  large  sixe  are  ordinarily  the  fknt  to 
(tdl  under  £stigue;  and  medical  officers  knew, 
from  observaUon,  that  they  commonly  suffer 
from  diseases  in  greater  proportion  than  others. 
These  are  facts  wluch  can  hardly  be  disputed. 
Mr.  Macffrigor  had  drawn  particular  attention  to 
the  weight  and  bulk  of  recruits.  Hie  French,  It 
is  well  Known,  are  below  the  medium  standard 
heights  of  Europe,  and  inferior  in  bulk ;  yet  no 
one  can  £sil  to  have  observed  the  comparative 


with  which  these  small  men  carried  weights  im- 
der  which  the  stalwart  British  broke  down.  It 
is  very  clear  that  height  has  not  so  much  to  do 
with  strength  as  is  snpposed;  and  ^e  practical 
inference  to  be  deduced  is,  that  m^n  of  l»w  er 
middle  stature  are  best  ada{]^  for  the  purposes 
of  war.  But  there  is  a  stiH  more  important  in- 
ference to  be  drawn,  and  to  which  Mr.  Macgrigor 
has  referred— viz.  the  age  at  which  men  are  best 
fitted  for  nsefol  soldiers.  More  than  half  a  ceBta> 
ry  ago,  the  great  Napoleon  wrote  to  the  Natioiial 
Assembly  complaining  of  the  raw  material  of  fan 
army,  saying,  **  I  want  men,  not  6oy«,  who  oaij 
encumber  the  line  of  march,  and  fill  the  hospn 
tals.**  The  same  circumstance  was  painfully  ei- 
perienced  by  ouraelves  in  the  Orinea,  71  p« 
cent  of  the  war  levies  being  mere  youths,  who, 
as  well  as  the  old  men  (witness  the  Ambulance 
Corps),  broke  down  and  filled  our  hospitsk 
The  only  remedy  for  this  evil,  as  our  army  is  con- 
stituted, that  he  (Mr.  Mouat)  could  see,  is  the 
permanent  embodiment  of  the  militia,  or  a  po^ 
tion  of  fhem,  from  which  to  draw  ready-made, 
efficient  soldiers,  when  war  breaks  out  So  ftr 
as  his  experience  went,  twenty-two  was  the  be«t 
age  for  a  soldier  to  commence  his  active  duties, 
and  thirty-five  the  maximum.  Any  one  who  hai 
served  in  the  tropics  must  have  observed  the  in- 
jurious effects  of  climate  on  young  recruits,  who 
ought  never  to  be  sent  on  either  tropical  or  field 
service  until  fully  developed,  and  thoroughly  fit 
for  all  their  duties.  With  reference  to  capaei^ 
of  chest,  alhided  to  by  Dr.  Balfoor,  he!  found  in 
one  regiment  (the  9th  Foot)  the  mean  average  to 
be,  at  eighteen,  about  88  inches ;  he  had  observed 
as  low  as  28,  and  as  high  as  43,  inches.  The 
speaker  possessed  no  experience  of  the  spirometer. 

Dr.  F.  Rim  was  of  opinion  that,  notwidistaad> 
ing  the  exception  that  had  been  taken  thereto, 
the  returns  of  rejections  were,  on  the  whole,  tole- 
rably accurate,  one  district  halancine  another; 
and  that  it  was  worthy  eC  remaric,  that,  on  the 
extended  observation  of  a  series  of  years,  the  pro- 
portion of  rejected  to  fit  men  in  the  aggregate  or  afl 
the  districts  was  very  neariy  the  same  year  after 
year.  It  has  been  next  to  impossible  to  arrive  at 
strict  accuracy  in  i^pect  of  rooruils  rdeeted  in 
the  country,  as  no  returns  had  been  received  fron 
private  practitioners  of  men  rejected  by  thcss. 
br.  Reid  made  some  ^observations  relative  to  the 
Mlacies  attaching  to  the  use  of  the  spirometer  m 
the  examination  of  recruits,  very  different  renilti 
being  shown  therewith  by  the  stout  but  awkwaid 
countryman  as  contrasted  with  tho  shivp  towns- 
man, who  had  the  knack  of  using  the  instrament 
to  advantage.  He  further  alluded  to  some  other 
interesting  points  connected  with  the  subject  of 
recruiting,  especially  the  amount  ef  intdligenee 
and  education  in  different  classes  of  recruitB,  kt, 

Mr.  Wtatt  could  quite  cotvoborate  the  r^ 
marks  made  by  Dr.  Reid  fegaidhig  the  fiJlaeioni 
resoits  obtained  from  the  first  i^ication  of  the 
spirometer  in  young  recruits  when  first  snbjeeCed 
to  medical  inspection.  In  has  opinioB,  until  the 
subject  was  educated  to  its  nse,  no  true  mdieation 
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could  be  afforded  r^rding  the  fctoal  eapacHj 
ef  the  chest  The  anthor'ft  paper  mm  moit  inte- 
resting. If  materials  coald  be  obtained  from 
Chatham^  most  important  deductions  would  be 
arrired  at»  r^aiding  the  age  and  p^vioos  em- 
ployment best  suited  for  making  effective  soldiers. 
His  experience  of  service  in  the  Crimea  was,  that 
no  man  should  be  sent  out  on  active  service  nn^ 
der  twenty-four  years  of  age. 


ON  THE  "READY  METHOD''  IN  OASES  OF 
NAKCOTIO  POISONING,  AND  OF  CHOKING  : 

By  Mabsuall  Hall,  M.D.  F.R.S.,  Ac.. 

To  the  Editor  of  Tbb  Lakckt. 
I. 

Sir,— Many  years  ago  a  lady  drove  to  my  door 
(tn  Manchester^uare)  from  Avenue^road,  in  the 
utmost  consternation,  having  shortly  before  swal^ 
lowed  an  ounce  and  a  half  of  Battley's  solution 
of  opium,  in  mistake  for  a  senna  draught 

I  instantly  applied  the  stomach-pump  with  my 
own  hands,  and  ner  life  was  saved! 

I  have  often  asked  myself  the  question — ^What 
should  I  have  done  had  I  not  had  the  stomach- 
pomp  in  all  readiness,  and  had  not  been  able  to 
induce  vomiting!  Until  this  hour,  I  knew  not 
bow  satisfJM^torily  to  answer  this  fearful  question. 

There  are  two  stages  in  narcotic  poisoning,  in 
each  of  which  the  *^ Ready  Method^  is,  in  the 
absence  of  the  stomach-pump^  our  hope. 

The  fir9t  is,  that  in  which  our  object  is  to  re- 
move the  poison  from  the  stomach  by  the  induc- 
tion of  vomiting^  but  in  which,  from  the  degree  of 
narcotism,  all  ordinary  remedies  fail. 

The  ieeondj  that  in  which  our  object  and  hope 
are,  to  continue  respiration,  until  the  elimination 
of  the  poison  from  thB  system  may  be  accom- 
plished. 

In  the  former  case,  the  patient  should  be  laid 
on  a  table,  with  the  beau  projecting  beyond  its 
edge,  if  possible ;  if  not,  on  the  floor;  and,  being 
placed  on  the  side^  the  finger  of  one  person  is  to 
be  introduced  into  ihe/aucet^  whilst  the  body  is 
briskly  and  repeatedly  rolled  into  Hkejmme  posi- 
tion by  another. 

If  there  be  the  slightest  d^^ree  {"^ tcintiilula^ 
of  ezcito-motor  power  remaining,  the  cardicu,  al- 
ready somewhat  relaxed  perhaps  from  torpor,  will 
be  still  further  relaxed,  physiologically,  whilst  the 
glottis^  the  safety-valve  of  the  trachea,  is  closed, 
and  the  thorax  and  abdomen  being  compressed  by 
a  force  equal  to  the  superincumbent  weight  of  the 
body,  to  which  further  force  may  be  added  by 
means  of  pressure  made  along  the  spine,  nuehani- 
eal  vomiting  will  be  produce^  and  the  poison  ex- 
pelied. 

This  desirable  effect  irill  be  produced  in  cases 
in  which  the  narcotic  torpor  is  too  ffreat  to  admit 
of  exciting  the  very  complex  act  <n  phyfiologieal 
vomiting. 

But  let  us  now  suppose  that  the  narcotism  is 
too  deep  for  the  success  of  this  manoeuvre, — that 
the  second  case  is  before  us.    Then  our  hope  con- 


sists m  eoatimiin^  tespimtoiy  movements  until 
the  poison  is  eliraiBeted  from  ^e  blood  and  the 
general  system.  In  one  word,  our  hope  is  in  the 
^  Beady  Method,"  such  as  I  have  rec49mmended  it 

for  asphyxia ! 

I  suppose  that  volition  has  ceased,  and  tiiat  the 
patient  can  no  longer  be  made  to  move  or  welk 
about;  that  all  good  physiological  respiration  has 
ceased,  or  is  about  to  cease;  then,  one  hope 
still  remains,-— postural  respiration, — and  the  other 
measures  comprised  in  the  ^  Beady  Method  in 
Asphyxia  ;'^  and  I  need  not  say,  how  long  and 
perseveringly  this  method  should  be  continued. 


IL 

Death  in  choking,  is  the  result  of  a  diastaltic 
spasmodic  closure  of  the  glottis. 

Nothing  can  be  done  in  this  stage  of  the  acci- 
dent, except,  1,  to  endeavour,  by  introducing  the 
finger  into  the  fauces,  to  induce  vomiting ;  2,  to 
introduce  sometfains  like  a  bougie  into  the  oeso- 
phagus, (a  firm  scroll  of  linen  being  the  readiest ;) 
or,  3,  to  adopt  a  measure,  which  I  adopted  on  an 
emergency,  with  immediate  success,  some  years 

A  little  boy,  eating  some  fowl  in  haste,  attempt- 
ed to  swallow  too  large  a  morsel,  and  was  choked ; 
I  ran  to  him,  placed  him  between  my  knees,  one 
knee  (the  right)  pressing  firmly  on  the  stomach, 
die  other  on  the  back ;  I  then  placed  one  hand 
(the  left)  on  the  back  part  of  the  thorax,  whilst  I 
gave  a  firm  blow  with  the  other  on  the  sternum. 
In  an  instant  I  had  the  joy  of  seeing  the  morsel 
of  chicken  expelled  with  force  to  a  considerable 
distance ;  and  all  was  safe ! 

But  supposing  all  these  efforts  to  fail.  What  is 
then  to  be  done  f 

In  the  midst  of  the  asphyxia  induced  by  the 
closure  of  the  glottis,  excito-motor  power  fails,  and 
the  larynx  is  no  longer  apasmodically  closed ;  and 
now  the  ''Beady  Method"  ma^  be  adopted,  with 
the  effect  of  sustaining  life,  until  such  a  bougie  is 
made  as  shall  be  effectual  in  pushing  down  the 
morsel  of  food  or  other  object  in  the  pharynx  or 
oesophagus. 

A  firm  scroll  of  cotton  or  Knen,  when  imbued 
with  grease,  made  fVom  a  sheet,  a  window-blind, 
or  curtain,  may  then  be  made,  not  in  too  great 
haste,  and  be  boldly  passed  into  the  oesophagus. 

The  morsel  of  food  is  generally  lodged  in  the 
pharynx,  or  upper  part  of  the  oesopha^s,  and, 
when  found  lower  aown,  ceases  to  excite  reflex 
action  of  the  larynx ;  and  breathing  is,  therefore, 
possible. 

A  thin  bent  tallow-candk,  or  a  piece  of  firmish 
cordy  (taken  from  the  window-frame,)  might 
answer  the  purpose  of  the  bougie. 

The  ^ Beady  Method"  procures  us  the  time  ne- 
cessary for  obtaining  or  preparing  any  of  these 
means,  and  for  giving  full  directions  to  the  assist- 
ants. In  performing  it,  a  little  brisk  movement 
may  be  adopted  in  pronation,  and  in  making  dor- 
sal pressure,  which  may,  if  not  at  firat,  eventnidly, 
dislodge  Uie  foreign  body. 


860 
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I  need  scarcely  suggegt  that  this  last  measure 
should  also  be  enforced  in  cases  of  a  foreign  body 
inhaled  into  the  larynx  both  h€fw%  and  ^Ut  tra- 
cheotomy, with  the  addition  of  a  firm  blow,  with 
the  open  hand,  on  the  back. 


1857. 


P.S. — I  have  been  informed  of  the  case  of  a 
patient,  dying  from  the  influence  of  chloroform^ 
in  one  of  the  London  hospitals,  having  been  res- 
cued by  the  "  Ready  Method."  Surefy  it  should 
be  published  in  all  its  details. 


"THE  MARSHALL  HALL  METHOD"  OF 
TREATING  THE  ASPHYXIATED. 

To  the  Editor  of  The  Lancbt. 

Sir, — The  plan  proposed  by  Dr.  Marshall  Hall 
for  the  recovery  of  persons  asphyxiated  by  drown- 
ing, is  so  valuable,  that  I  think  no  opportunity 
ought  to  be  lost  by  the  members  of  our  profession 
in  disseminating  the  process  advised  amongst  their 
friends,  neifl;hlK>ur8,  and  patients.  I  therefore 
propose,  wiu  your  permission,  as  the  type  is  pro- 
bably up  at  your  printer's,  that  copies  should  be 
struck  off,  and  supplied  to  your  subscribers  at  a 
low  rate  per  hundred,  that  they  may  carry  out  at 
oboe  so  valuable  a  piece  of  information.  I  shall 
be  much  obliged  by  being  allowed  to  put  my 
name  down  for  600,  to  distribute  gratuitously 
amongst  the  dwellers  along  the  canal  running 
through  Victoria-park  and  to  the  park-keepers. 

Some  weeks  since,  I  explained  this  method 
orally  to  several  persons  who  are  frequently  en- 
gaged with  the  drags  on  Sir  0.  Duckett's  and  the 
Regent's  Canals,  but  a  printed  form  could  be  kept 
in  the  pocket,  and  had  recourse  to  if  the  memory 
failed. 

I  have  the  honour  to  remain.  Sir,  yours  obe- 
diently, E.  Moore,  M.D.,  M.R.C.S. 

December,  186S. 

*^*  We  shall,  at  an  early  period,  adopt  the 
suggestion  Dr.  Moore  has  made. — Ed.  L. 

To  the  Editor  of  The  Lancet. 

SiE, — ^It  is  my  opinion  that  every  good  cause 
should  be  supported,  and  if  you  think  the  accom- 
panying remarks  worth  a  corner  in  your  journal, 
have  the  goodness  to  insert  them ;  if  not,  I  beg 
you  will  without  ceremony  consign  them  to  ob- 
livion. 

I  have,  with  much  pleasure  and  satisfaction, 
read  in  The  Lancet,  the  mode  of  treating  cases 
of  asphyxia  by  Dr.  Marshall  Hall,  who,  in  my 
opinion,  is  one  of  the  greatest  men  of  the  day,  and 
certainly  the  best  pathologist  and  physiologist,  and 
whose  name  must  be  esteemed  by  all  men  of  the 
present  generation,  and  venerated  by  all  future 

I  have  been  in  practice  since  1822,  and  an 
almost  constant  reader  of  The  Lancet  from  its 
beginning.  During  my  term  of  practice,  more 
than  3500  cases  of  midwifery  have  passed  under 
my  immediate  care,  and  an  average  number  of 


cases  of  asphyxia.  I  have  for  yean  past  sbandooed 
in  disgust  the  warm  bath  and  the  trachesl  tabe, 
fancying  I  did  no  good,  but,  I  am  now  conviDced, 
some  harm,  and  employed  instead  the  following 
means — namely,  clearing  the  fauces  and  Doitrik 
of  as  much  viscid  mucus  as  I  could,  blowing  oo 
the  child's  face,  sprinkling  it  with  cold  water,  ap- 
plying friction  to  the  chest,  and  briskly  naog 
pronation  and  the  reverse  position,  and  bj  tboe 
means  have  been  almost  invariably  succefisful  in 
restoring  animation. 

It  is  only  a  few  days  since  that  I  was  engaged 
with  a  tedious  labour  of  nearly  forty-eight  noon' 
duration.  The  child  was  bom  asphyxiated,  and 
the  funis  coiled  round  its  neck.  The  nnne,  Tho 
was  a  stranger  to  me  and  my  mode  of  treaduff 
such  cases,  called  out  for  hot  water,  as**  a  bath 
would  be  required.  I,  however,  applied  my  moal 
remedies  of  clearing,  blowing,  sprinldiDg,  rabbin^ 
and  turning,  and  respiration  soon  b^n;  and  then 
the  nurse  exclaimed  again,  **  Lor,  sir,  I  never  seed 
the  like  of  that  afore ;  I  thought  he  was  dead!" 

I  have  sometimes  allowed  a  little  blood  to  flow 
(from  two  to  six  drachms)  from  the  divided  fnns, 
and  I  think  with  some  advantage  in  partioilir 
cases. 

I  am.  Sir,  your  obedient  servant, 

Richard  Warn 

Cheehont,  Herta,  Dee.  16SS. 

P.8. — I  never  in  my  life  had  the  pleawire  of 
speaking  to  Dr.  Marshall  Hall,  nor,  to  my  how- 
ledge,  d  id  I  ever  see  him. 


NetD0  Items,  SXibxtaX  fat%  ^r- 

ScANzoNi's  Method  of  Inducing  Primattbi 
Labour. — ^This  method  consists  of  the  i4)pHcatioB 
of  an  exhausting  apparatus  to  the  bMsts.  Dr. 
Spaeth,  of  Vienna,  tried  it  lately,  bnt  was  oblipd 
finally  to  douche  the  os  uteri,  m  order  to  cxate 
labour.  The  exhausting  method  succeeded,  how- 
ever, four  times  in  eight  cases,  which  have  fiw> 
time  to  time  been  published.  No  doubt  Scan- 
zoni's  plan  is  inferior  to  puncture,  douche,  plnf 

fing  the  vagina,  or  the  prepared  sponge;  but  a 
as  the  advantage  of  offering  a  chance  of  soccer 
without  making  the  patient  run  the  risk  of  aBJ 
direct  uterine  lesion. 


M.  Barthez  (Physician  to  the  Ste.  Eugenie  H»- 
pital,  and  author  with  M.  Rilliet,  of  a  tsImW 
work  on  the  Diseases  of  Children)  has  just  wen 
appointed  physician  to  to  the  Prince  ImpenaL 


Kino's  College  Hospital.— Income  of  PM* 
year,  £5587 ;  expenditure,  £7858.  The  nunioer 
of  patients  exceeded  Uiat  of  last  year  by  2 w- 


RoTAL  Orthopedic  HospnAU-Nuraber  o 
patients  admitted  during  1856,  1553.  Kcceip 
for  the  year,  £4022  15«.  Id. 
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LECTURE  XLHL 

THE  INDUOnON  OF  PBSHATUBB  LABOtTB. 

Qkntlembn — Under  a  variety  of  circumstances 
of  present  or  threatened  danger,  it  becomes  right 
and  necessary  to  induce  the  premature  expulsion 
of  the  ovum,  by  artificial  means,  with  a  view  to 
the  safety  of  the  Mother  or  Child,  or  Both. 

Cases  in  which  the  operation  of  inducing  pre- 
mature Labour  may  be  required,  admit  of  division 
into  three  classes  : — 

I.  In  which  the  operation  is  called  for  before 
the  date  of  the  viability  of  the  foetus,  in  conse- 
quence of  diseased  states  of  the  mother,  and  in 
which  the  ovum  has  to  be  sacrificed  in  order  to 
preserve  the  life  of  the  Mother  from  great  risk. 

n.  In  which  the  operation  is  required  for  the 
preservation  of  both  Mother  and  Child. 

III.  In  which  it  is  performed  to  save  the  life  of 
the  Child,  in  conditions  which  do  not  involve  any 
question  of  danger  to  the  mother. 

As  one  of  the  most  important  principles  in  ob- 
stetrics, it  may  be  stated,  that  all  conditions  wjiich 
render  the  death  of  the  mother  imminent,  unless 
the  contents  of  the  uterus  are  evacuated,  call  for 
the  performance  of  this  operation.  At  the  pre- 
sent time,  the  operation  under  these  circumstances 
has  been  extenaed  to  cases  of  excessive  exhaustion 
from  continued  and  irrepressible  vomiting  ;  to 
eases  of  distortion  of  the  pelvis  from  exostosis, 
rickets,  or  mollities  ossium,  where  the  deformity 
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is  so  excessive  as  to  render  the  birth  of  a  living 
child  impossible.  It  has  been  resorted  to  in  cases 
of  ovarian  and  fibrous  tumours  within  the  pelvis, 
when  labour  at  a  later  period  would  hazard  in- 
fiammation  and  softening  of  the  tumours ;  it  has 
been  performed  in  cases  of  cancer  of  the  uterus ; 
it  has  been  practised  in  cases  of  disease  of  the 
heart  in  which  urgent  and  dangerous  dyspnoea, 
or  irregularity  of  uie  circulation,  has  supervened; 
it  has,  been  performed  in  cases  of  albuminuria  with 
general  anasarca,  which  has  refused  to  yield  to 
treatment,  and  brought  the  patient  into  a  state  of 
dangerous  anaemia  and  debility ;  and  in  cases  of 
hfemorrhage  from  the  bowels  threatening  death. 
It  has  been  employed  in  chorea  arising  froni 
pregnancy,  and  also  in  mania  occurring  during  ges* 
tation  ;  and  it  has  been  used  in  cases  of  dropsy  of 
the  amnion,  when  the  fluid  has  increased  to  such  an 
extent  as  to  seriously  interfere  with  the  circulation 
and  respiration  of  the  mother.  In  any  other 
contingency  besides  those  named,  in  which  dan- 
ger exists,  and  in  which  the  peril  is  materially  in- 
creased by  the  continuance  of  preffuancy,  the  in- 
duction of  premature  labour  is  justifiable ;  but,  it 
should  be  borne  in  mind,  that  it  ought  not  to  be 
performed  in  any  case  before  the  time  at  which 
the  child  becomes  viable,  unless  there  is  the  cer- 
tainty of  present  or  future  danger  to  the  mother 
from  the  ftirther  continuance  of  gestation.  But 
in  the  cases  above  mentioned,  in  which  the  life  of 
the  mother  is  in  podtive  danger,  or  will  be  placed 
in  inevitable  danger,  by  the  continuance  of  preg- 
nancy up  to  the  time  at  which  the  child  becomes 
viable,  it  is  held  ri^ht  to  sacrifice  the  foetus  by  in- 
ducing premature  labour,  and,  as  a  necessary  con- 
verse, wrong  to  neglect  the  performance  of  this 
operation.  Many  of  the  cases  of  the  Csesarian 
operation  in  which  the  lives  of  the  mothers  have 
been  sacrificed,  have  been  cases  in  which  abortiott 
or  premature  labour  might  have  been  induced| 
and  the  hazard  of  almost  certain  death  avoided. 

Some  have  maintained  that  a  certain  limit 
should  be  placed  to  the  number  of  thnes  in  which 


DB.  TYLER  SMITH  ON  THE  THEOBT  AND  PRACmCE  OF  06STETRIGB. 


the  operation  for  the  induction  of  premature  la- 
bour should  be  performed  in  th^  same  woman,  in 
cases  where  pelvic  deformity  exists  to  such  an  ex- 
tent as  to  render  the  birth  of  a  living  child  piT 
viaa  naturales  impossible.  It  has  been  affirmed 
that  women  have  no  right  to  go  on  placing  them- 
selves in  the  position  to  require  the  sacrifice  of 
many  living  cnildren  in  succession,  but  that  they 
ought  rather  themselves  to  submit  to  the  Csosa- 
rian  section.  Denman  had  scruples  on  this  point, 
and  in  the  present  day  Dr.  Radford  has  distin- 
guished himself  for  his  able  advocacy  of  the  right 
of  the  foetus,  as  opposed  to  that  of  the  mother,  in 
such  cases.  My  own  strong  impression,  I  may 
say  conviction,  is,  however,  that  we  must  deal 
with  the  woman  pregnant  for  the  twentieth  time 
as  we  would  in  her  first  pregnancy,  and  that  in 
all  cases  our  clear  and  paramount  duty  is  to  save 
the  woman.  No  doubt  every  right-minded  pro- 
fessional man  would  urge  upon  such  women  the 
propriety  of  living  apart  from  their  husbands,  or 
of  not  marrying  at  all ;  but  when  pregnancy  ac- 
tually exists,  considering  that  the  mother  is  the 
life-giver ;  and  that  in  the  case  of  the  married  wo- 
man pregnancy  may  be  forced  upon  her  by  her 
husband ;  remembering,  too,  the  immortal  inte- 
rests of  the  mother,  as  compared  with  the  unborn 
foetus ;  and  having  in  view  the  enormous  danger 
to  the  mother  from  the  CsBsarian  section,  and  the 
large  proportion  even  of  children  lost  by  this  ope- 
ration,— I  am  of  opinion  that  the  mind  of  the 
accoucheur  should  never  hesitate  between  the  in- 
duction of  premature  labour  and  the  Csesarian 
section,  whenever  the  former  operation  is  practi- 
cable, and  that  the  question  of  whether  the  pa- 
tient is  primiparous  or  multiparous  should  not 
enter  into  his  consideration.  This  I  believe  to 
be  the  general  opinion  amonffst  medical  men,  and 
it  is  that  of  every  English  divme  I  have  conversed 
with  on  the  subject. 

It  is  an  important  element,  in  reference  to  this 
operation,  to  decide  the  age  at  which  a  foetus  be- 
comes Viable,  or  in  a  condition  to  live  after  its 
expulsion  from  the  uterus.  The  foetus  is  not 
viable — that  is,  cannot  maintain  an  independent 
existence,  until  towards  the  end  of  the  seventh 
month ;  and  any  circumstances  calling  for  the 
induction  of  premature  labour  before  this  time, 
must  necessarily  involve  great  risk  of  sacrificing 
the  life  of  the  ovum.  Cases  occur  in  which  chil- 
dren, born  at  an  earlier  time  than  this,  survive ; 
but  these  are  rare  exceptions.  Even  at  the  seventh 
month  they  are  kept  alive  with  difiSculty.  The 
state  of  the  heart,  as  regards  development,  the 
feebleness  with  which  the  foetus  sucks  before  this 
time,  the  ready  failure  of  animal  heat,  and  the 
inability  to  bear  the  movements  necessary  to 
cleansing  and  nursing,  render  it  almost  impossible 
to  rear  we  foetus  bom  at  an  earlier  period. 

In  the  second  class  of  cases,  the  induction  of 
premature  labour  is  called  for  between  the  seventh 
month  and  the  end  of  gestation,  and  the  operation 
is  performed  with  a  view  to  the  safety  of  both  mo- 
ther and  child.  The  chief  condition  under  which 
this  occurs  is  such  an  amount  of  pelvic  distortion 


as  would  admit  of  the  passage  of  a  child  st  the 
end  of  the  seventh  or  eighth  month,  but  which 
at  the  full  term  would  call  for  craniotomy,  or,  if 
labour  were  allowed  to  go  on  without  assistsDce, 
would  endanger  the  life  of  the  mother  as  well  u 
the  child.  Some  of  the  morbid  states  alresdj 
referred  to,  as  calling  in  certain  cases  for  delivery 
before  the  end  of  the  seventh  month,  may  Bot  in 
others  reach  a  dangerous  extent  until  after  the 
time  when  the  chud  becomes  viable.  This  ii 
particularly  the  case  with  respect  to  mania,  chorea, 
fibrous  and  ovarian  tumours,  disease  of  the  heart 
and  lungs,  albuminuria,  dropsy  of  the  amnion, 
haemorrhages,  and  other  causes  of  dangeroos  de- 
bility, which  may  admit  of  waiting  until  after  the 
viability  of  the  child,  but  if  allowed  to  proceed 
after  that  time  would  place  the  woman  in  great 
danger  in  labour  at  the  full  term.  In  this  second 
class  of  cases,  it  sometimes  happens  that  either 
the  mother  or  the  child  may  be  in  the  greatest 
danger  of  the  two,  but  generally  both  parent  and 
oflfspring  are  delivered  from  risk  by  the  induction 
of  artificial  delivery. 

In  the  third  class  of  cases,  the  operation  is 
called  for  entirely  on  account  of  the  foetus,  under 
circumstances  attended  by  danger  to  the  ovmn, 
but  which  involve  no  unusual  risk  to  the  mother. 
In  these  cases,  of  course,  the  operation  should 
only  be  resorted  to  after  the  commencement  of 
viability  to  the  child,  and  as  late  in  pregnancy  » 
is  compatible  with  the  safety  of  the  foetus.  It  m 
found  in  practice  that  some  women  are  delivered 
at  or  near  the  full  term  many  times  in  succession 
of  still-bom  children,  there  being  every  evidence 
that  the  children  have  died  during  or  shortly  he- 
fore  parturition.  Such  children  are  frequently 
thin,  and  below  the  average  weight  of  the  fffitns 
at  the  time  of  birth,  but  in  other  cases  they  are 
plump  and  well  formed.  In  some  cases  of  this 
kind,  the  child  is  bom  alive,  but  is  so  feehle  as  to 
survive  only  a  short  time.  The  cause  of  this  state 
of  things  depends  upon  various  diseased  condiboos 
of  the  placenta,  such  as  inflammation,  fatty  defe- 
neration, syphilitic  disease,  or  calcareous  deposits. 
In  these  circumstances,  the  changes  which  natu- 
rally take  place  in  the  placenta  as  a  deciduous 
organ  seem  to  occur  more  early,  and  to  a  greater 
extent  than  is  natural.  As  consequences,  the  niH 
trition  and  respiration  of  the  foetus  is  interfered 
with,  and  the  child  either  dies  in  utero^  or  survives 
its  birth  but  a  short  time.  In  other  cases,  the 
connection  between  the  uteras  and  the  placentt 
is  so  slight,  that  the  first  pains  of  labour  sewwte 
the  two  organs,,  and  hsemorrhage  during  laW 
with  the  speedy  death  of  the  foetus,  ensues.  ifl« 
remedy  for  such  conditions  is  the  i°^^^*^^f »? 
premature  labour,  at  a  time  prior  to  that  at  wnten 
the  death  of  the  foetus  has  usually  occurw^ 
Frequently,  the  mother  is  aware,  by  the  grwwj 
diminution  of  the  movement  of  the  f(BfcD8»  ^^^^ 
the  occasional  occurrence  of  convulsive  mo 
ments,  of  the  approaching  death  of  the  diiia 
The  diagnosis  of  such  cases  is  greatly  aidea  ^ 
auscultation.  The  heart  of  the  child  ejtner 
ceeds  or  falls  below  the  normal  standard  or  i^ 


D&  T7LEa  SMITH  ON  THB  THEORY  AND  PBAOTIOB  OF  OBSTETRICa 


368 


quency  in  the  latter  part  of  pregnancj,  and  auscul- 
tation should  be  resorted  to  dailj  in  such  cases  to 
ascertain  the  condition  of  the  foetal  circulation. 
When  premature  delivery  is  eflfected,  the  child  is 
bora  alive,  and  survives  in  many  cases  in  which 
its  preservation  could  be  effected  in  no  other 
manner.  The  intra-uterine  marasmus  dependent 
upon  disease  of  the  placenta  generally  commences 
at  the  latter  part  of  pregnancy.  In  cases  in  which 
children  are  still-bora,  without  any  difficulties 
connected  with  the  labour  itself,  the  placenta  and 
membranes  ought  carefully  to  be  examined,  as 
affording  data  tor  treatment  in  subsequent  preg- 
lanciea,  and  for  the  performance  of  this  operation. 
The  placenta  will,  in  these  cases,  frequently  be 
.band  the  subject  of  fatty  degeneration,  or  the 
result  of  inflammation,  or  the  decidual  surface 
will  be  studded  with  calcareous  matter. 

Many  methods  of  inducing  premature  labour 
have  been  practised.  The  earliest  plan  adopted 
— that  which  followed  the  great  consultation  of 
accoucheurs  in  1756,  exactly  a  century  ago-~was 
that  of  puncturing  the  membranes  with  a  quill, 
sharpened  at  the  point  Afterwards,  a  stilette,  or 
a  stiletted  catheter,  was  used.  The  objections  to 
this  form  of  operation  are,  that  by  the  evacuation 
of  the  waters  at  the  commencement  of  labour, 
the  chances  of  saving  the  foetus  are  considerably 
diminished.  It  is  also  dangerous  to  perform  it  in 
the  early  months  of  pregnancy,  particularly  in 
primiparsB,  owing  to  the  undeveloped  state  of  the 
OS  and  cervix  uteri,  and  fatal  results  have  followed 
its  adoption  when  performed  in  this  way  in  the 
latter  months.  The  dilatatio^^  of  the  os  uteri  by 
tents,  the  separation  of  the  qdembranes  from  the 
OS  and  cervix  uteri  by  a  catheter,  a  large  bougie, 
or  the  uterine  sound,  the  administration  of  the 
ergot  of  rye,  preferred  by  Dr.  Ramsbotham,  the  use 
of  electricity,  the  application  of  cupping-glasses 
to  the  mammae,  as  practised  by  Scanzoni,  and  by 
other  means.  But  in  all  these  applications,  a 
considerable  time  often  Elapses  before  effective 
uterine  contractions  can  be  excited,  and  in  some 
cases  the  uterus  refuses  to  obey  the  calls  of  such 
stimuli. 

A  method  superior  to  all  others,  where  the 
safety  of  the  child  especially  is  an  object,  is  that 
of  the  water-douche,  said  to  have  been  practised 
.in  Holland,  but  introduced  in  a  systematic  man- 
ner into  practice,  and  methodized,  by  the  late 
Professor  kiwisch,  of  Wurzburgh,  a  man  of  rare 
obstetric  genius.  If  a  stream  of  hot  or  cold  water 
be  directed  against,  or,  still  better,  within  the  os 
uteri,  at  intervals  of  three  or  four  hours,  for  the 
space  of  ten  minutes  or  a  quarter  of  an  hour  at 
each  application,  labour  is  certainly  and  speedily 
brought  on.  The  water  may  be  made,  by  means 
of  a  syphon  and  reservoir,  to  descend  upon  the 
uterus  from  a  height^  or  it  may  be  forced  mto  the 
OS  uteri  by  a  common  injecting  apparatus,  or  au 
(yBeirae's  tube.  Eiwisc^  explained  the  modus 
operandi  of  the  douche  on  the  supposition  that  it 
caused  swelling  of  the  parts  by  the  imbibition  of 
fluid,  and  separation  of  the  deciduafrom  the  uterus. 
Probably  the  reflex  and  peristaltic  actions  of  Che 


uteras  are  also  excited,  and  I  have  found  the 
douche  more  efficacious  when  warm  and  cold 
water  have  been  injected  alternately,  than  when 
either  warm  or  cold  has  been  applied  alone.  The 
great  superiority  of  this  method  consists  in  the 
fact  that  premature  expulsion,  excited  through  its 
means,  is  more  certain,  and  it  is  a  closer  resem- 
blance to  natural  labour  than  can  be  obtained  in 
any  other  mode.  There  is  no  risk  of  any  injury 
to  the  OS  uteri,  and  the  membranes  remain  un- 
ruptured, during  the  stage  of  dilatation,  just  as 
in  ordinary  labour.  Hence  it  happens  that  the 
OS  uteri  is  dilated  by  the  influence  of  fluid  pres- 
sure, and  the  foetus  escapes  compression  in  the 
early  pait  of  labour.  These  circumstances  are 
attended  by  such  obvious  advantages,  that  in  my 
opinion  no  one  would  be  justified  in  puncturing 
the  membranes  in  a  case  in  which  labour  was 
brought  on  to  save  the  mother  and  the  child,  or 
in  circumstances  where  the  child  alone  was  in 
danger.  The  membranes  certainly  cannot  be 
raptured  as  a  preliminary  to  the  induction  of 
labour  without  diminishing  the  chances  of  saving 
the  child.  I  repeat,  the  use  of  the  douche  pos- 
sesses great  advantages  in  all  cases  in  which  the 
safety  of  the  child  is  an  object  In  cases  where 
there  is  no  possibility  of  giving  birth  to  a  viable 
child,  the  stiletted  catheter  or  other  means  may 
be  resorted  to,  but  even  then  the  douche  promises 
the  CTeatest  safety  to  the  mother,  except  under 
certam  circumstances  presently  to  be  mentioned. 

It  remains  to  say  a  few  words  as  to  the  Time 
at  which  the  operation  has  to  be  performed,  and 
as  to  the  methods  of  operating  to  be  preferred 
in  the  earlier  and  later  stages  of  gestation.  When 
the  premature  expulsion  of  the  ovum  is  requisite 
in  the  middle  months  of  pregnancy,  or  at  any 
time  between  the  fourth  and  seventh  month, 
purely  with  reference  to  the  safety  of  the  mother} 
the  use  of  the  douche  is,  I  believe,  the  best 
method.  In  the  early  months,  while  the  cervix 
uteri  is  as  yet  undeveloped,  and  the  ovum  is  con- 
tained in  the  cavity  of  the  fundus  uteri,  the 
douche  cannot  be  relied  on.  I  have  been  con- 
sulted in  one  case  of  marasmus  from  excessive 
vomitiuff  during  early  pregnancy,  in  which  death 
occurred  before  the  douche  could  be  brought  to 
bean  In  these  cases,  the  plan  I  have  adopted  is, 
to  introduce  the  uterine  sound  into  the  uterus, 
and  tura  it  round  once  or  twice,  an  operation 
which,  according  to  my  experience,  never  &ils  to 
induce  the  expulsion  of  the  ovum;  and  is,  I 
believe,  attended  by  little  risk^  .when  carefully 
performed.  After  the  third  or  fourth  month,  and 
before  the  end  of  the  seventh,  the  membranes 
may  be  punctured  with  the  stiletted  catheter.  At 
this  time  there  is  no  expectation  of  saving  the 
child,  and  the  size  of  the  head  is  not  such  as  to 
render  the  retention  of  the  liquor  amnii  of  any 
consequence.  Beibre  the  fifth  month  it  is  dan- 
gerous to  use  this  instrument. 

For  a  considerable  time,  the  operation  was  not 
considered  justifiable  in  primiparous  women.  It 
was  considered  that  at  least  the  experience  of  one 
labour  was  necessary  in  order  to  judge  of  the 


X' 

»  *  . 


864 


i)lL  TYLER  SMITH  ON  THE  THEORY  AND  PRAiflPICEf  OP  odfeSJ^KBi 


propriety  of  inducing  prematnre  labour  in  any 
given  case.     At  present,  however,  if  a  woman 
pregnant  for  the  first  time  passes  fix)m  any  cause 
into  imminent  peril  of  death,  and  this  peril   is 
increased   or  cansed   by  the  existence  of  preg- 
nancy, it  is  considered  perfectly  justifiable  to  ob- 
tain the  expulsion  of  the  contents  of  the  uterus. 
Again,  if  a  woman  in  her  first  pregnancy  is  found 
to  be  so  deformed  as  to  render  the  birth  of  a 
living  child  impossible,  it  is  held  to  be  quite  right 
to  induce  premature  labour  in  the  early  or  mid- 
dle months  of  pregnancy,  and  not  to  wait  for 
the   danger  of  her  first  delivery,  and  the   per- 
formance of  craniotomy.     In  cases  of  doubtful 
capacity  of  the  pelvis,  or  when  the  state  of  the 
pelvis  has  not  been  ascertained  before  the  time  of 
the  first  labour,  but  in  which  craniotomy  has  been 
necessary,  or  in  which  children  have  been  still- 
bom   and   the  mother  placed  in   danger,  from 
decided  disproportion  between  the  head  and  the 
pelvis,  the  practitioner  should  always  insist  upon 
the   necessity  of  inducing  premature  labour  in 
fbtnre  pregnancies.    In  this  way  the  Kves  of 
multitudes  of  children   and   of   many  mothers 
mi^ht  doubtless  be  saved.     A  great  responsibility 
is  mcurred  by  allowinff  women  with   moderate 
contraction  of  the  pelvis  to  go  on  to  the  full  time 
in  successive  pregnancies,  and  thus  sacrifice  suc- 
cessive children.     It  is  probable  that  the  practice 
of  the  induction   of  premature   labour  will  be 
extended  from  a  greater  knowledge  or  increasing 
appreciation  of  its  importance,  and  also  from  a 
real  increase  in  the  cases  calling  for  it     Amongst 
the  mannfacturinff  population  deformities  of  the 
pelvis  are  probably  on  the  increase,  and  amongst 
the  educated  classes,  the  size  of  the  foetal  head, 
and  delicacy  of  constitution,  will  form  impedi- 
ments to  labour  in  an  increased  number  of  cases. 
It  is  amongst  the  educated  classes  that  the  great- 
est number  of  still  births  occur,  and   that  the 
greater  suffering  and  danger  to  both  mother  and 
child  are  met  with.     At  the  present  time  there 
is  no  point  of  progress  in  the  obstetric  art  of  equal 
hnportance  with  the  extension  of  the  induction 
of  premature   labour,   in   cases  calling  for  the 
operation. 

The  extension  of  the  induction  of  premature 
labour  in  cases  where  mothers  have,  in  successive 
births,  produced  still-bom  children,  is  one  of  the 
great  means  to  which  we  must  look  for  the 
diminution  of  the  mortality  amongst  children  at 
birth.  Every  man  engaged  in  the  special  or 
general  practice  of  midwifery  must  have  met  with 
cases  in  which  healthy  well-formed  women  have 
produced  a  considerable  number  of  still-bora 
children  in  successive  births,  or  in  which,  out  of 
large  families,  only  one  or  two  have  survived  the 
birth.  It  is  to  such  cases  that  the  induction  of 
premature  labour  is  peculiarly  applicable,  and  in 
which  it  is  at  the  present  time  bat  little  practised. 
In  cases  of  this  kind,  the  chances  of  saving  the 
child  may  be  greatly  increased  by  the  operation, 
without  risk  to  the  mother.  A  vast  amount  of 
prejudice  has^  however,  to  be  got  over,  before 
this  subject  will  be  placed  on  its  proper  footing. 


I  saw,  a  year  or  two  ago,  a  case  with  Dr.  Trona- 
cer,  in  which  prematnre  labour  was  broi^bt  ot 
after  the  mother  had  given  birth  to  several  desd 
children  in  succession;  on  this  occasion  a  lire 
child  was  bom,  but  in  the  next  pregnancy  tiie 
patient  declined  the  operation,  and  another  still- 
birth occurred.  Similar  instances  must  constantly 
happen.  In  a  matter  of  this  kind,  it  is  only  slowk 
that  a  great  improvement  can  be  carried  out  It 
is  computed,  in  a  letter  by  Dr.  Farr  to  the  Bs- 
ristrar-general,  on  the  '^Causes  of  Death  in  Sng^ 
land  in  1954,"  that  the  proportion  of  still-bonto 
live-born  children  is  about  three  dead  to  efe^ow 
hundred  bora  living.  The  total  number  of  InrAs 
in  England  and  Wales  in  1852  was  compnted  to 
be  646,134.  Of  these,  624,013  were  bom  ^ 
and  22,122  were  estimated  to  have  been  still- 
bom.  In  France,  in  the  same  year,  the  nomber 
of  children  still-bom,  or  dying  before  the  regb- 
tration  of  birth,  was  68,267.  This  is  an  immeBit 
number  of  children,  the  great  proportion  of  whom 
are  lost  during  or  immediately  before,  the  act  of 
parturition.  There  can  be  no  doubt  that  ibe 
number  might  be  greatly  diminished  by  tbe 
extension  of  the  practice  of  the  induction  of 
premature  delivery  in  proper  cases.  Carrying 
the  mind  from  England  and  France,  to  the  otter 
countries  of  the  civilised  world,  the  mass  of 
infant  life,  to  tbe  saving  of  which  obstetric 
science  must  address  itself  by  these  and  other 
means,  is  enormous  in  amount  Every  man  mast 
regret  the  necessity  which  sometimes  occurs  for 
sacrificing  the  ovum  before  it  has  become  viable; 
but  no  operation  can  be  performed  with  ffceator 
pleasure  than  that  which  rescues  tbe  innnt,er 
the  mother  and  the  infant,  from  the  risk  of  death. 


LEOTUREXUV. 

TUBNINQ. 

The  operation  of  Tujning  is  called  fornndcra 
variety  of  circumstances,  some  of  which  arise  ont 
of  the  nature  of  the  presentation  or  the  state  of  the 
foetus,  and  others  from  the  condition  of  the 
mother.  In  some  cases  the  operation  is  perform- 
ed with  a  view  to  the  safety  of  the  mother  alone; 
in  others,  it  is  the  safety  of  the  child  which  chiefly 
calls  for  the  operation ;  and  in  a  third  class  « 
cases  it  is  resorted  to  both  on  account  of  the 
mother  and  the  child.  It  is  necessary  to  consider 
the  several  conditions  calling  for  the  operation,  as 
the  method  of  executing  it  varies  considerably, 
according  to  the  state  of  the  mother  and  the  child. 
There  are  two  chief  kinds  of  turning  or  versioi^ 
one  termed  Podalic  version,  in  which  the  feet  S« 
single  foot  has  to  be  brought  down ;  the  other, 
Cephalic  version,  in  which  the  head  is  bronght 
into  the  pelvis,  some  other  part  having  presented 
previously.  But  this  latter  is  only  practicable  or 
attem])ted  in  rare  cases ;  and  by  tamina  the 
operation  of  bringing  down  the  feet,  or  a  wot,  is 
understood.  In  some  cases,  what  is  termed  Pel- 
vic version  is  recommended,  in  which  the  case  » 
converted  into  a  breech  presentation.  Cephafc 
and  Pelvic  version  will  be  adverted  to  hereafter. 
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Tummgy  or  podalicvenioD)  is  required  in  casee  I  here;  firsts  the  hand  which  most  easily  adapts 
of  hand,  arm,  or  shoulder  presentation,  when,  ex-  itself  to  the  different  conditions  in  which  turning 
oept  in  the  rare  occurrenoe  of  spontaneous  evolu-  is  required ;  the  second,  the  hand  with  which  the 
tion,  labour  can  never  be  allowed  to  proceed  with-  j  operator  possesses  most  skill  and  power  of  mani- 
oot  great  danger  to  the  mother  and  child.  It  is  pulation.  It  is  best,  as  far  as  possible,  to  accus- 
^so  sometimes  resorted  to  in  prolapsus  of  the  I  tom  ourselves  to  the  use  of  both  hands  in  obstetric 
umbilical  cord.  It  is  called  for  in  cases  of  pla- 1  practice,  so  as  to  acquire  a  readiness  in  the  use  of 
centa  prsvia,  as  offering  a  much  better  chance !  the  left  hand  as  weO  as  the  right ;  but  for  per- 
oC  life  to  the  child  than  the  detachment  and  re- 1  sons  who  are  awkward  or  unpractised  with  the 
moval  of  the  placenta,  and,  except  in  extreme ,  left  hand,  the  greater  mechanical  facilities  for  its 
cases,  being  quite  as  safe  for  the  mother.  It  has ,  introduction,  in  some  cases,  will  not  at  all  com- 
to  be  resorted  to  in  a  considerable  number  of  cir- '  pensate  for  the  greater  power  and  freedom  pos- 
CQmstances  in  which  the  patient  is  in  danger  sessed  by  the  ri^ht  hand  and  arm.  One  thing 
from  the  continuance  of  labour,  but  in  which  should  be  especially  borne  in  mind — namely,  to 
craniotomy  cannot  or  ought  not  to  be  performed ;  use  at  the  commencement  that  hand  with  which 
aach  as  haemorrhage  occurring  during  the  course  we  shall  be  able  to  complete  the  operation,  so  as 
of  labour,  and  irrepressible  oy  rupture  of  the '  not  to  fall  upon  the  course  of  being  obliged  to 
membranes  or  other  means ;  convulsions;  rupture  withdraw  one  hand  in  order  to  substitute  the 
of  the  uterus  and  escape  of  the  child  into  the '  other,  after  the  operation  has  been  in  part  per- 
abdomen ;  excessive  debility ;  fainting ;  and  dan- .  formed. 

.gerous  vomiting.  The  balance  of  evidence  would  In  placenta  pnevia,  the  hand  to  be  introduced 
also  appear  to  be  in  favour  of  the  performance '  should  depend  in  pait  upon  the  situation  of  the 
of  this  operation  in  some  cases  of  moderately ,  separation  of  the  placenta  from  the  os  and  cervix 
contracted  pelvis,  in  which  craniotomy  would  be  uteri,  or,  in  cases  of  partial  placental  presentation, 
required  in  delivery  by  the  hand.  But  the  ap- 1  upon  the  portipn  of  the  os  and  cervix  uteri  to 
plication  of  turning  to  such  conditions  is  one  of,  which  the  placenta  is  attached.  When  the  pla- 
the  agitated  questions  of  the  day,  which  requires  centa  is  separated  from  the  anterior  or  left  border 
the  sober  and  dispassionate  consideration  of  all  of  the  os  and  cervix  uteri,  or  when  it  is  attached 


who  are  interested  in  the  establishment  and  ad- 
vance of  obstetrics.  In  some  cases  of  twins,  in 
which  the  second  child  presents  with  the  head, 
but  where  no  progress  is  made,  and  where  the 
head  is  too  high  to  admit  of  the  application  of 
the  forceps,  turning  becomes  necessary  and  pro- 
per. Turning  has  been  also  recommended  in 
cases  where  the  mother  has  died  during  labour ; 
bat  the  mortality  of  children  after  turning,  in 
aach  cases,  is  much  greater  than  in  the  Csesarian 
section. 

Turning  is  a  serious  operation,  both  as  regards 
the  contingencies  in^  which  it  is  required,  and  as 
regards  the  direct  consequences  of  the  procedure 
to  the  mother  and  child.  Some  of  the  conditions 
in  which  it  is  called  for,  as  convulsions,  rupture 
of  the  uterus,  and  placenta  prsBvia,  are  them- 
aelves  highly  dangerous.  In  the  performance  of 
the  operation  also,  uterine  inflammatioit  may  be 
excited,  the  uterus  may  be  ruptured  or  perforated, 
and  the  shock  of  the  operation  is  ffttal  in  some 
cases.  The  danger  to  the  child  arises  from  the 
compression  of  ^e  fiinis  during  the  passage  of 
the  thorax  and  head,  and  the  extension  of  the 
neck  of  the  child  in  passing  through  the  pelvis  or 
the  ostium  vaginae.  According  to  the  statistical 
researches  of  Dr.  Fleetwood  Churchill,  in  419 
cases  in  which  the  result  to  the  mother  was  noted, 
29  deaths  occurred,  or  1  in  14^;  in  792  cases  in 
which  the  result  to  the  child  is  stated,  294  chil- 
dren were  bom  dead,  or  rather  more  than  1  in  3. 
This  mortality,  especially  as  regards  the  mother, 
must,  however,  be  divided  between  the  operation 
itsd^  and  the  dangerous  contingencies  in  which  it 
ia  sometimes  required. 

The  hand  to  be  used  in  taming  is  a  matter 
worthy  of  consideration.      Two  things  weigh 


only  to  the  posterior  or  right  margin  of  the  ute- 
rine aperture,  the  right  hand  is  most  convenient. 
When  the  opposite  state  of  things  is  met  with — 
that  is,  when  the  placenta  is  detached  or  wanting, 
posteriorly,  or  on  the  right  side  of  the  os  and 
cervix,  the  left  hand  is  most  readily  introduced 
into  the  uterine  cavity.  A  chief  object,  in  such 
cases,  is  to  pass  the  hand  through  the  os  with  as 
little  detachment  of  the  placenta  as  possible. 
When  the  operation  is  called  for  by  some  condi- 
tion of  the  mother,  and  the  head  presents,  the 
mechanical  facilities  of  passing  the  hand  and 
reaching  the  feet  are  modified  by  the  situation  of 
the  vertex.  It  is  easier  to  pass  the  hand  over  the 
face  than  the  vertex,  and  the  feet  of  the  child  are 
usually  found  on  the  same  side  as  the  face.  Thus, 
in  the  first  and  fourth  positions,  the  left,  and  in 
the  second  and  third  positions,  the  right,  hand 
would  be  most  convenient.  When  the  head  is 
known  to  present,  but  the  special  presentation 
cannot  be  made  out,  it  must  be  taken  for  granted 
that  the  head  presents  in  the  first  position,  that 
presentation  occuning  in  from  70  to  80  per  cent, 
of  all  head  presentations.  But  when  the  head  is 
so  high  as  not  to  be  reached  for  diagnosis,  it  mat- 
ters comparatively  little  which  hand  may  be  used. 
In  turning  in  presentations  of  the  upper  extremity,* 
the  hand  to  be  used  should  depend  on  the  circum- 
stance of  whether  the  anterior  part  of  the  child 
be  towards  the  abdomen  or  the  spine  of  the 
mother.  In  the  first  position,  in  arm  cases,  when 
the  abdomen  of  the  child  is  towards  the  spine  of 
the  mother,  the  left  hand  is  most  convenient  In 
the  second  position,  in  arm  cases,  the  abdomen  of 
the  child  is  towards  the  abdomen  of  the  mother, 
and  the  right  hand  of  the  accoucheur  should  be 
employed.    Turning,  when  the  right  hand  can  be 
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most  readily  employed — that  is,  when  the  abdo- 
men of  the  child  and  the  extremities  are  directed 
towards  the  abdomen  of  the  mother,  is  more  easy 
than  when  the  foetal  abdoipen  is  turned  towards 

Ite.  158. 


Introduetloa  of  Um  luwd  into  fh«  vtenu,  nd  cniplac  tlM 
ft«t  of  tbe  dklld  In  Tcrtoz  prMMtellM. . 

no.  154 


Witbdnwil  of  the  hand,  and  hrinslDg  down  tho  foot.  In 
Tortox  prMonteaon. 

the  spine,  on  account  of  the  greater  depth  of  the 
pelvis  posteriorly  as  compared  with  the  anterior,  and 
the  less  distance  the  hand  has  to  traverse  to  reach 
the  nterus  in  front  In  all  cases  of  doubt,  there- 
fore, or  when  the  facilities  of  passing  the  hand  in 
any  direction  are  equal,  the  right  should  be  pre- 


ferred, both  on  account  of  the  greater  ease  with 
which  it  reaches  the  uterus,  and  the  greater  skill 
in  manipulation  possessed  by  almost  all  persons 
with  the  right  hand. 

As  a  preliminary  to  Turning,  and  to  all  opa«- 
tions  within  the  pelvis,  the  bladder  and  the  bow- 
els should  be  emptied.  The  position  of  the  pa- 
tient varies  in  different  schools  and  with  different 
teachers.  In  France  and  America,  many  of  the 
best  authorities  prefer  to  have  the  woman  placed 
on  her  back.  In  this  country,  the  ordinary  obste- 
tric position  on  the  left  side  is  generally  preferred ; 
but  the  nates  of  the  patient  are  brought  to  the 
6dge  of  the  bed.  The  accoucheur  should  not  only 
bare  his  arm,  but  take  off  his  coat,  and  havii^ 
introduced  some  lard  into  the  vagina,  and  weU 
greased  the  arm  and  the  back  of  the  hand  which 
it  is  .intended  to  use,  the  operation  may  be  cof»- 
menced.  The  first  diflSculty  is  at  the  ostium  vagi- 
nffi,  and  the  introduction  of  the  hand  into  the  va- 
gina is  sometimes  the  most  painful  part  of  the 
whole  process.  The  fingers  and  thumb  should  he 
put  together  in  a  conoidal  shape,  and  gently  in- 
troduced during  a  recession  between  the  pains,  in 
the  direction  of  the  axis  of  the  outlet  of  the  pd- 
vis.  When  the  thickest  part  of  the  hand  is  pass- 
ing the  sphincter  vaginss,  the  patient,  if  sensible, 
generally  cries  out,  and  this  cry  facilitates  the  pass- 
ing of  the  hand  by  relaxing  the  sphincter.  When 
the  hand  is  h,\r\j  in  the  vagina,  and  the  os  exter- 
num embraces  tne  wrist,  there  is  little  suffering ; 
and,  at  this  stage  of  the  procedure,  a  short  pause 
is  advisable,  during  which  the  accoucheur  may 
make  a  more  complete  examination  than  he  could 
with  the  finger  alone,  and  decide  as  to  the  particu- 
lar direction  in  which  the  hand  should  be  carried 
forward  through  the  pelvis.  When  the  arm  or  a 
shoulder  presents,  there  is  a  difficulty  in  introdu- 
cing the  hand  into  the  vagina,  not  only  from  the 
state  of  the  os  externum,  but  from  the  shortness 
of  the  unoccupied  portion  of  the  vagina,  and  it 
requires  some  management  to  pass  the  hand  into 
the  vagina  in  such  a  manner  as  to  retain  the  fin- 
gers in  a  position  admitting  of  effective  manipu- 
lation upon  the  os  uteri.  While  one  hand  is  pass- 
ing through  the  os  uteri;  the  other  should  be  laid 
upon  the  abdomen,  so  as  to  steady  the  uterus,  and 
prevent  its  being  pushed  upwards.  Cases  have 
occurred  in  which  the  posterior  wall  has  been  lar 
cerated,  or  the  posterior  lips  of  the  os  separated 
from  the  vagina  by  awkward  and  forcible  attempts 
under  these  circumstances.  The  direction  of  tlie 
hand  should,  on  entering  the  os  uteri,  be  altered 
so  as  to  follow  as  nearly  as  possible  the  axis  of 
the  middle  strait,  and  subsequently  the  inlet,  of 
thepelvis. 

Tne  further  steps  of  the  operation  must  greatly 
depend  on  the  state  of  the  os  uteri.  When  the  os 
is  fully  dilated,  and  the  membranes  unruptured, 
turning  is  easily  effected.  The  hand  should  be 
passed  into  the  uterus  between  the  membranes 
and  the  uterine  parietes,  the  palm  of  the  hand 
being  directed  towards  the  abdomen  of  the  fcetos. 
No  attempts  at  pushing  the  hand  forward  are  to 
be  made  during  the  presence  of  the  pain ;  but  if 
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mIds  come  on  at  the  time  of  the  paasaffe  of  the 
Land,  it  is  to  be  heid  perfectly  still,  and  slightlj  | 
hollowed,  so  as  to  adapt  itself  to  the  walls  of  the  ute-  | 
rus.    Care  most,  however,  be  taken  not  to  exert ' 
pressure  upon  the  umbilical  cord,  and  particularly ' 
Its  insertion  into  the  abdomen,  by  the  hand.    This ' 
point  should  be  defended,  at  the  same  time  that  as  | 
little  pressure  as  possible  is  exerted  upon  the  uterine 
parietes.    With  the  os  uteri  dilated,  the  waters  un- 
discharged, and  the  uterus  in  that  comparatively 
quiescent  state  which   obtains  before  the  com- 
mencement of  the  expulsive  stage,  the  whole  ope- 
ration up  to  this  point  is  comparatively  easy,  and 
need  not  occupy  more  than  a  few  minutes.    The ' 
membranes  have  now  to  be  ruptured  by  pinching 
them  between  the  fingers ;  but  little  water  is  dis- ' 
charged  owing  to  the  engagement  of  the  os  uteri : 
by  the  wrist  or  arm.    Sometimes,  the  knee  or  foot 
of  the  foetus  can  be  felt  throueh  the  membranes 
before  their  rupture,  at  others,  &ese  parts  are  best ' 
made  out  after  the  hand  of  the  accoucheur  has 
passed  through  the  membranes.     If  we   could 
choose  the  time  at  which  tumiug  should  be  per- 
formed, we  should  select  the  moment  at  which  the 
OS  nteri  had  fuUv  dilated,  but  the  membranes  had 
been  unruptured,  or  we  should  seek  the  time  at 
which  the  membranes  had  broken,  but  before  the 
violent  contractions  of  the  second  stage  of  labour 
had  commenced.    Most  frequently,  however,  we 
have  no  choice  in  the  matter,  but  are  obliged  to 
act  after  the  membranes  have  been  ruptnrM,  and 
the  uterus  has  contracted  upon  the  foetus. 

In  some  rare  instances  of  transverse  presenta- 
tion, it  is  possible  to  raise  the  arm  or  shoulder  and 
bring  do¥ni  the  head,  effecting  what  is  called  Ce- 
phalic version.  In  this  operation  we  have  to  re- 
trace the  steps  by  which  the  presentation  of  the 
head  is  commonly  converted  into  transverse  pre- 
sentations. The  head  of  the  child  has  to  be  ma- 
nipulated by  the  hand  engaged  in  utero,  so  as  to 
bring  it  to  uie  pelvic  brim,  with  the  vertex  directed 
towards  one  of  the  sacro-iliac  articulations.  After 
this,  the  case  is  left  to  Nature.  Cephalic  version 
is  very  much  aided  by  external  manipulation,  par- 
ticularly when  the  uterus  and  abdominal  walls  are 
•afficiently  thin  to  allow  of  the  different  parts  of 
the  foetus  being  readily  felt  Gases  are  even  re- 
corded, by  Martin  of  Jena  and  others,  in  which 
rectification  and  alteration  of  mal-presentations 
have  been  effected  by  external  manipulation  alone. 
In  pelvic  version  the  nates  are  brought  down,  but 
this  is  a  very  difScult  procedure  on  acoonntof  the 
labricity  of  the  parts ;  and  it  is  not  of  very  much 
greater  value,  when  effected,  than  Podalic  version, 
when  one  foot  only  is  brought  down. 

When  the  os  uteri  is  only  partially  dilated,  the 
passage  of  the  hand  into  the  uterus  is  a  more  diffi- 
cult procedure.  It  is  held  that  when  the  os  is  di* 
lated  to  the  extent  of  a  crown-piece,  or  two  or 
three  fingers  can  be  introduced,  either  with  or 
without  Vxe  rupture  of  the  membranesi  the  hand 
may,  with  care,  be  passed  in,  so  as  to  tarn.  The 
OS  must  be  very  gently  and  slowly  dilated  by  sepa- 
rating the  fingers,  and  urging  them  on  in  the 
cone  shape  used  in  passing  the  ostium  vaginn^.the 


pressure  being  exerted  in  the  direction  of  the  in- 
let of  the  pelvis.  Care  must  be  taken  to  support 
the  uterus  externally,  and  not  to  push  the  uterps 
upwards  to  such  an  extent  as  to  separate  it  from 
the  vagina.  When  the  os  has  been  fairly  passed 
by  the  hand,  the  anterior  surface  of  the  fotus 
must  be  reached  in  the  way  already  described. 

The  most  difficult  of  all  cases  are  those  cases 
of  transverse  presentation  in  which  the  diagnosis 
has  not  been  made  out  early  in  labour,  or  ii^ 
which  the  case,  from  some  circumstance  or  other, 
has  gone  on  a  long  time  unrelieved.  Here  the 
arm  or  shoulder  is  found  low  down  in  the  pelvis, 
occupying  the  vagina;  the  presenting  part  is 
firmly  embraced  or  grasped  by  the  os  uteri ;  the 
waters  have  long  flowed  away;  the  uterus  has 
closed  with  great  energy  on  the  foBtus,  and  is  re- 
duced to  the  smallest  possible  compass  consistent 
with  the  retention  of  the  placenta  and  the  non^ 
presenting  portions  of  the  foetus.  Thus,  every 
step  is  a  bborious  matter.  It  is  difficult  to  intrb- 
dnce  the  hand  into  the  vagina,  and  still  more  so 
to  pass  the  hand^  or  part  of  the  hand,  into  the 
uterus  and  raise  the  presenting  parts  of  the  child. 
It  is  only  by  slow  degrees  that  the  difficulties  .can 
be  surmounted  so  &r  as  to  allow  the  lower  extre* 
nifies  of  the  child  to  be  reached.  There,  are, 
however,  some  circumstances  which,  to  a  certain 
extent,  counterbalance  these  unfavourable  condi- 
tions. In  transverse  cases  the  shape  of  the  ute- 
rus is  considerably  modified.  Its  ffreatest  diame- 
ter is  the  transverse  instead  of  tne  perpendicu- 
lar, and  consequently  the  lower  extremities  of  the 
chUd  are  much  nearer  the  os  uteri  than  in  vertex 
caseS)  or  in  arm  cases  where  the  waters  ha^e  not 
escaped.  It  is  therefore  unnecessary,  and  indeed 
impossible,  to  pass  the  hand  frur  into  the  .uterus, 
and  frequently  a  foot  or  arm  can  be  Inrought 
down  by  the  mtroduction  of  one  or  two  finders 
onlv  within  the  os  uteri,  the  bulk  of  the  hiiind  re- 
maming  in  tJhe  vagina.  I  learnt  this  manipula- 
tion from  Dr.  Robert  Lee,  and  I  have  several 
times  been  able  to  turn  with  only  two  or  three 
fingers  in  the  uterus.  This  is  a  ffreat  advantage, 
as  the  introduction  of  the  whole  hand  under  such 
circumstances  increases  the  risk  of  lacerating  or 
bruising  the  uterus,  or  causing  the  organ  to  rend 
itself  by  the  violence  of  its  own  contractions. 

Formerly  the  dilatation  of  the  os  uteri  in  cases  of 
constriction,  or  l^e  relaxation  of  the  uterine  spasm 
in  cases  where  the  waters  had  been  long  expelled, 
and  the  pain  produced  by  the  operation^  were  dif- 
ficult and  anxious  matters.  Bleeding  to  syncope, 
the  hot  bath,  emetic  tartar,  and  opiates,  were  re- 
lied on  for  Uiese  purposes.  Chloroform  is,  I  be- 
lieve, preferable  to  any  of  these  means,  unless,  in- 
deed, bleeding  should  be  required  by  some  constir 
tutional  condition  of  the  patient  The  inhalation 
of  chloroform  relaxes  contraction  of  the  os  uteri, 
the  ostium  vagina,  and  body  of  the  uterus,  in  ad- 
dition to  the  immunity  from  pain  which  it  pro- 
duces. I  am  confident  I  have  delivered,  by  turn- 
ing, under  chloroform,  in  cases  of  arm  presenta- 
tion, where  it  would  have  been  impossible  to  have 
turned  withontits  use. 
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The  mode  of  seicii^  the  foBtoe,  and  oompletHig 
the  process  of  venion,  varies  in  the  different  cir^ 
emnstances  in  which  turning  is  required.  When 
we  turn  to  save  the  mother  from  imminent  dan- 
ger, the  operation  ^ould  be  performed  as  qnicldy 
as  possible,  due  regard  being  had  to  the  fact  that 
a  too  rapid  extraction  of  the  child  increases  the 
shock  of  the  operation.  Under  these  circum- 
stances, the  two  feet  of  the  child  should,  if  possi- 
ble, be  brought  down,  and  gentle  traction  shoidd 
be  exerted,  particularly  during  the  pains,  nntH 
delivery  is  effected  in  the  manner  described  when 
speaking  of  footliug  presentations.  When  the 
waters  are  retained,  it  is  astonishing  what  a  small 
amount  of  traction  will  effect  the  version  of  the 
child.  Simply  holding  one  foot,  or  both  feet,  in 
the  lower  part  of  the  uterus,  while  the  organ  is 
exerting  its  moulding  and  contractile  efforts  on 
the  rest  of  the  child,  will  often  cause  the  head  or 
shoulder  to  rise,  and  the  feet  to  descend.  Hold- 
ing on  upon  the  feet  or  foot  is  all  that  should  be 
attempted  during  the  pains.  Any  traction  that 
may  be  required  should  be  exerted  while  the  ute- 
rus remains  passive,  until  the  foot  or  feet  descend 
through  the  os  nteri.  When  the  object  in  torn- 
ing  is  not  the  dangerous  state  of  the  mother,  but 
the  condition  of  the  child,  the  operation  sh^d 
be  performed  as  leisurely  as  possible  until  pres- 
sure comes  to  be  exerted  on  the  umbilical  cord. 
With  this  view,  one  foot,  rather  than  two,  should 
be  brouffht  down.  We  have  seen  that  in  cases 
where  me  breech  presents  the  mortality  is  1  in 
8^,  while  in  cases  in  which  the  feet  present  the 
mortality  is  1  in  2^.  In  bringing  down  one  foot, 
we  assimilate  the  case  to  breech  presentation.  In 
a  case  in  which  one  foot  is  brought  down,  and 
the  other  extremity  remains  flexed  upon  the  ab- 
domen, the  circumference  of  the  presenting  part 
is  from  11  to  1^  inches;  when  both  feet  come 
down,  the  circumference  of  the  breech  is  from  10 
to  11^  inches.  It  is  therefore  safer  to  bring 
down  one  foot  in  turning  when  the  operation  is 
performed  with  reference  to  the  fcetus,  as  the 
greater  dilatation  of  the  soft  parts  by  the  pelvic 
portion  of  the  child  favours  the  descent  of  the 
head  and  the  defence  of  the  umbilical  cord  from 

1>Tes8Ufe.  When  it  can  be  reached  before  the 
bot,  there  is  an  advantage  in  bringing  down  the 
knee,  as  the  axis  of  the  trunk  and  thigh  is  less 
than  the  axis  of  the  trunk  and  the  whole  extremities 
of  the  child. 

In  arm  presentations,  the  knee  or  foot  -of  the 
side  opposite  to  the  extremity  presenting  should, 
if  possible,  be  brought  down,  as,  when  this  is  the 
case,  version  is  more  easily  performed  than  when 
the  foot  or  knee  of  the  same  side  is  grasped.  To 
effect  this,  the  hand  of  the  accoucheur  should  be 

Sissed  up  along  the  inner  side  of  the  arm  present- 
g,  which  will  guide  it  to  the  anterior  surface  of 
the  child.  If  the  foot  is  below  the  knee,  it  should 
Im  brought  down.  The  rules  for  distinguishing 
between  the  foot  and  hand,  or  knee  and  elbow, 
have  already  been  dwelt  on,  when  the  various 
presentations  of  these  parts  were  under  considera- 
tion.   In  the  case  of  turning  on  account  of  pelvic 


deformity,  the  ol]ject  being  to  bring  the  head 
through  the  pelvis  as  quickly  as  is  consistent  with 

16^ 


Tvning  fn  tn^gnm^  prMentatloii,  in  the  aMomlaD-aBititor  p«l- 
tlon,  with  the  right  hand. 

Ite  16$. 


Tuning  In  tnuMvam 


the  safety  of  the  child,  both  feet  should  be 
brought  down  if  possible.  When  one  foot  is  per- 
ceived, and  can  be  brought  tfarouffh  the  os  exter- 
num, a  tape  or  handkerchief  should  be  put  round 
it  to  enable  the  accoucheur  to  hold  it  more  se- 
curely. The  foot  is  slippery,  particularly  if  the 
child  is  covered  with  caseous  matter,  and  the  fbe- 
tushas  a  tendency  to  be  drawn  upwards  on  the  sub- 
sidence of  every  pain.  In  delivery,  the  same  treat- 
ment is  to  be  adopted  as  that  directed  in  knee  or 
footling  cases,  only  that  greater  expedition  in  ef- 
fecting delivery  must  be  followed  according  to 


BB.  TTLER  SHITH  ON  THl  THXORT  AKD  PRACncS  OP  OBSTETRICSw 


869 


the  special  exigencies  of  the  child  or  the  mother. 
The  ibrc^  onght  always  to  be  in  readiness  to 
complete,  if  necessaiy,  the  delivery  of  the  head. 
After  all  cases  of  turning  the  patient  should  be 
oarefdily  watched,  witJi  a  view  to  the  prevention 
«f  local  inflammation. 

I  have  already  referred  to  the  question  of  the 
performance  of  Taming,  in  the  place  of  Cranioto- 
iny,  in  cases  of  contracted  pelvis ;  and  the  subject 
is  of  so  mach  importance  that  I  shall  endeavour 
to  give  as  succinctiy  as  possible  an  outline  of  Dr. 
Simpson's  theory  and  practice  upon  this  point  I 
would  premise,  that  seventy  or  eighty  years  ago, 
turning  in  cases  of  deformed  pelvis  was  a  recog- 
nised practice,  and  is  treated  of  at  considerable 
length  by  Denman  and  other  writers  of  that 
period,  as  a  recognised  mode  of  procedure ;  so 
that  Dr.  Simpson's  proposal  to  turn  in  the  present 
day,  is  a  revival  of  the  practice  which  had  &llen 
into  disuse  rather  than  an  innovation.  Numerous 
cases  of  deformed  pelvis  are  on  record  in  which 
turning  has  been  practised  from  choice,  or  in 
which  the  feet  or  nates  have  presented,  and  deli- 
very has  been  accomplished  without  material 
injury  to  the  mother;  and  these  cases  naturally 
sncgest  the  establishment  of  the  operation  as  a 
mJe  of  practice  under  certain  conditions.  The 
ft^owing  points  in  the  anatomy  of  the  fcetal  head 
with  reference  to  difficult  parturition,  are  strongly 
insisted  upon  by  Dr.  Simpson.  The  bi-parietal  di- 
ameter exceeds  the  bi-mastoid  diameters  by  in>m 
half  an  inch  to  three  quarters  of  an  inch,  in  deli- 
vering by  taming,  the  bi-mastoid,  and,  in  vertex 
cases,  the  bi-parietal  diameter  first  engages  in  the 
pelvis.  The  great  question  is,  can  the  festal  head^ 
ander  all  the  circumstances  of  pelvic  deformity, 
pass  through  most  readily  with  the  bi-parietal,  or 
the  bi-mastoid  diameter  first  f 

Vzo.  157. 


the  head  may  be  drawn  through  therpelvis,  with- 
out necessarily  destroying  the  child.  Denman 
was  of  opinion  that  the  living  fcetal  head  would 
bear  a  greater  amount  of  compression  than  this. 
In  delivery  by  turning,  the  child  is  drawn  through 
the  pelvic  opening ;  in  vertex  delivery,  it  is  pushed 
through  from  behind;  and  there  are  many  in- 
/ stances  in  mechanics,  in  which  bodies  can  be 
drawn  through  openings  which  no  amount  of  force 
applied  from  behind  would  make  them  pass.  In 
the  case  of  the  fcetal  head  and  the  deformed  pel- 
vis. Dr.  Simpson  believes  that  in  vertex  labour, 
when  the  vertex  does  not  readily  enter  the  pelvis, 
it  is  bulged  or  spurzed  out  laterally,  and  the  bi- 
parietal  diameter  increased,  by  the  pressure  of 
the  body  of  the  child  under  the  influence  of  uterine 
contraction.  This  is  illustrated  by  the  following 
figure : — 

Fok  UBS. 
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The  bi-mastoid  diameter  is  comparatively  in- 
compressible, in  order  to  defend  the  medulla 
oblongata,  the  nodtis  vitali$  of  festal  as  well  as  of 
adult  life ;  but  the  bi-parietal  diameter  may  be 
compressed  to  a  sreat  extent  without  destroying 
the  foetus.  In  children  bora  alive,  it  has  been 
found  considerably  flattened,  indented,  or  even 
fractured,  in  cases  of  deformed  pelvis  with  a 
diminution  of  the  conjugate  diameter.  The  bi- 
parietal  diameter  varies  m  the  natural  festal  cra- 
nium from  8^  to  4  inches,  but  it  may  be  compressed 
to  2|  or  8  inches,  for  the  short  time  during  which 


Seettonofftitilskiin.  Ilie  dotted  ttne  a  a,  &  &,  o  e,  repK* 
■entt  the  nomiftl  oafIln«.  1, 1 1,  represents  tlie  alteiai-- 
flon  produced  by  tlie  oompreMton  doBeribed. 

When  the  bi-mastoid  diameter  first  comes  into 
the  pelvis,  a  different  form  of  compression  occurs. 
When  the  vertex  descends  first,  it  is  the  base  of 
the  cone  formed  by  the  foetal  head  which  first 
attempts  to  pass  through.  When  the  bi-mastoid 
diameter  presents  at  the  pelvic  brim,  it  is  the 
apex  of  the  cone  represented  by  a  transverse  sec- 
tion which  passes  first  The  tendency  of  the  bi- 
parietal  diameter  is  to  increase  in  vertex  cases, 
when  the  vertex  does  not  readily  enter  the  brim ; 
but  when  the  bi-mastoid  diameter  enters  the  pel- 
vis first,  and  is  drawn  through  it  by  traction 
applied  to  the  fcetal  extremities,  the  larger  or  bi- 
parietal  diameter  is  readily  compressed  to  a  con- 
siderable extent  This  point  has  already  been 
referred  to,  and  admits  of  easy  demonstration. 

Other  mechanical  arrangements  facilitate  the 
descent  of  the  head  face  foremost^  as  compared 
with  the  descent  of  the  vertex.  The  bi-temporal 
diameter  is  usually  from  three  to  five-eighths  of 
an  inch  less  than  the  bi-parietal.  In  vertex  pre* 
sentations,  the  chin  of  the  child' is  bent  upon  the 
sternum ;  the  result  is  that  the  vertex  and  the 
bi-parietal  portion  of  the  head  enters  the  pelvic 
strait  first,  and  with  the  bi-parietal  or  la^r  dia- 
meter opposed  to  the  conjugate  diameter.  In 
delivery  oy  turning,  the  chin  is  extended,  and  the 
bi-temporsd  diameter  descends  first  and  nearer  to 
the  conjugate  diameter,  the  bi-parietal  being 
received  in  the  lateral  and  widest  part  of  the  pel- 
vis. The  subjoinwl  diagram  exhibits  the  passage 
of  the  head  though  a  deformed. pelvis  in  turning. 
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These  are-Ihe  chief  anatomical  consideradons 
relative  to  the  proposed  mode  of  practice.  Dr. 
Simpson  insists  greatly  upon  the  fact  that  it  can 
be  performed  early,  and  is  in  this  respect  favoor- 


Seetidn  of  foetal  skolL    aa,h^,  normal  ontUne,    1 1,  S, 
outUne  of  akoll,  aa  oompreaaed  In  turning. 

ably  contrasted  with  craniotomy,  which  mnst  be 
peiformed  late,  and  after  the  woman  has  been 
subjected  to  the  perils  of  protracted  labour.  The 
patient  also  escapes  the  risk  of  injuries  to  the  va- 
gina and  soft  parts  by  instruments.    The  foetus, 

Fi&  160. 


Dflftirmed  palrla  and  oompreaaad  foetal  liaad.  A,  nromoii- 
tory  of  aaonun:  B,  aymplilaia  pnbla ;  O,  apaee  Detwaen 
forehead  and  Uinm ;  B,  depreanon  In  ratal  bead;  S  F, 
anterior  and  poaterlor  fontanelleab 

it  is  well  known,  is  in  the  state  of  an  amphibious 
animal,  and  bears  a  short  interruption  to  the 
utero-placental  circulation  without  a  necessarily 
fatal  result ;  and  Dr.  Simpson  believes  that  the 
cord  may  generally  be  guarded  to  some  extent  by 
being  placed  at  the  sides  of  the  pelvis,  in  the 
position  affording  most  room.  It  is  in  deformed 
pelvis  with  diminished  antero-posterior  diameter, 
or  oblique  deformity,  that  turning  promises  the 
greatest  chance  of  safety  to  the  mother  and  child, 
and  not  in  the  contractions  of  the  transverse  dia- 
meter. The  limits  of  the  deformity  within  which 
a  livings  child  may  pass  in  turning  have  yet  to  be 
determined.  Dr.  Fleetwood  Churchill  puts  it  at 
two  inches  and  six-eighths ;  but  as  the  limit  for 
tiie  passage  by  the  vertex  is  three,  inches  and  a 
qnarter,  a  considerable  latitude  for  the  operation 
of  turning  exists.  The  objections  to  the  measure 
are — ^the  injuries  which  may  be  done  to  the  mo- 
ther; the  difiSculty  of  diagnosinfi^  the  proper 
am6unt  of  deformity ;  and  the  difficulty  of  per- 
foipiing  craniotomy  when  turning  has  been  tried. 


in  cases  where  the  head  cannot  be  delivered  with- 
out reduction.  As  regards  the  injuries  done  to 
the  mother,  the  cases  on  record  do  not  show  them ; 
and  it  was  the  opinion  of  Denman  that  cranioto- 
my in  such  cases  was  almost  as  easy  as  in  oervex 
presentations,  so  that  there  is  every  reason  to  h<H>e 
that  with  the  knowledge  we  now  poesesa  of  uie 
condition  of  the  foetus  by  auscultation,  and  the 
advantages  afforded  by  chloroform  in  sueh  casea, 
turning  will  be  performed,  and  a  chance  of  safety 
afforded  to  the  child,  where  craniotomy  was  ooa- 
sidered  the  onlv  resource.  It  is  probable  thai  the 
practice  will  hereafter  be  combined  with  the 
induction  of  premature  labour  in  cases  of  p^vie 
deformity,  where  the  conjugate  diameter  ii 
below  two  inches  and  six^eighths. 


LECTURE  XLV. 

THX  F0B0BP8. 

Gbntlxmsn, — Chapman,  who  first  pnbliahed  to 
the  world  an  account  of  the  Forceps,  calls  it  a 
^' noble  instrument;"  and  well  miffht  he  do  ao^ 
since  it  has  probably  saved  more  lives  than  any 
mechanical  invention  ever  discovered.  We  owe 
the  production  of  the  forceps  to  Dr.  Paul  Cham- 
berlen,  who,  with  his  three  sons,  kept  the  matter 
a  secret  for  their  own  benefit  during  sixty  or  se- 
venty years.  It  has  now  been  in  use  upwards  of 
two  centuries,  and  though  all  agree  as  to  its  in 
calculable  utility,  there  are  some  points  respect 
ing  its  formation  and  application  upon  which  ob- 
stetricians are  not  ]^et  entirely  agreed.  The  first 
intimation  of  the  discovery  of  the  forceps  was  in 
i647,  by  Dr,  Peter  Chamberlen,  who  gives  the 
merit  of  the  discovery  to  his  fiither,  Dr.  Pan! 
Chamberlen.  In  1762,  another  son,  Dr.  Hugh 
Chamberlen,  refers  to  the  discovery  as  one  to 
which  his  &ther  and  brothers  had,  ^by  God's 
blessing,  and  their  own  industry,  attained  to." 
The  invention  gradually  became  known,  hot  it 
was  not  until  1783  that  Chapman  published  a  de- 
scription and  plate  of  the  instrument.  Measure- 
less censure  has  been  heaped  upon  the  Chamber- 
lens  for  their  conduct  in  keeping  the  discovery  of 
the  forceps  a  secret  It  is  a  great  principle  that 
no  invention  and  discovery  in  an  art  like  medicine 
should  be  withheld  from  the  common  good  ;  bat 
in  condemning  the  Chamberlens,  we  must  remem- 
ber the  age  and  fashion  of  the  time  in  which  they 
lived,  when  monopolies  in  Various  branches  oi 
trade  and  mann&cture  were  held  bv  the  nobilitj, 
and  even  by  royalty  itself.  We  have  evidence 
that  at  least  one  of  the  Chamberlens,  Dr.  Hugh, 
could  suffer  for  conscience'  sake,  in  the  fiict  of  his 
flight  into  Holland  on  account  of  espousing  the 
cause  of  James  II. 

The  short,  straight  forceps,  termed  Denman's 
forceps,  chiefly  in  use  in  this  country  at  the  pre- 
sent day,  is  essentially  the  same  instmment  as  that 
devised  by  the  Chamberlens.  The  chief  altera- 
tions and  imm^ovements  made  in  it  were  the  work 
of  Smellie.  The  most  perfect  Chamberien  forceps 
had  the  handles  bent  in  the  form  of  hooks ;  &r 
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these  Smellie  substituted  handles  of  wood.  As 
Chamberlen  left  the  joint,  it  resembled  that  of  the 
common  scissors,  but  without  the  pivot,  the  joint 
being  made  secure  by  a  piece  of  tape  or  cord 
passed  through  a  hole  in  each  blade,  and  wound 
round  them  after  thej  were  put  in  apposition.  In 
another  specimen  of  the  Chamberlen  forceps,  one 
blade  is  provided  with  a  fixed  pivot,  to  receive 
upon  it  tne  other  blade  and  secure  it  This  is 
called  in  the  present  day  the  German  lock,  and 
has  been  improved  upon  in  the  instrument  called 
Na^gel^'s  forceps.  In  lieu  of  these  somewhat 
clumsy  arrangements,  Chapman  invented  the  lock 
now  in  use. 

This  forceps,  known  as  the  straight  forceps, 
consists  of  two  separate  blades,  whidi  are  intro- 
duced separately,  and  which,  by  locking,  are  con- 
verted into  one  instrument,  lliese  are  called  the 
left  hand  or  male  blade,  and*  the  right  hand  or 
female  blade.  Each  blade  consists  of  a  handle, 
a  shank,  and  the  curved  portion  or  clam,  which 
adapts  itself  to  the  side  of  the  head  of  the  child, 
l^e  ordinary  straight  forceps  now  described  has 
but  this  one  curve,  which  may  be  called  the  Cra- 
nial Curve,  as  its  special  relation  is  to  the  head  of 
the  child.  The  length  of  the  curved  portion  of 
the  blade  is  about  eight  inches.  The  curved  po- 
tion of  each  clam  contains  a  fenestrum  or  opening 
fitted  to  receive  the  parietal  protuberance,  and, 
when  both  blades  are  in  apposition,  to  allow  the 
foetal  head  to  protrude  somewhat  through  the  sides 
of  the  instrument  The  length  of  the  whole  in- 
strument is  about  twelve  inches.  The  distance 
between  the  most  curved  portions  of  the  clam  is 
about  three  inches.  When  the  handles  are  in 
perfect  apposition,  the  extremities  of  the  two  clams 
are  about  an  inch  apart  The  length  of  each  fe- 
nestrum is  about  three  inches.  When  the  instru- 
ment is  in  action  upon  the  head,  the  extremities 
of  the  handles  are  about  one  inch  asunder,  and 
not  close  together  as  when  the  instrument  is  held 
in  the  hand.  Its  whole  weight  should  not  exceed 
twelve  ounces.  Of  course,  it  is  necessary  that  the 
steel  should  be  of  the  finest  temper,  to  resist  the 
force  which  has  to  be  exerted  in  some  cases  of  ex- 
traction of  the  head.  The  edffes  are  bevelled  off 
in  every  direction,  to  prevent  injury  either  to  the 
child  or  the  mother.  It  was  formerly  the  fashion 
to  cover  the  forceps  with  wash-leather,  this  being 
done  with  a  view  to  make  the  appearance  of 
the  instrument  less  martial,  and  to  present  a  soft 
sur&ce  to  the  maternal  passages  and  the  foetal 
head.  Some  advocate  this  proceeding  at  the 
present  day,  but  the  great  majority  avoid  it,  on 
account  of  the  increased  bulk  and  difficulty  of 
passing  the  blades,  and  also  the  risk  of  carrying 
the  infection  of  gonorrhoea  or  syphilis.  The  in- 
fectious principle  of  contagious  fever  ought,  per- 
haps, still  more  to  be  held  in  dread.  Some  in- 
struments are  now  sold  covered  with  gntta  percha, 
but  nothing  is  so  perfectly  dean  or  so  easy  of  in- 
troduction as  the  naked  metal,  anointed  with  oil, 
lard,  or  glycerine. 

This  instrument  is  calculated  for  the  delivery  of 
the  head  from  the  lower  and  also  from  the  middle 


strait  of  the  pelvis,  or  when  it  has  in  great  part 
emerged  firom  the  pelvic  canal,  and  is  resting  on 
the  perinseum.  The  circumstances  which  all  ad- 
mit to  call  for  the  use  of  the  forceps,  are  the  arrest 
of  the  head  in  the  pelvis  or  at  its  outlet,  from  en- 
tire failure  of  the  pains,  or  such  a  condition  of  the 
mother  or  the  child  as  would  place  either  or  both 
in  a  state  of  risk  in  the  event  of  delivery  not  be- 
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ing  completed.  Its  most  common  use  is  in  cases 
of  suspended  labour  from  inactivity  or  exhaustion 
of  the  uterus.  The  forceps  should  never  be  psed 
when  the  child  is  known  to  be  dead,  so  that  auscul- 
tation will  require  to  be  carefully  practised  in  all 
cases  where  the  necessity  for  the  use  of  the  for- 
ceps is  anticipated.  As  compared  with  cranioto- 
my, it  may  be  said  to  be  a  child's  operation,  but 
the  forceps  is  not  entirely,  as  Dr.  Meigs  would 
teach,  a  child's  instrument,  since  it  is  sometimes 
used  quite  as  nrach  for  the  safety  of  the  mother  as 
of  the  child.  Besides  failure  of  uterine  action,  it 
is  sometimes  called  for  in  conseqeuence  of  mode- 
rate deformity  of  the  pelvic  outlet  In  cases  of 
twins  it  is  occasionally  necessary  to  use  the  for- 
ceps to  deliver  the  first  child,  when  the  head  nre> 
sents.  It  is  used  in  face  cases,  particularly  when 
the  head  of  the  child  is  large,  and  the  pelvis  of 
only  moderate  dimensions.  In  occipito-posterior 
presentations,  when  the  head  is  large,  and  espe- 
cially in  first  labours,  the  forceps  may  become  ne- 
cessary. In  cases  of  arm-presentation  with  the 
head,  the  forceps  may  also  be  reouired.  The  in- 
strument is  used  in  some  cases  or  funis  presenta- 
tions ;  in  cases  of  turning,  or  breech-presentation, 
in  which  there  isdifiSculty  in  delivering  the  head ; 
in  rupture  of  the  uterus,  when  the  head  is  low 
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down,  and  H  not  retracted  to  any  great  extent ; 
and  in  cases  of  convalsion,  flooding,  or  anj  otker 
accident  of  labour,  which  may  render  immediate 
delivery  necessary  to  save  mother  and  child  from 
peril.  The  forceps  is  more  often  called  for  in  pri- 
miparse  than  mnltipar». 


as  far  as  the  short  forc^  commonly  is  coDcemed. 
Another  rule  is,  that  the  head  should  have  rested 
on  the  perineum  six  hours,  and  the  paina  ceased 
for  this  length  of  time;  but  numerous  cases  is 
which  the  forceps  is  required  entirely  contravene 
this  dogma.  Tne  use  of  the  forceps  should  never 
be  attempted  when  the  os  uteri  is  undilated,  when 
the  soft  parts  are  in  a  state  of  inflammatioD,  when 
the  pains  are  violent,  or  when  any  consideraUe 
pelvic  deformity  exists. 

Very  numerous  have  been  the  minor  modifica- 
tions of  the  forcepsi  but  some  of  the  improTe- 
inents  of  the  instrument  appear  destined  to  last 
as  long  as  the  forceps  itselfshall  be  necessmrj,  I 
have  spoken  of  the  ungle  or  Cranial  Curve  of  fhc 
original  instrument.  To  this,  Smellie  and  Levrel 
added  another  curve,  the  convexity  of  whidi 
looks  towards  the  sacrum,  and  the  concavity  to- 
wards the  pubes.  This  may  be  called  the  Pdvic 
Curve,  to  distinguish  it  from  the  curve  already  re- 
ferred to.  One  curve  has  reference  purely  to  the 
head  of  the  child  and  the  safety  of  the  fcetos; 
the  other  relates  entirely  to  the  pelvic  cavity,  aad 
is  solely  intended  to  shield  the  jparturient  canal 
from  injury.  Besides  this,  Smellie  increased  the 
length  of  ihe  shank  or  space  between  the  handki 
'  and  clams,  in  connexion  with  the  pelvic  curvc^ 
with  a  view  to  the  extraction  of  the  head  from  the 
pelvic  brim.  This  was  the  forerunner  of  the  long 
foroeps  of  the  present  day. 

Fio.  16SL 


Short  eiiiT«d  foro6p& 

The  conditions  necessary  to  the  use  of  the  short 
straight  forceps  are,  that  the  os  uteri  should  be 
well  dilated,  and  partly  or  entirely  retracted  over 
the  head  of  the  child.  Dr.  Meigs  says  that  "  a 
man  shall  hardly  be  justified  who  inserts  his  for- 
ceps within  the  os  uteri.  He  must  wait  until  the 
neck  has  risen  above  the  parietal  protuberance, 
and  can  no  longer  be  felt"  Dr.  Ramsbotham 
states  that  it  may  be  used  in  some  cases  where  as 
much  as  a  third  part  of  the  circular  margin  of 
the  OS  uteri  can  be  felt  I  have  no  doubt  what- 
ever that  its  use  is  often  perfectly  justifiable,  when 
the  upper  part  of  the  blades  must  enter  the  os 
uteri  to  extract  the  child.  Dr.  Lee  insists  greatly 
upon  the  full  dilatation  of  the  uterus,  and  says 
that  the  "greater  part"  of  the  head  must  have 
escaped  from  the  uterus  before  the  forceps  can 
be  safely  used.  Case^  however,  occur  in  which 
the  anterior  lip  can  be  felt  in  front  of  the  head, 
when  it  rests  on  the  perineum;  and  others  are 
met  with,  in  which  though  the  os  uteri  is  ftdly  di- 
lated,  it  is  not  retracted  above  the  head.  With 
many  distinguished  accoucheurs  it  is  laid  down  as 
a  role  never  to  apply  tiie  forceps  unless  an  ear 
ean  be  felt  The  late  Dr.  Merriman  especially 
affirmed  that  no  case  can  be  "  esteemed  eligible 
for  the  application  of  the  long  foroeps  until  the 
ear  of  the  child  can  be  distinctly  felt"  There 
can  be  no  doubt  of  the  correctness  of  these  dicta, 


LoBgforoepfl. 

As  regards  the  addition  of  the  cranial  curve  to 
the  short  forceps,  authorities  differ  very  conside^ 
ably;  but  I  believe  that  eventually  the  double,  or 
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the  cranial  and  pelvic  ctmre,  will  be  universally 
adopted.  By  ihe  pelvic  curve,  less  danger  of  those 
horrible  accidents  leading  to  vesico-vagiaal  fistula 
by  pressure  on  the  pubes,  and  to  laceration  of  the 
whole  of  the  perinseum  and  fusion  of  the  vagina 
and  rectum  by  posterior  pressure  will  be  incurred. 
The  short  forceps  with  the  double  curve  is  com- 
monly used,  we  are  informed  by  Dr.  Meigs,  in 
America.  Professor  Siebold  of  Berlin,  and  many 
others  in  Germany,  have  adopted  the  improved 
instrument,  and  its  use  is  common  in  France.  In 
this  country,  to  which  the  forceps  belongs  par 
excellence^  tne  double  curve  has  found  compara- 
tively HtUe  fiivour,  notwithstanding  the  excellent 
instrument  and  example  of  Dr.  D.  Davis,  chiefly,  as 
I  believe,  because  the  matter  has  not  yet  seized 
professional  attention. 


31^.164. 


Badford^s  fbr«ep«. 

The  Long  forceps  is  a  most  important  alteration 
of  the  original  instrument  It  is  not  merely  a 
▼ariation  oi  form,  but  it  is  applied  to  an  order  of 
cases  altogether  different  from  those  in  which  the 
short  forceps  is  useful.  The  short  forceps  is  adapt- 
ed for  the  delivery  of  the  head  from  the  perinw- 
rm,  or  the  middle  strait,  or  outlet  of  the  pelvis. 
The  Long  instrument  is  suited  to  its  extraction 
itom  the  brim  of  the  pelvis,  or  even  from  above 
the  brim.  For  this  reason,  the  shank  is  length- 
ened, and  the  best  instruments  possess  the  doable 
curve,  to  adapt  them  to  the  axes  of  the  pelvis  and 
the  parturient  canal.  For  extraction  when  the 
liead  is  at  the  brim,  the  short  forceps  is  altogether 
inadequate  without  risking  the  laceration  of  the 


soft  parts  of  the  mother.  One  of  the  earliest 
anecdotes  connected  with  the  forceps,  is  that  of 
Mauriceau,  who  relates  that  Dr.  Hugh  Chamber- 
len  coming  to  Paris,  rashly  undertook  to  deliver 
a  dwarf  with  deformed  pelvis,  who  had  been  left 
to  die  by  the  French  obstetrician^  and  after  several 
hours  of  severe  exertion  was  obliged  to  desist 
without  completing  the  delivery.  It  is  to  relieve 
such  cases,  when  uie  deformity  is  not  too  great, 
that  the  long  forceps  is  peculiarly  applicable,  and, 
with  the  long  instrument,  Chamberlen  might  have 
been  spared  nis  own  mortification  and  the  cen- 
sures ^  the  great  French  accoucheur.  Dr.  Rad- 
ford has  devised  a  long  forceps  in  which  the 
blades  are  of  unequal  length,  the  short  blade  be* 
ing  intended  to  go  over  the  occiput,  and  the  long 
blade  over  the  anterior  part  of  the  head. 

As  a  preliminary  to  the  use  of  the  forceps,  the 
bladder  and  rectum  should  be  emptied,  and  the 
patient  brought  to  the  edge  of  the  bed  in  the  or^ 
dinary  obstetric  position.  It  is  necessary  that  the 
nates  should  be  brought  to  the  edge,  so  as  to  pro- 
ject somewhat  over  it,  particularly  when  the  pa- 
rentis stout,  to  allow  of  the  necessary  movements  of 
the  handles.  •  If  we  do  not  arrange  the  position  of 
the  patient  accurately  in  the  first  instance,  we  may 
have  to  withdraw  one  or  both  blades  after  the 
operation  has  been  commenced,  and  begin  again 
de  novo.  In  the  use  of  the  straight  forceps,  our 
object  must  be  to  pass  the  blades  of  the  instrument 
over  the  sides  of  the  head  of  the  child,  so  as  to 
bring  the  parietal  protuberances  within  the  fenes- 
tra. We  are  at  the  same  time  obliged  to  consider 
the  capacity  of  the  pelvis  in  its  different  diameters, 
and  it  is  found  that  the  blades  will  pass  in  one  di- 
rection when  they  will  not  pass  in  another.  But 
our  chief  consideration,  as  r^rds  the  direction  in 
which  the  blades  are  passed,  is  to  be  given  to  the 
foetal  head.  The  forceps  may  require  to  be  passed 
over  the  head  in  any  of  the  directions  described 
when  treating  of  the  mechanism  of  labour.  We 
may  have  to  grasp  the  head  in  any  of  the  four 
cranial  positions  described.  The  most  common 
position  in  which  the  forceps  is  required  is  the 
first,  in  which  the  vertex  is  directed  against  the 
left  branch  of  the  pubes,  and  it  is  to  this  position 
thai  almost  all  the  ordinary  descriptions  of  the  ap- 

Eli cation  of  the  forceps  refer.  In  this  position,  the 
ilateral  diameter  of  the  child's  head  corresponds 
pretty  accurately  to  the  right  oblique  diameter 
of  the  pelvis,  and  it  is  in  this  diameter  that 
the  head  is  generally  grasped  with  most  facility. 
In  the  second  position,  the  vertex  is  turned  to- 
wards the  right  portion  of  the  pubic  arch.  The 
third  and  fourth  positions  are  merely  the  reverse 
of  the  first  and  second.  Practically,  w-e  have,  in 
ordinary  cases  of  head  presentation,  in  which  the 
forceps  may  be  required,  to  deal  with  the  festal 
head  lying  with  its  longest  diameter  in  the  right 
or  left  oblique  diameters  of  the  pelvis.  When 
the  head  lies  in  the  right  oblique  diameter,  we 
have  to  pass  the  blades  of  the  forceps  in  the  di- 
rection of  the  two  extremities  of  the  left  oblique 
diameter,  and  vice  vers/L  When  the  long  di- 
ameter of  the  head  occupies  the  tmnsverae  di- 
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ameter  or  nearly  go,  the  blades  of  the  instrament 
must  approach  the  antero-posterior  diameter. 
When  toe  head  rests  on  the  perinsBum,  its  long 
diameter  approaches  to  the  anterb-posterior  di- 
ameter, and  we  have  to  manipulate  with  the 
forceps  almost  in  the  transverse  diameter  of  the 
pelvis.  It  has  always  been  insisted  on  as  a  condi- 
tion absolutely  necessary  to  the  proper  use  of  the 
forceps,  that  we  should  know  the  exact  position  of 
the  head.  For  this  purpose  we  are  told  by  many 
authors  of  the  present  day,  to  pass  two  or  three 
fingers,  or  the  whole  hand,  between  the  foetal  head 
and  the  pubes,  to  find  out  the  position  of  the  ear. 
But  such  manipulations  are  quite  unnecessary,  if 
we  are  familiar  with  the  methods  of  diagnosing 
the  position  of  the  foetal  head  by  the  examination 
of  the  sutures  and  fontanelles  by  the  index-finger, 
as  detailed  when  the  different  presentations  of 
the  head  were  under  consideration.  This  ought 
to  give  us  all  the  information  we  require  as  regards 
the  position  of  the  foetal  head. 


Fzck  166. 


D^lirery  by  Bhort  fore«p6  In  lint  posltlim. 

Taking  the  first  position  for  our  description, 
the  following  is  the  mode  of  proceeding  with  the 
short  forceps  : — The  first  blade  should  be  held 
lightly  in  the  left  hand,  the  first  one  or  two  fingers 
of  the  right  hand  being  passed  a  short  distance 
over  the  head,  behind  the  riffht  portion  of  the 
pubic  arch.  The  end  of  the  blade  should  now  be 
introduced  through  the  ostium  vaginte,  and  passed 
upwards  between  the  finger  and  the  head.  In 
this  procedure  the  handle  of  the  instniment  re- 
ouires  to  be  depressed  considerably.  The  end  of 
the  blade  should  be  kept  lightly  but  pretty  closely 
in  apposition  with  the  head  as  it  glides  onwards. 


With  the  finger  we  should  aim,  if  possible,  to  pas 
the  instrument  over  the  car  of  Uie  child,  and  und^ 
the  rim  presented  by  the  os  uteri.    When  these 
cannot  be  felt,  or  when  the  blade  cannot  be  passed, 
while  the  finger  is  at  all  deep  in  the  pelvis,  we 
shall  find  these  obstacles  are  best  perceived  and 
avoided,  by  holding  the  instrument  lightly  in  the 
hand,  as  a  probe.    After  the  blade  has  first  come 
in  contact  with  the  head,  we  must  go  on  depress- 
ing the  handle  until  we  have  reached  the  summit 
of  the  cranial  vault.    After  this  point,  the  handle 
has  to  be  raised  until  it  has  passed  over  the  sade 
of  the  head,  in  the  direction  of  the  right  foramea 
ovale.    Care  must  be  taken  not  to  damage  the  ear, 
or  the  margin  of  the  os ;  and  in  case  of  any  diffi- 
culty, it  is  always  right  to  withdraw  the  blads 
partially  or  entirely,  in  order  to  detect  the  impedi- 
ment.   The  highest  skill  in  the  use  of  the  instru- 
ment is  to  pass  it  with  the   utmost  gentleness. 
We  should,  of  course,  know  the  position  of  the 
head  in  all  cases.    But  it  is  not,  after  al^  bur- 
breadth  knowledge  we  require.    The  instmment 
is  so  admirable  and  perfect  in  its  relations  to  the 
pelvis  and  the  foetal  head,  that  blade,  and  head, 
and  pelvis,  concur  in  aiding  the  operator,  and  in 
depositing  the  instrument  in  the  right  place.     Hie 
genius  of  Chamberlen  assists,  as  it  were,  at  evm 
proper  case  in  which  his  instrument  is  employed 
When  the  upper  and  anterior  blade  has  been  pass- 
ed, the  handle  is  brought  towards  the  pelvis,  and 
held  there  by  an  assistant,  and  the  spare  fingers  ci 
the  operator  during  the  introduction  of  the  poste- 
rior or  inferior  blade.     It  is  more  difficult  to  pasi 
the  second  blade  than  the  first,  owing  chiefly  to  the 
occupation  of  the  vagina  by  the  anterior  blade. 
The  first  finger,  or  two  first  fingers  of  the  left  hand 
have  now  to  be  passed  over  the  head  in  the  direc- 
tion of  the  left  sacro-iliac  synchondrosis  ;  and  the 
second  blade,  held  in  the  right  hand,  is  to  be  passed, 
with  the  precautions  already  described,  over  the 
opposite  side  of  the  head.     The  handles  should 
now  be  drawn  together,  and  if  the  blades  have 
been  properly  applied  the  handles  lock  readily, 
and  the  position  of  the  blades  is  rendered  perfect 
and  fixed  by  a  moderate  compression  of  the  han- 
dles. Great  care  must  be  taken  to  guide  the  ostium 
vagina  during  the  process  of  locking,  so  as  not  to 
pinch  or  lacerate  the  soft  parts  of  the  mother. 
The  inner  smooth  surface  of  the  handles  should 
always  be  parallel  with  each  other  when  the  in- 
strument is  rightly  applied.     K  they  are  not  even, 
the  instrument  is  pretty  sure  to  slip  or  unlock 
when  traction  is  applied.  The  handles  should  not 
be  brought  close  together,  but  it  is  sometimes  ad- 
visable to  tie  them,  so  as  to  prevent  their  unlockii^ 
in  the  interval  between  the  pains,  and  also  to  ex- 
ert gentle  compression  on  the  foetal  head.     During 
a  pain, — when  the  paius  have  not  disappeared, — 
the  first  effort  at  traction  should  be  made  in  the 
direction  of  the  pelvic  axis,  due  regard  being  had 
to  the  position  in  which  the  child's  head  has  de- 
scended.   The  traction  should  be  gentle  at  first, 
but  gradually  increased  to  the  extent  that  may  be 
necessary,  intervals  of  rest  being  allowed  when 
the  pains  are  off,  or  in  imitation  of  pains.    Be- 
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sides  the  efforts  of  traction,  the  handles  should  be 
aaoved  a  little  from  side  to  side  in  extracting,  so  as 
to  use  each  blade  in  succession  as  a  lever.  As  the 
liead  descends,  the  handles  should  be  brought  for- 
ward between  the  thighs  of  the  mother,  and  as  the 
liead  is  expelled,  they  should,  if  the  instrument 
Ttmains  on,  sweep  over  the  abdomen  in  the  direc- 
tion which  the  head  itself  would  take  if  its  move- 
ment were  prolonged.  When  the  head  is  in  the 
pelvis,  we  must  be  careful  not  to  direct  the  han- 
dles too  much  backwards,  as  this  endangers  the 
bladder  and  the  anterior  vaginal  wall  from  the  an- 
terior blade.  When  the  head  is  coming  into  the 
world,  the  handles  should  not  be  pressed  too  far 
forwards,  otherwise  the  perineum  is  ploughed  up  by 
the  posterior  blade.  When  the  head  k  passing 
through  the  ostium  vagina,  care  must  be  taken  not 
to  lacerate  the  perineum.  It  is  best  at  this  mo- 
ment to  unlock  the  instrument,  just  as  rowers 
unship  their  oars  to  avoid  collision,  or  the  poste- 
rior blade  may  be  withdrawn  altogether,  and  ex- 
polsion  allowed  to  take  place  by  the  natural  efforts. 
After  the  operation  an  opiate  is  generally  admi- 
nistered, the  vulva  should  be  fomented  carefully 
from  time  to  time,  and  symptoms  of  inflammation 
or  sloughing  careftdly  attended  to.  I  am  of  opi- 
nion that  in  cases  where  the  patient  does  not  prefer 
to  remain  conscious,  or  when  the  head  is  very  low 
on  the  perinseum,  chloroform  should  be  used  in 
delivery  by  the  forceps.  In  the  first  case  in  which 
I  nsed  chloroform  in  a  forceps  base,  the  instrument 
was  applied  to  the  head  without  it  by  the  medical 
man  who  asked  my  assistance;  but  the  patient 
was  of  nervous  temperament,  and  on  the  slightest 
attempt  at  traction  her  movements  were  so  violent 
as  to  render  it  impossible  to  proceed,  and  the  al- 
ternative was  between  chloroform  or  craniotomy. 
The  advantages  of  having  the  patient  quiet  and 
free  from  pam  are  very  great.  The  forceps  acts 
as  an  extractor,  a  double  lever,  and  a  compressor. 
The  limits  of  its  action  as  a  compressor  must  de- 
pend on  the  difficulties  to  be  overcome,  due  re- 
gard being  had  to  the  safety  of  the  child. 

In  the  other  positions  of  the  head,  or  in  face 
cases  requiring  assistance,  the  same  general  prin- 
ciples are  to  be  followed  in  applying  the  short 
forceps  as  those  already  laid  down.  To  operate 
perfectly  the  blades  of  the  forceps  should  always 
be  applied  to  the  sides  of  the  head ;  they  will 
thus,  as  the  rule,  occupy  the  diameters  of  the  pel- 
vis opposite  to  those  occupied  by  the  long  diame- 
ter of  the  head.  One  of  the  most  difficult  is  the 
occipito-posterior  position,  which  is  not  very 
common,  but  it  has  happened  to  me  to  meet  with 
two  primiparous  cases  of  this  kind  in  which  the 
forceps  was  necessary.  One  of  them  I  saw  with 
Dr.  Gnneau  de  Mussy,  and  the  other  with  Mr. 
Jonson,  of  Eaton-place. 

The  Long  Forceps  is  adapted  for  the  comple- 
tion of  delivery  in  cases  of  moderate  contraction 
of  the  pelvis,  especially  in  the  conjugate  diameter, 
where  the  head  will  not  enter  the  brim,  or  de- 
scend below  it,  by  the  unaided  force  of  the  ute- 
rus, or  where  the  head  lodges  at  the  brim  from 
any  other  cause.    When  the  head  presents  at  the 


brim,  it  will  be  remembered  that  the  long  dia- 
meter lies  in  the  transverse,  as  in  one  of  the 
oblique  diameters,  or  more  commonly  in  a  posi- 
tion between  the  transverse  and  one  of  the  oblique 
diameters.  The  head  of  the  child  is  also  in  the 
state  of  Flexion — that  is,  with  its  chin  bent  upon 
the  sternum.  As  a  consequence,  the  vertex,  and 
not  the  apex,  of  the  vault  of  the  cranium,  is  the 
most  depending  part  Under  these  circumstances, 

Ite  166. 


DeUreiy  by  thort  forceps  In  antoro-poftterior  position  of  head. 

the  blades  of  the  forceps  cannot  be  applied  on 
each  side  of  the  child's  head,  because  these  sides 
are  in  apposition  with  the  pubes  and  the  sacral 
promontory,  between  which  points  the  constric- 
tion exists.  The  forceps  are  in  such  cases  intro- 
duced with  reference  to  the  anatomy  of  the  pelvis 
chiefly,  and  not  to  the  anatomy  of  the  foetal  bead. 
The  two  blades  are  passed  up,  one  on  each  side  of 
the  pelvis,  and  they  then  fall  mechanically  into, 
or  approach  towards  that  oblique  diameter,  oppo- 
site to  the  diameter  which  is  occupied  by  the 
head  itself.  The  parts  of  the  foetal  head  actually 
CTasped  by  the  blades  are  the  occiput  and  the 
forehead.  The  grasp  does  not,  however,  seize  the 
long  diameter  of  the  head  exactly,  but  a  diameter 
between  the  longitudinal  and  the  transverse  or  bi- 
parietal.  The  en<]s  of  the  blades  reach,  on  one 
side  to  the  nape  of  the  neck,  and  on  the  other  to 
the  base  of  the  brow,  but  they  do  not  pass  over  the 
face.  Greater  care  is  necessary  in  extracting 
with  the  long  than  with  the  short  forceps,  because 
the  direction  in  which  extractive  power  has  to  be 
exerted  is  more  complicated,  and  because  the  in- 
strument is  more  powerful  than  the  short  forcepp. 
Care  should  be  taken  not  to  use  such  force  as  may 
injure  the  mother;  and  if,  after  endeavouring 
within  this  limit,  to  effect  delivery,  we  are  obliged 
to  resort  to  craniotomy,  we  shall  perform  this 
operation  with  less  hesitation  or  misgiving  when 
we  know  that  there  is  no  alternative. 
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No  doubt,  the  use  of  the  long  forceps  k  a 
weighty  matter,  and  not  to  be  nndertaken  ivithoat 
doe  and  serious  consideration.  But  the  alterna- 
tive must  be  remembered-r— namely,  the  perform- 
ance of  craniotomy,  and  the  ineviteble  destruction 
of  the  child.  By  craniotomy,  too,  a  considerable 
amount  of  danger  to  the  mother  is  incurred.  In 
cases  of  pelvic  contraction,  to  such  an  extent  as  not 
utterly  to  preclude  the  possibility  of  the  passage 
of  a  living  child,  the  long  forceps  should  always, 
unless  some  great  peculiarity  exists,  be  tried. 
After  attempting  delivery  in  this  way,  we  shall, 
as  already  said,  certainly  resort  to  craniotomy 
with  a  clearer  conscience,  than  would  otherwise 
be  the  case.  In  London  the  use  of  the  long  for- 
ceps has  been  a  subject  of  grave  dispute.  Dr. 
Lee,  one  of  the  most  experienced  obstetricians  of 
this  or  any  other  age,  may  be  said  to  represent 
those  who  oppose  its  use ;  but  Dr.  Ramsbotham 
and  others  defend  it.  It  has  long  been  used  in 
Edinburgh  by  Dr.  Hamilton  and  Ih*.  Simpson.  In 
Dublin  it  has  found  little  favour,  particularly  at 
the  great  Lying-in  Hospital,  the  different  masters 
having  opposed  its  employment  Dr.  McClin- 
tock,  the  present  master,  a  most  accomplished  and 
unprejudiced  obstetrician,  who  was  recently  in 
London,  informed  me  that  he  had,  within  a  snort 
time,  used  the  long  forceps  on  two  occasions  with 
success,  and  he  expressed  himself  a  convert  to  its 
use.  Dr.  Fleetwood  Churchill  also  recommends 
tibeir  employment.  Its  utility  is  fully  recognised 
in  America,  and  also  in  France  and  Germany. 
The  chief  objection  urged  against  the  use  of  the 
long  forceps  is,  the  injury  done  to  the  mother  by 
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operations  above  the  brim.  But  most  of  these 
injuries  have  been  owing  to  the  nse  of  the  short 
forceps  in  this  situation,  for  which  they  are  not 
at  all  adapted.  The  impossibility  of  introducing 
the  forceps  in  distortions  of  the  brim  has  been 


dwelt  upon,  but  this  difficulty  chiefly  applies  te 
attempts  to  introduce  the  blades  in  the  antcio- 
posterior  diameter.  In  the  transverse  diametei; 
or  in  the  oblique  diameter  omiosite  to  that  is 
which  the  head  engages,  there  is  often  ss  much 
room  in  contraction  of  the  conjugate  diameter  m 
in  the  normal  pelvis.  It  has  also  been  urged  tbst 
the  action  of  the  forceps,  as  a  compreaeory  sdni^ 
from  the  sides  of  the  pelvis,  must  bulge  the  bi- 
parietal  diameter,  or  tnat  part  of  the  head  op- 
posed to  the  conjugate  diameter  of  the  pehv, 
and  thus  increase  the  difficulty  of  the  passsge  of 
the  head.  But,  as  already  stated,  ihe  foreeft 
seizes  the  head  obliquely,  and  not  in  the  anteie- 

rterior  diameter,  so  that  any  retardatioD  caused 
the  bulging  of  the  head  is  more  than  oompcih 
sated  for  by  t£e  extractile  action  of  the  forceps. 
The  supposed  injuries  done  to  the  face  of  tiM 
child  have  been  dwelt  on,  but  it  can  be  shows 
anatomically,  and  as  the  result  of  practice^  tbst 
the  anterior  blade  of  the  forceps  does  not  extend 
beyond  the  root  of  the  nose.  The  objections  to 
the  use  of  the  long  forceps  are,  in  my  ophiios, 
either  prejudiced  or  invalid,  and  soch  as,  on  tiie 
introduction  of  the  short  forceps,  might  have  bea 
urged  with  almost  equal  weight  against  that  is- 
strument. 
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CONCUSSION  OF  THE  BEAIN,  DE- 
LIRIUM TREMENS,  &  EPILEPSY, 
COMPLETE  EECOVECY. 

By  SAMUEL  SOLLY,  Esq.,  FJRJ3., 

SCSOBON  TO  ST.  THOMAB*8  BOSPETAI.. 

Gentlemen, — ^The  case  that  I  have  to  call  your 
attention  to  to-day  is  one  of  extreme  interest  A» 
has  been  said,  "Good  wine  needs  no  bosh,"  so 
may  I  say  of  this  case,  that  it  requires  no  intro- 
duction. 

John  W ,  aged  thirty-seven,  omnibus  con- 
ductor, admitted  January  22nd,  1857,  with  con- 
cussion of  the  brain ;  habits  intemperate,  drinking 
beer  and  spirits  throughout  the  whole  day,  but 
without  getting  positively  drunk  till  the  evening. 
When  standing  on  the  board  at  the  back  of  the 
omnibus,  which  was  in  motion  at  the  time,  hii 
strap  gave  way,  and  he  fell  with  much  force  to 
the  mround,  striking  the  centre  of  the  oecipot 
The  dIow  must  have  been  very  severe.  Wbeii 
admitted  tibere  was  a  swelling,  about  the  size  of 
an  orange,  at  the  seat  of  injury,  from  efinsioB 
under  the  scalp ;  but  there  was  no  fracture  of  the 
bone,  or  any  evidence  of  fracture  of  the  base  of 
the  skull ;  no  bleeding  from  the  cars,  nose,  or 
mouth.  He  was  barely  conscious,  and  could  only 
be  roused  with  diflSculty  so  as  to  answer  a  simpk 
Question  or  two.  His  pulse  was  slow,  small,  and 
nuttering,  and  his  skin  cold.  His  pupils  were  not 
fixed,  but  answered  to  the  stimnlns  of  light 

The  above  description  you  will  at  once  recog- 
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nise  as  that  of  a  case  of  simple,  and  not  veiy 
severe,  concussion  of  the  hrain.  As  there  was  no 
firactare,  or  evidence  of  compression,  or  other 
symptom  indicating  the  necessity  of  operative  in- ; 
terference,  I  was  not  sent  for,  and  I  did  not  see 
bim  until  the  next  morning.  It  may  perhaps 
appear  to  you  strange,  that  with  such  a  blow  the 
akuU  was  not  fractured,  and  that  no  bloodvessel 
-was  ruptured  by  the  jar.    As  you  advance  in' 

f professional   experience    and  anatomical    know-| 
edge,  you  will  find  as  a  fact,  that  the  skull  is  sel- 
dom fractured  by  a  fall  upon  the  head,  unless  the ' 
isll  be  from  a  great  height,  the  vertex  of  the  skull 
coming  to  the  ground,  and  then  fracture  of  the  | 
base  will  follow.    But  in  other  instances,  the  blow 
is  almost  invariably  received  by  some  of  those 
buttresses— some  of  those  strong  points  of  the! 
skull  which  Nature  has  provided  to  protect  the 
brain  from  ordinary  injuries.     If  a  man  is  pitched 
off  his  horse  on  his  head  when  hunting,  his  skull 
is  seldom  fractured,  unless  the  head  strike  a  stone,  I 
stake,  or  other  projecting  body.    But  if  his  horse 
kick  him  when  down,  then  the  brain  case  may  be 
broken  into. 

The  absence  of  extravasation  of  blood  within 
the  skuil,  either  from  laceration  of  the  brain,  or 
laceration  of  the  bloodvessels  of  the  meninges  in 
this  case  is,  I  believe,  to  be  attributed  to  the  age 
of  the  patient,  and  his  general  plethora  at  the 
time.  If  he  had  been  an  old  man  in  an  anaemic 
condition,  the  probability  is,  that  such  a  blow 
would  inevitably  have  been  followed  by  laceration 
of  the  brain,  or  some  amount  of  extravasation.  I 
say  some  amount  of  extravasation,  because  I  have 
seen  cases  where  there  has  been  a  mere  smearing 
of  blood  over  the  surface  of  the  brain.  An  ex- 
travasation not  BuflScient  to  produce  compression, 
or  the  symptoms  of  compression,  but  sufficient  to 
produce  great  irritation,  and  long-continued  vio- 
lent pain. 

I  have  traced  this  morbid  state  in  cases  of  apo- 
plexy from  disease,  by  its  symptoms  during  life, 
until  a  post-mortem  examination  has  revealed  its 
positive  condition. 

I  have  lately  had  under  my  care  a  female  ser- 
vant, who  was  injured  by  a  railway  collision.  She 
18  fifty-three  years  of  age,  ansmic,  and  rather! 
below  par  in  every  respect  At  the  time  of  the 
accident,  the  symptoms  of  concussion  were  very 
slight.  Her  general  powers  were  much  depress! 
ed ;  the  pulse  feeble,  and  consciousness  disturbed, ! 
bat  not  obliterated.  She  bad  received  a  severe 
contusion  over  the  right  eye  and  forehead  ;  she 
d^d  not  at  first  complain  much  of  her  head,  but 
wished  to  be  left  quiet.  She  felt  very  sick,  and 
Tomited  at  the  time.  On  the  following  day  there 
were  still  no  serious  symptoms,  and  I  did  not  see 
her  again  until  two  or  three  days  after  the  acci- 
dent)  when  the  pulse,  which  had  been  gradually 
getting  up,  was  then  from  100  to  120,  and  firm 
and  ^robbing.  The  countenance  gradually  be- 
came anxious.  The  .treatment  adopted,  was  a 
purgative  in  the  first  instance,  and  cold  applica- 1 
tions  to  the  head,  and  then  a  saline  mixture. 
After  two  or  three  days,  as  her  head  was  easier, 
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but  her  pulse  feeble,  and  general  powers  depress- 
ed, we  ventured  to  give  a  little  ammonia,  and  a 
grain  of  steel ;  even  this  small  quantity  increased 
the  pain  in  the  head,  and  the  following  day  we 
abandoned  it  From  this  time  the  case  was 
treated  antiphlogistically  with  calomel  to  saliva- 
tion, repeated  leeches  and  cold  lotions  and  ice  to 
the  head  as  long  as  the  unnatural  heat  continued, 
which  it  did  for  four  or  five  wee!ks,  accompanied 
with  sleeplessness,  want  of  appetite,  entire  in- 
ability to  read  or  think,  feeling  only  tolerably 
comfortable  when  quiet;  more  than  once  com- 
plaining of  a  loud  report  and  noises  in  the  head. 

This  poor  woman  ultimately  recovered,  but  she 
was  under  treatment  about  two  months.  Her 
memory  is  still  feeble  ;  she  cannot  walk  up  stairs 
without  feeling  giddy.  She  cannot  read  or  write. 
If  she  walks  out  in  the  streets,  she  feels  more  or 
less  lost ;  has  some  tremblings  or  weakness  in 
the  legs — some  pricking  feeling ;  pulse  continues 
90  to  100.  Still  sleepless-— cannot  get  to  sleep 
for  hours,  and  one  morning  found  herself  sitting 
up  in  bed.  She  cannot  therefore  even  now  be 
considered  perfectly  well. 

This  case  is  a  very  peculiar  one,  and  such  as  I 
have  never  seen  except  as  the  result  of  railway 
concussion.  I  do  not,  of  course,  mean  to  say  that 
no  other  kind  of  violent  collision  might  not  pro- 
duce the  same  result ;  I  only  mean  that,  in  above 
thirty  years'  hospital  experience,  I  do  not  remem- 
ber a  case  exactly  similar,  but  I  have  seen  a  cor- 
responding train  of  symptoms  follow  concussion 
on  a  railway. 

The  peculiarity  is  the  absence  of  severe  symp- 
toms of  concussion, .  compression,  or  other  signs 
of  injury  to  the  brain,  at  the  time  of  the  accident ; 
the  extreme,  constant,  and  lasting  heat  of  the 
head;  the  great,  unintermittent,  and  unvarying 
pain  of  the  head,  unfoUowed  by  the  excitement 
which  accompanies  inflammation  of  the  pia  mater 
and  hemispherical  ganglion,  or  the  eclipse  of  the 
faculties  wnich  serous  effusion  invariably,  though 
gradually,  produces.  I  believe  that  in  this  case 
there  was  slight  haemorrhage  on  the  surface  of 
the  brain,  just  smearing  it  with  blood.  There 
was  enough  to  act  as  a  foreign  body — as  an  irri- 
tant, but  not  enough  to  produce  compression; 
and  there  was  enough  to  have  produced  inflam- 
mation, effusion,  and  death,  if  our  treatment  had 
not  been  energetic  and  decided.  Her  general 
powers  were  feeble,  so  that  over-depletion  would 
have  easily  thrown  her  into  a  typhoid  state,  and 
less  would  have  allowed  inflammatory  action  to 
have  ridden  rampant  over  her  brain.  I  never  had 
the  care  of  a  case  of  injury  to  the  brain  in  which, 
under  God's  providence,  I  had  more  reason  to  be- 
lieve that  careful  surgical  treatment  was  the  means 
of  saving  life.  I  attended  the  case  with  Mr.  Skel« 
ding,  of  Euston-square,  and  I  am  much  indebted 
to  him  for  the  judicious  and  accurate  manner  in 
which  he  managed  the  case  between  the  intervals 
of  our  consultations. 

The  case  in  the  hospital  which  we  have  to 
consider  to-day  affords  a  striking  contrast  to  this 
poor  woman ;  for  as  certainly  as  leeches,  calomel. 
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&c^  saved  her  life,  bo  certainlj  would  these  reme- 
dial agents  have  hurled  the  omnibus  conductor 
into  the  grave.  We  will  now,  then,  continue  the 
report: — 

••  Hair  to  be  cut  close,  and  a  cold  lotion  to  the 
head ;  an  aperient  draught  to  be  taken  immediate- 
ly." If  I  had  prescribed  for  this  man  on  admission, 
I  should  have  ordered  a  scruple  of  rhubarb  and 
calomel,  in  preference  to  the  aperient  draught, 
for  the  latter  merely  acts  on  the  large  intestines, 
often  producing  only  a  watery  evacuation,  instead 
of  stimulating  the  liver,  and  unloading  the  canal 
from  the  stomach  to  the  anus. 

•*  23rd. — On  being  put  to  bed  yesterday  evening, 
his  pulse  shortly  afterwards  became  stronger,  and 
he  appeared  to  sleep  soundly  and  quietly.  In  a 
case  of  concussion,  never  be  afraid  of  your  patient 
sleeping ;  the  longer  the  better,  if  it  is  unaccom- 
panied by  stertor,  or  other  symptoms  of  com- 
pression. You  must  look  upon  sleep  in  these 
cases,  as  in  many  others,  as  Nature's  soft  nurse. 
**  This  morning  he  answers  questions  rationally ; 
he  has  vomited  considerably,  but  his  bowels  have 
not  yet  acted ;  pulse  88,  good  power,  not  hard  ; 
tongue  coated  with  a  white,  creamy  fur;  skin 
rather  hot  Ordered  by  the  house  surgeon  one 
drachm  of  sulphate  of  magnesia,  in  water,  imme- 
diately, and  repeat  if  necessary ;  head  to  be  shaved, 
and  ice  applied. — Evening:  He  is  restless,  has 
jumped  out  of  bed  once  or  twice  for  no  apparent 
reason,  has  not  slept  for  the  last  twelve  hours,  is 
slightly  delirious,  and  calls  for  beer ;  pulse  inter- 
mittent 

**24th,  Noon. — He  has  not  had  much  sleep, 
very  restless  and  irritable  ;  bowels  have  acted 
freely.  When  questioned,  he  answers  in  a  col- 
lected manner ;  he  states  that  he  is  better,  and 
feels  less  pain  in  the  head.  The  next  minute  his 
conduct  and  manner  are  irrational ;  he  wants  to 

fet  out  of  bed  and  go  home,  and  talks  foolishly, 
'ongue  moist  and  creamy,  and  pulse  rapid." 
I  now  saw  him  for  the  first  time,  and  was  of 
course  called  upon  to  decide  whether  he  was  suf- 
fering from  that  inflammation  of  the  brain  which 
is  a  frequent  sequence  to  severe  concussion,  or 
from  incipient  delirium  tremens.  The  decision 
was  a  most  important  one,  as  the  two  states  re- 
quired a  diametrically  opposite  course  of  treat- 
ment After  carefully  considering  all  his  symp- 
toms, I  came  to  the  conclusion  that  it  was  delirium 
ebriosonim,  the  delirium  of  drunkards,  that  which 
is  usually  known  as  delirium  tremens ;  I  say  usu- 
ally known  as  delirium  tremens,  because  you  will 
sometimes  find  that  the  delirium  e  potA  is  con- 
founded with  delirium  ebriosorum.  The  distinc- 
tion is  an  impoiiant  one.  In  the  latter,  in  the 
delirium  ebriosorum,  I  believe  that  the  brain  is  in 
an  anffimic  condition.  It  is  occasioned  by  the 
sadden  deprivation  of  its  accustomed  stimulus; 
it  comes  on  when  a  drunkard  leaves  off  drinking. 
The  other — ^the  delirium  e  potft — occurs  during 
the  frdl  influence  of  alcoholic  drinks.  It  is  a 
result  of  over-stimulation  to  the  brain,  which, 
through  its  agency,  is  conjgested  and  inflamed.  It 


is  a  rare  disease  compared  with  the  delirium  ebri- 
osorum. 

I  will  now  endeavour  to  give  you  my  reasons 
for  this  conclusion,  though  the  shades  of  all  cere- 
bral diseases  run  so  much  one  into  the  other  that 
it  is  very  difficult  to  paint  in  words  the  distinct 
characters  which  ought  and  will  guide  yon  at  the 
bedside,  if  you  make  good  use  of  your  time  In  the 
wards  when  in  London.  The  main  points  are 
these :  that  in  delirium  tremens — and  you  will 
understand  that  in  employing  that  term  I  now 
mean  to  confine  it  to  the  anaemic,  the  atonic  form 
— there  is  first  the  absence  of  any  heat  in  the 
head.  There  is  no  test  so  certain  of  the  existence 
or  absence  of  inflammation  of  the  brain  and  its 
meninges  as  unnatural  heat  of  the  head.  Ton 
must  first  compare  the  heat  of  the  brain-case  or 
skull  with  other  parts  of  the  head  and  fru^e,  as  the 
ears  and  nose,  next  with  the  hands,  trunk,  and 
extremities,  of  course  making  allowance  for  the 
difference  between  covered  and  uncovered  parts. 
Also  observe  accurately  whether  both  sides  of  the 
head  are  alike.  We  have  on  the  opposite  side  of 
the  ward  a  very  interesting  case  of  injury  to  the 
skull,  which  I  shall  refer  to  again  very  soon,  in 
which  there  is  a  difference  in  the  heat  of  the  two 
sides  of  the  head.  Next,  the  ton^e.  In  tme 
inflammation  of  the  brain,  I  believe  that  the  tongue 
is  always  dry  and  furred,  not  moist  and  creamy. 
The  pulse  rapid,  and  irregular  in  frequency  and 
force,  not  hard  and  regular  as  it  is  usually  at  the 
commencement  of  an  inflammatory  attack,  or 
slow  and  labouring  as  it  is  in  the  latter  stages  of 
disease  of  the  brain. 

But  the  manner  and  mental  condition  of  the 
patient  is  the  most  conclusive.  In  delirium  tre- 
mens, the  amount  of  mental  aberration  varies 
very  much  :  one  minute  he  will  talk  in  a  wild, 
excited,  and  silly  manner,  and  the  next  he  will 
answer  quite  rationally.  It  appears  as  if  the  brsin 
recovered  for  a  short  time  its  normal  condition 
under  the  excitement  occasioned  by  seeing  a  fre^ 
face  by  the  bed-side.  In  a  case  of  inflammati<Hi 
of  the  brain,  there  is  no  such  cessation  of  symp- 
toms; the  mental  excitement  and  aberration  of 
intellect  is  continuous ;  the  delirious  wanderings 
may  vary  in  intensity,  but  they  are  never  absent 

In  delirium  tremens,  as  the  name  implies^  there 
is  always  more  or  less  tremor.  It  may  be  observed 
in  the  tongue,  legs,  eyeballs,  and  extremities.  Tliere 
is  a  busy  way  about  die  patient,  if  I  may  so  ex- 
press it;  he  is  always  thinking  of  his  bnsiness, 
fancying  he  is  at  his  work,  talking  to  his  com- 
panions, ^c.  There  is  usually  an  entire  freedoia 
from  pain  in  the  head,  which  is  a  marked  sympt<»n 
in  the  early  stages  of  inflammation  of  the  brain. 

Having,  then,  come  to  the  conclusion,  notwith- 
standing the  severe  blow  on  the  head  which  my 
patient  had  received  two  days  previously,  not- 
withstanding the  symptoms  of  concussion  of  the 
brain  at  the  time  of  the  accident^  that  I  had  to 
treat  an  ansemic,  not  an  hypersemic,  condition  of 
that  organ,  I  ventured  to  prescribe  one  drachm 
of  liquor  of  opium,  immediately,  to  be  repeated 
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in  six  hours  if  he  did  not  sleep.  Tincture  of 
opium,  ten  minims ;  aromatic  spirit  of  ammonia, 
half  a  drachm ;  camphor  mixture,  one  drachm, — 
every  four  hours.  Porter,  one  pint.  We  will 
continue  the  report : — 

"Evening. — ^Before,  and  for  some  short  time 
after,  taking  the  opium,  he  became  more  restless 
and  impatient,  frequently  getting  out  of  bed,  &c. 
The  delirium  assumed  a  wandering  character;  he 
fancied  he  saw  things  in  his  bed,  and  that  he  was 
busy  in  his  accustomed  employment.  After  about 
three  hours,  he  fell  into  a  sound  sleep. 

"  25th.— -He  has  slept  soundly  for  several  hours, 
answers  in  a  rational  and  collected  manner,  and 
aeems  altogether  better. — Eleven  o'clock  p ji. : 
Has  had  a  nt  of  an  epileptic  character,  with  much 
fcaming  of  the  mouth,  rigidity  of  the  muscles,  and 
clenching  of  the  hands;  after  which  he  was  bathed 
in  a  copious  perspiration.  His  pulse  was  84,  irre- 
gular and  intermittent;  his  tongue  moist,  but 
coated  with  a  white  creamy  fur.  He  soon  became 
conscious ;  but  after  being  raised  in  bed,  and  hav- 
ing taken  a  powder  of  calomel  and  rhubarb  which 
had  been  ordered  in  the  morning,  he  had  another 
epileptic  seizure,  with  nearly  the  same  symptoms, 
but  with  more  grinding  of  the  teeth  ana  con- 
traction of  the  pupils. 

**  26th.— Ten  a.m.  :  Had  another  fit  about  half- 
past  one ;  is  now  more  composed.  The  irregular 
intermitting  character  of  the  pulse  is  much  more 
marked  after  each  fit,  but  no  cardiac  affection  is 
perceptible  by  the  stethoscope." 

I  saw  him  this  day  soon  after  one ;  he  had  a 
fit  while  I  was  by  his  bedside,  and  there  was  no 
mistake  as  to  its  true  epileptic  character. 

Here,  gentlemen,  we  had  to  combat  with  a 
fearful  complication  of  his  maladies.  Epilepsy, 
that  strange,  mysterious  disease !  how  little  do 
we  know  of  its  proximate  or  ultimate  cause,  and 
consequently  how  empirical  is  our  treatment  of  it  1 
There  is,  however,  one  point  in  its  pathology 
regarding  which  I  have  no  doubt, — namely,  Aat 
it  is  essentially  a  disease  of  debility,  and  that  all 
bloodletting  does  harm.  In  thus  decidedly  stat- 
ing this  opinion,  I  ought^  however,  to  observe  that 
some  physicians  of  great  practical  experience  do 
not  agree  with  me,  and  I  nave  heard  them  relate 
cases  in  which  they  consider  that  local  depletion 
has  been  attended  with  benefit  in  epilepsy.  Of 
course  there  is  no  rule  without  an  exception,  and 
every  man  must  use  his  judgment  in  the  treatment 
of  each  individual  case.  I  think  it  necessary  to 
warn  you  against  bloodletting  in  epilepsy,  because, 
unless  you  approach  a  case  of  epilepsy  with  this 
impression  regarding  depletion,  you  would  be 
tempted  to  employ  it.  At  the  time  of  an  epileptic 
fit,  and  for  some  time  after  that,  there  is  every 
indication  of  congestion  of  the  brain,  varying  in 
intensity  in  different  patients  and  in  different 
attacks  of  the  same  patient;  but  symptoms  of 
congestion  of  the  brain  are  never  absent  altogether. 
H  therefore,  you  see  a  case  immediately  after  the 
convulsive  stage  of  the  fit  has  passed  off,  you  will 
be  tempted  to  pull  out  your  lanoet  and  relieve  the 
•tniggling  and  oppressed  brain  of  the  load  which 


bears  upon  it ;  and  with  this  little  instrument  you 
may  relieve  it  for  the  time,  but  with  the  certainty 
— at  least  so  my  experience  has  taught  me— of 
causing  an  earlier  repetition  of  fits,  with  increased 
severity. 

I  remember  some  years  ago  being  tempted, 
from  the  signs  which  I  have  detailed  to  you,  to 
use  the  lancet.  My  patient  was  a  stout,  strongs 
built,  plethoric  man,  in  other  respects  apparent^ 
in  rude  health  ;  a  man  to  whom  you  would  have 
thought  the  abstraction  of  a  little  blood  would  be 
no  k^  but  a  gain.  It  was  not  so :  the  bloodletr- 
ting  was  followed  by  a  rapid  succession  of  attacks, 
such  as  he  had  not  previously  been  liable  to. 
This  gentleman  suffered  from  the  disease  for  many 
years  subsequently,  but  ultimately  recovered, 
taking  the  oxide  of  silver ;  and  he  has  remained 
well  for  the  last  ten  years. 

I  must,  however,  warn  you  not  to  confound  the 
convulsions  which  are  caused  by  laceration  of  the 
brain  with  those  of  true  epilepsy.  If  you  have 
once  watched  a  case  of  epilepsy,  you  are  not  likely 
to  confuse  the  two,  and  therefore  I  say  take  every 
opportunity  of  watching  this  complaint  that  offers 
itself  while  you  are  about  the  hospital  or  else- 
where. The  convulsions  arising  from  lacerated 
brain  are  more  like  a  continued  disease  than  those 
of  epilepsy.  The  spasmodic  contractions  of  the 
muscles  are  noV  usually  so  violent,  but  more  con* 
tinuous ;  they  are  more  like  the  flickering  of  sum- 
mer lightning  than  the  sudden  discharge  of  one 
thunder  cloud.  In  injury  to  the  brain  they  are 
usually  confined  to  the  same  part  of  the  body — 
one  arm  or  one  leg  on  the  same  side  of  the  body, 
or  even  one  side  of  the  fi&ce. 

Between  the  true  epileptic  fits,  if  they  do  not 
succeed  each  other  very  rapidly,  the  brain  reco- 
vers itself  and  the  intellect  appears  natural.  I^ 
however,  the  convulsions  arise  from  laceration  of 
the  brain,  then  the  cloud  never  entirely  passes  off; 
consciousness  throughout  is  more  or  less  obliterate 
ed.  Sometimes,  it  is  true,  the  patient  may  be 
roused  so  as  to  answer  some  simple  questions, 
even  after  extensive  injury  of  the  brain  ;  but  such 
exertions  are  evidently  the  result  of  great  effort, 
and  the  mental  obscuration  immediately  returns. 

In  laceration  of  the  brain  you  will  generally 
find  the  pupils  of  the  eyes  unequal ;  at  first  the 
pupil  opposite  the  injury  is  unnaturally  contracted 
It  18  smaller  than  the  other ;  neither  does  it  act 
so  readily.  As  the  disease  of  the  brain  advances, 
then  the  pupil  dilates,  till  at  last  the  iris  becoming 
quite  paralysed,  the  elastic  ciliary  ligament  obtains 
Uie  mastery,  and  the  protecting  curtain  of  the  eye 
no  longer  obeys  the  nervous  systenu  I  do  not 
mean  to  assert  the  pupils  are  never  found  un- 
equally dilated  in  epilepsy  during  the  attack,  but 
it  is  not  usual 

With  these  opinions  regarding  the  atonic  condi- 
tion of  the  nervous  system  in  epilepsy,  I  had  no 
difficulty  in  continuing  the  same  plan  of  treatment 
I  had  commenced  for  delirium  tremens,  adding  to 
it  that  medicine  from  which  I  have  seen  more 
benefit  accrue  than  any  other  in  the  treatment  of 
epilepsy — ^namely,  the  oxide  of  silver* 
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We  will  now  return  to  Mr.  Sprakeling^s  report 
of  the  case : — 

**  26th. — Nine  p.h.  :  From  half-pait  Irwelve  to 
the  present  time  he  has  had  twent?  epileptic 
seizures ;  they  have  been  much  of  the  same  nature 
and  duration ;  the  face  became  rather  livid  to- 
-wards  the  end  of  each  attack.  There  is  no  evi- 
dence of  paralysis  during  a  fit ;  he  lies  as  if  in 
a  sound  sleep.  Qis  face  is  flushed,  but  there  is  no 
particular  heat  of  skin  of  the  face  or  head.  The 
pupils  act  on  the  stimulus  of  light,  though  slug- 
gishly ;  pulse  rather  fuller,  about  88,  and  com- 
pressible. 

**  27th. — Is  conscious  to-day  when  spoken  to, 
but  his  answers  are  scarcely  rational.  He  jumps 
out  of  bed  occasionally,  and  talks  a  good  deal ; 
has  had  two  fits  during  the  day. 

**  28th. — Improving  daily-  When  questioned 
he  answers  rationally  at  first,  but  afterwards  he 
talks  in  a  delirious,  rambling  manner  about  his 
occupation ;  his  pulse  is  68,  small  and  weak. 
There  is  no  heat  of  skin,  though  his  face  looks 
flushed;  tongue  sore,  but  not  coated;  bowels 
open.  Ordered  gin,  six  ounces  in  the  twenty-four 
houi-s,  and  two  pints  of  ale,  this  having  been  his 
usual  drink;  full  diet,  with  mutton-chop.  To 
repeat  the  mixture  of  ammonia  and  opium  pre- 
viously prescribed.  Only  one  fit  during  this  day. 
-  '^30th. — ^Answers  questions  more  rationally; 
pulse  soft  and  quiet ;  not  unnatural  heat  of  skin ; 
•bowels  confined.  Compound  rhubarb  pill  every 
night 

"  Feb.  6th. — Improving  daily.  States  that  he 
feels  much  better.  Allowed  to  leave  his  bed.  He 
answers  questions  correctly,  but  there  is  still  the 
busy  restless  manner  of  the  delirium  ebriosorum 
4hat  is  not  quite  satisfietctory ;  bowels  regular ;  ap- 
petite ffood ;  pulse  84,  small  and  weak. 

"'  1 2Ui. — The  same  diet,  stimulants,  and  medicine 
have  been  continued ;  his  manner  is  more  rational 
and  collected.  He  wishes  to  leave  the  hospital, 
but  I  advised  him  to  stay  a  little  longer,  and  he 
consented. 

'*  19th. — He  has  been  gradually  and  steadily 
improving  up  to  the  present  time.  He  has  had 
DO  return  of  the  epilepsy  since  the  28th  of  Janu- 
ary. His  conversation  and  manner  are  now  quite 
rational.  He  states  that  he  is  entirely  free  from 
pain  in  his  head.  Under  these  circumstances  I 
saw  no  reason  to  detain  him  longer  in  the  hospi- 
tal. He  left  it  this  day  quite  well.  How  long 
he  will  remain  so  depends  upon  himselfl  If  he 
commences  his  old  intemperate  habits,  he  will 
very  soon  be  ill  again ;  but  if  not,  I  see  no  reason 
to  apprehend  a  relapse." 

I  do  not  remember  a  more  interesting  case, 
practically,  physiologically,  and  morally.  It  re- 
minds one  of  the  value  of  the  injunction^  ^'be 
temperate  in  all  things." 


Clinical  ttttait 

AMUSSAT'S     OPERATION. 

Bt  JOHN  EBIOHBEN,  Eb«.,  F.R.CJ5., 

raonGBSOE  or  stmoixT  at  vkitibsitt  oolubsb,  avp 
soaoaov  to  thb  hospitax% 

Gentusuxk, — ^I  wish  to  direct  your  attention 
to-day  to  the  case  in  which  I  last  week  opened 
the  descending  colon  in  the  left  lumbar  region, 
and  which,  though  it  has  not  terminated  so  satis- 
factorily as  we  could  have  wished,  affords  me  an 
opportunity  of  bringing  some  points  connected 
with  the  operation  usually  called  Amtutafi 
under  your  observation. 

Before  proceeding  to  detail  the  case  in  whidk 
I  have  lately  operated,  I  think  it  well  to  make  a 
few  remarks  on  the  general  subject  of  the  operatioa 
itself, — the  principle  on  which  it  is  founded, — ^the 
anatomy  of  the  parts  concerned, — and  the  cases 
requiring  it. 

1.  The  principle  on  which  Amussat's  operation 
is  founded,  is  very  simple.  It  is  to  establish  aa 
artificial  anus  without  wounding  the  peritoneum, 
by  opening  the  posterior  third  of  the  descending 
colon  in  the  left  lumbar  region,  where  that  por^ 
tion  of  the  gut  has  no  serous  investment  In  this 
respect,  Amussat's  operation  resembles  that  of 
puncturing  the  bladder  above  the  pubes,  or  be- 
nind  the  prostate,  the  surgeon  opening  the  viscus 
in  situations  where  it  is  not  covered  by  perito- 
neum. Before  Amussat  applied  this  principle  to 
the  colon,  surgeons  had,  in  cases  of  intestinal  ob- 
struction, been  in  the  habit  of  following  an  opera- 
tion proposed  by,  and  natned  after,  Littrd,  which 
consisted  in  making  an  incision  in  the  left  iliac 
fossa,  through  the  peritoneum,  drawing  forward  a 
knuckle  of  intestine,  opening  and  fixing  it  to  the 
edges  of  the  wound  in  the  integuments.  Such  a 
procedure  as  this  was  so  firaught  with  danger  from 
the  peritonitis  that  of  necessity  ensued,  that  few 
had  the  hiurdihood  to  undertake  it,  but  preferred 
letting  their  patients  die  the  most  horrible  of  all 
deaths — that  from  intestinal  obstruction— rather 
than  submit  them  to  so  hazardous  an  operatioD. 
Whilst  attending  the  celebrated  physician,  Brooa- 
sais,  for  cancer  of  the  rectum,  of  which  he  died^ 
Amussat  states  that  he  was  led  to  reflect  on  the 
standard  resources  offered  by  surgerj  ia  such 
cases,  and  was  led  by  the  inquiries  that  he  had 
then  instituted  to  the  conclusion  that  the  proposad 
made  more  than  half  a  century  back,  by  Calfisen, 
of  Copenhagen,  of  opening  the  left  lumbar  coIod, 
behind  the  peritoneum,  was  a  feasible  one,  and 
should  be  adopted..  You  will  observe  that  in  the 
introduction  of  this  operation,  as  in  so  many 
other  improvements  in  our  profession,  and  in 
practical  science  generally,  the  sole  merit  did  not 
lie  with  one  originator,  but  the  proposition  of  one 
is  put  in  practice  by  another.  Callisen  proposed 
the  operation  on  theoretical  grounds,  but  attempt- 
ing its  peiformance  on  the  dead  subject  found 
the  difiScttlties  to  be  so  great  that  he  abandoned 
it    Amussat  here  tooL  it  np,  investigated  the 
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matter  afresh,  put  it  in  practice  on  the  living  sub- 
ject, and  thus  established  it  as  a  most  important 
addition  to  the  means  that  the  surgeon  has  at  his 
disposal  for  the  relief  of  otherwise  mtractable  dis- 
ease. 

2.  The  'anatomy  of  the  parts  concerned,  and 
the  steps  of  the  operation,  must  next  engage  our 
attention.  The  point  of  most  importance  is  the 
relation  of  the  descending  colon  to  the  perito^ 
neum  in  the  left  lumbar  region.  In  order  to 
atudy  this,  you  should  dissect  the  body  from 
hehind.  In  an  ordinary  dissection  or  in  a  dead^ 
bouse  examination,  the  body  being  opened  from 
the  front,  the  colon  is  drawn  forwards,  and  thus  a 
distinct  and  somewhat  elongated  mesocolon  will- 
be  formed  in  the  left  lumbar  region.  But  this 
mesocolon  is  in  a  great  measure  formed  by  the 
traction  of  the  dissector  tearing  off  the  reflexions 
of  the  peritoneum  in  the  lumbar  region,  and  does 
not  naturally  exist,  as  will  be  seen  on  miaking  the 
dissection  from  behind,  when  the  posterior  third 
of  the  descending  colon  will  be  found  lying 
closely  against  the  cellulo-adipose  layers  that  line 
the  abdominal  wall  in  this  situation.  It  will  be 
seen  to  be  uncovered  by  peritoneum,  and  to  have 
no  loose  or  floating  mesocolon ;  but  the  serous 
reflexion  will  be  found  to  be  closely  applied  to 
the  wall  of  the  abdomen  on  each  side  of^  the  gut. 
It  is,  however,  very  important  to  observe  that  the 
extent  of  gut  that  is  uncovered  by  peritoneum 
will  vary  according  as  the  colon  is  contracted  or 
distended.  When  empty  and  contracted  the  peri- 
toneal reflexions  come  into  very  close  apposition, 
and  nearly  overlay  the  naked  portion  of  gut ;  but 
when  this  is  distended  they  are  pushed  aside  as  it 
were,  and  a  broad  expanse  of  colon  will  be  seen 
to  be  uncovered  by  peritoneum.  The  facility  of 
exposing  the  uncovered  part  of  the  colon,  without 
wounding  the  peritoneum,  will  be  in  the  exact  re- 
lation of  its  amount  of  distension. 

The  region  in  which  the  operation  is  performed 
18  bounded  above  by  the  last  false  rib ;  below,  by 
the  crest  of  the  ilium;  behind,  by  the  lumbar 
spine  ;  and  in  front,  by  an  imaginary  mesial  late- 
ral line.  In  this  oblong  quadrilateral  space  a 
horizontal  incision  should  be  made,  commencing 
two  fingers*  breadth  to  the  left  side  of  the  spinous 
processes  of  the  lumbar  vertebrae,  and  carried 
horizontally  outwards  for  about  four  inches  mid- 
way between  the  last  rib  and  the  crest  of  the 
Oium.  After  the  integumental  layers  are  divided, 
the  anterior  edge  of  the  latissiraus  dorsi  and  the  pos- 
terior part  of  the  abdominal  muscles  are  successively 
divided.  The  dissection  is  carried  down  througn 
these,  until  the  transversalis  fascia  is  reached  ;  the 
anterior  and  middle  lamellae  of  this  are  opened, 
and  the  edge  of  the  quadmtus  lumborum  exposed. 
The  real  difficulties  of  the  operation  now  com- 
mence; the  surgeon  having  to  dissect  carefully 
through  layers  of  cellulo-adipose  tissue  which  lie 
in  front  of  the  abdominal  wall,  and  which  cover 
in  the  colon  and  the  contiguous  reflexions  of  pe- 
ritoneum. If  the  gut  is  distended,  this  tissue  will 
be  pushed  well  aside,  and  the  intestine  may 
easily  be  reached;  but  if  it  be  contracted  and 


empty,  it  will  be  found  to  recede  somewhat  from 
the  surface,  to  lie  at  a  great  depth,  and  to  be 
almost  overlapped  by  the  reflexions  of  the  perito* 
neum,  to  avoid  wounding  which  requires  the 
greatest  care.  It  is  also  covered  in  by  a  quantity 
of  loose  celhilo-adipose  tissue,  which,  as  it>  rises 
and  fiills,  with  the  respiratory  movements,  pre- 
sents a  considerable  resemblance  to  the  peristaltic 
motions  of  the  small  intestines,  for  wliich  it 
may  be  at  first  mistaken.  After  having  worked 
his  way  through  this  tissue,  the  colon  will  be  ex- 
posed towards  the  outer  angle  of  the  wound. 
This  gut  can  at  once  be  recognised  from  any 
other  structure  by  its  greyish -green  hue,  the  longi- 
tudinal striae  on '  its  posterior  surface,  and  its 
thicker  feel.  When  exposed,  a  needle,  carrying  a 
strong  whipcord  should  be  passed  through  it  in  a 
vertical  direction,  and  iSie  gut  being  thus  drawn 
to  the  surface,  may  be  properly  opened  and  stitched 
to  the  edges  of  the  woomL 

Commonly  the  colon  will  be  found  lying  verti- 
cally across  the  wound  in  a  line  corresponding  to 
the  outer  edge  of  the  quadratus  lumborum,  and 
the  **  directing  line  "  to  it  may  be  said  to  be  the  line 
of  aponeurotic  structure,  formed  by  the  puncture  of 
the  two  lamellae  of  the  transversalis  fascia  that 
constitute  the  sheath  of  the  quadratus,  and  which 
may  readily  be  distinguished  by  its  colour  from  the 
muscular  structures,  across  which  it  lies,  as  it  tra- 
verses the  incision  in  a  perpendicular  direction. 
Below  this,  the  colon  when  distended  will  always 
be  found  ;  but  when  contracted,  it  retreats  beneath 
the  quadratus,  and  the  anterior  edge  of  this  mus- 
cle must  be  divided  before  it  can  be  exposed. 

There  is  one  caution  I  have  to  give  you  about 
opening  the  colon.  It  is  that  the  gut  should  be 
well  drawn  forwards  before  it  is  punctured,  fully 
on  a  level  with  the  skin,  in  order  that  its  contents 
may  not  be  extravasated  into  the  loose  cellular 
tissue  around  it,  and,  when  opened,  the  edge  of 
the  aperture  must  be  stitched  to  those  of  the  in- 
cisions in  the  skin.    • 

8.  The  next  point  that  we  have  to  consider  is  the 
class  of  cases  in  which  this  operation  is  required. 
These  are  threefold — 1st,  feculent  distension  su- 
pervening in  obstruction  of  the  rectum  or  sigmoid 
flexure  of  the  colon,  or  arising  fi*om  the  pressure 
of  tumours,  the  blocking  up  of  the  gut  by 
cancerous  disease,  or  the  gradual  closure  of  a 
stricture;  2ndly,  for  congenita!  absence  of  the 
rectum ;  and  3rdly,  for  the  relief  of  pain  in  ulce- 
rated cancer  of  the  rectum.  *  Thus  you  will 
observe  that  the  operation  may  be  performed  on 
two  diff'erent  principles — ^first,  for  the  relief  of  in- 
testinal obstruction,  by  affording  a  vent  to  the 
pent-up  intestinal  contents,  where  the  lower  por- 
tion of  the  intestinal  tube  is  blocked  up  or  is  con- 
genitally  absent ;  and  secondly,  on  a  totally  differ- 
ent principle,  in  cases  in  which  there  is  no  reten- 
tion of  feces,  but  in  which  the  patient  is  worn 
out  by  the  agonizing  suffering  induced  by  the 
passage  of  the  faeculfent  matters  over  the  raw  and 
ulcerated  surface  of  a  cancerous  rectum.  In 
these  cases  defaecation  is  a  horrible  torture,  the 
pain  of  which  is  dreaded  by  the  patient,  in  conse- 
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quence  of  which  he  defers  the  act  as  li^Dg 
possible,  and  when  it  does  take  place  the  suffering 
induced  is  such,  that  for  hours  afterwards  he  will 
lie  in  an  exhausted  state.  The  constant  recur- 
rence of  such  suffering  speedily  wears  out  the 
strongest  frame,  and  tlie  passage  of  the  f»cnlent 
matters  through  the  ulcerated  rectum  stimulates 
the  activity  of  the  cancerous  disease,  which  thus 
makes  more  rapid  and  extensive  ravages  than  it 
otherwise  would,  and  thus  hastens  the  fatal  termi- 
nation of  the  case. 

(1.)  I  will  not  dwell  at  present  on  the  perform- 
ance of  Amussat^s  operation  in  cases  of  intestinal 
obstruction ;  but  I  may  remind  you  that  it  is  of 
course  only  in  the  chronic  form^f  the  disease  that 
it  is  applicable.  Acute  intestinal  obstruction  al- 
most invariably  proceeds  from  internal  strangula- 
tion or  intussusception  of  the  imall  intestine,  and 
here  of  course  the  procedure  that  we  are  now  dis- 
cussing can  afford  no  relief;  but  chronic  intestinal 
obstruction  is  almost  invariably — I  believe,  in- 
variably— dependent  on  disease  implicating  the 
large  intestine,  and  such  disease  is,  in  the  vast 
majority  of  instances,  seated  below  the  descend- 
ing colon,  at  the  upper  part  of  the  rectum,  or  in 
the  sigmoid  ilexure.  When  such  is  the  case,  the 
opening  of  the  colon  in  the  left  lumbar  region 
will  afford  the  required  relief.  In  these  instances, 
the  operation  is  comparatively  easy ;  the  gut  is 
enormously  distended,  presses  forcibly  against  the 
posterior  abdominal  wall,  and  pushes  widely  aside 
the  lateral  reflexions  of  peritoneum,  so  as  to  leave 
a  large  surface  uncovered  by  serous  membrane. 
I  was  present,  many  years  ago,  at  the  first  opera- 
tion of  this  kind  that  M.  Amussat  performed,  and 
I  shall  never  forget  the  immense  rush  of  flatus 
and  faeces  that  took  place,  and  the  instantaneous 
relief  that  ensued  when  the  gut  was  punctured, 
the  obstruction  having  lasted  more  than  forty 
days.  In  cases  such  as  these,  some  surgeons  pre- 
fer opening  the  caecum  in  the  right  lumbar  region ; 
but  as  the  transverse  colon  i%  very  rarely,  if  ever, 
the  seat  of  the  stricture,  I  cannot  see  any  advan- 
tage in  departing  from  the  operation  as  recom- 
mended by  Amussat. 

(2.)  In  cases  of  congenital  absence  of  the  rec- 
tum— not  of  simple  imperforate  anus — Amussat's 
operation  has  occasionally  been  attempted,  but  its 
performance  in  such  cases  is  full  of  difficulty,  on 
account  of  the  narrowness  of  the  part  in  which 
the  surgeon  has  to  work,  the  depth  of  the  gut 
from  the  surface,  its  small  size,  and  its  occasional 
malposition.  I  am  not  aware  that  its  performance 
in  this  malformation  has  been  attended  by  any 
permanent  benefit,  and  I  should,  in  preference, 
feel  disposed  to  do  what  we  have  had  occasion  to 
practise  here  several  times  of  late  years — viz.,  the 
establishment  of  an  artificial  anus  in  ita  normal 
situation. 

(3.)  We  will  now  briefly  consider  the  case  in 
which  yon  saw  me  operate  the  other  day,  and  the 
class  to  which  it  belongs.  It  is  related  as  follows 
Id  the  case-book  by  Mr.  Jeaffreson : — 

Case. —  Cancerous  Disease  of  the  Mectum, — 
Stephen  C— ,  aged  forty -five  years,  vas  admit- 


ted into  University  College  Ho^ital  od  Friday, 
Nov.  14th,  1856.  He  was  by  trade  a  plumber, 
and  lived  in  Sudbury  till  twenty-one  years  of  age. 
He  then  removed  to  London,  where  he  followed 
his  trade  till  he  was  twenty-nine  years  of  age. 
He  then  established  himself  in  business  as  a  malt- 
ster at  Groton,  in  Suffolk.  He  was  then  single ; 
his  life  was  irregular;  '*he  never  was  a  drinker,^ 
but  on  being  asked  whether  he  went  home  dired;- 
ly  after  market,  dbc,  I  found  that  he  stopped  late, 
and  habitually  drank  freely.  He  was  a  remarka- 
bly strong,  active  man,  being  in  the  habit  of  lift- 
ing heavy  weights,  JbCyfor  wagers.  I  should  men- 
tion that  he  says  drinking  so  freely  after  markets 
was  his  ruin.  Eight  years  ago,  he  returned  to 
London,  and  got  employment  as  a  plumber, which 
he  continued  till  this  illness.  He  is  of  about  ave- 
rage height,  and  the  body  well  set,  the  limbs 
firmly  placed.  His  complexion  is  now  very  pale 
and  sallow,  and  countenance  anxious;  his  eyea 
light-brown,  and  sunken ;  his  hair  dry,  lank,  and 
brown  in  colour.  All  the  teeth  but  two  molaia 
on  the  left  side  are  gone  from  the  upper  ^w ;  ia 
the  lower  jaw,  there  is  a  perfect  set  of  teeth,  but 
the  gum  is  absorbed,  leaving  the  fangs  quite  clear. 
He  is  desponding  with  regard  to  his  state.  His 
parents  were  remarkably  healthy ;  his  mother 
died  at  the  age  of  seventy-four,  his  father  at  se- 
venty. On  the  mother's  side,  his  grandfather  died 
at  near  seventy,  grandmother  nearly  as  old,  but 
exact  age  not  known.  The  patient  has  been  mar- 
ried four  years,  but  has  no  children  ;  his  wife  is 
only  thirty  years  of  age.  He  says  he  has  had  no 
disease  of  his  genital  organs  for  the  last  fifteen 
years,  but  previously  to  that  he  had  several  go- 
norrhoeas and  chancres  also ;  once  he  had  a  bobo^ 
which  did  not  burst  For  his  venereal  diseases 
he  took  mercury,  at  six  different  times  at  lea^ 
not  always,  he  says,  to  the  extent  of  salivation, 
but  always  enough  to  make  the  gums  sore  and 
the  teeth  tender.  Wliilst  an  apprentice  as  a 
plumber,  he  had  colic  once.  He  has  had  two 
slight  attacks  of  gout  in  the  great  toe  of  the  left 
foot — once  about  a  year  after  he  returned  to  Lon- 
don, and  was  fc^lowing  his  business  of  plumber ; 
the  other,  about  four  years  ago^  At  this  period, 
he  first  felt  a  dull,  aching  pain  across  the  loins, 
which  has  been  more  or  less  continuous  ever  since. 
Two  years  ago,  he  lost  blood  by  the  rectum,  for 
the  first  time  to  his  knowledge ;  ^  it  was  theu 
enough  to  splash  about  the  pan  of  the  waterclo- 
set  ;*'  and  this  continued  more  or  less  till  eighteen 
months  ago^  when,  being  confined  as  to  his  bow- 
els, he  took  some  aperient  medicine,  which  about 
nine  in  the  morning  began  to  operate.  He  went 
five  times  to  the  pan,  but  he  passed  nothing  but 
pure  blood ;  in  the  space  of  about  half  an  hour, 
two  ouarts  of  blood  came  away,  "^  feeling  warm 
and  silk-like ;''  it  was  clotted.  The  loss  of  blood 
caused  him  to  faint  twice.  He  then  got  to  bed, 
and  after  remaining  quiet  about  a  quarter  of  an 
hour,  he,  at  half-past  ten  a.  m.,  passed  a  copious, 
perfectly  clear  motion,  "^  not  firm,  but  fair."  He 
now  gave  up  work,  from  weakness  and  pain  in  Uie 
loins  and  limbs.    He  now  also,  for  the  first  time, 
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experienced  pain  in  the  fundament,  at  first  of  a 
smarting  but  afterwards  of  an  acLin^  character, 
not  much  increased  by  going  to  stool.  About  se- 
venteen months  ago,  he  went  into  Middlesex  Hospi- 
tal, supposing  he  was  suffering  from  internal  he- 
morrhoids. He  was  not  examined  per  rectum, 
but  put  upon  sulphur  baths  and  electuary,  and 
kept  resting  on  his  back.  He  was  discharged  re- 
lieved. The  hemorrhage  did  not  recur  for  about 
a  fortnight  after  his  leaving  the  hospital.  About 
fifteen  months  ago,  he  went  to  the  Fistula  Hospi- 
tal, City-road,  and  was  under  the  care  of  Mr. 
8almon,  who  told  him  he  had  a  cancer,  after  ex- 
amining him  per  rectum,  gave  him  sulphur  and 
treacle,  Ac.  He  gradually  got  worse,  but  re- 
mained under  Mr.  Salmon's  care  four  months. 
About  eleven  months  ago,  he  applied  as  an  out- 
patient to  the  Cancer  Hospital  at  Brompton, 
which  afterwards  removed  to  Piccadilly,  and  was 


18th. — The  patient  had  two  motions  yesterday. 
Considerable  pain  this  morning ;  wants  something 
to  be  done;  proposed  Amussat's  operation  for 
artificial  anus.  Continue  diet  and  senna  confec- 
tion. 

10th. — ^The  bowels  were  opened  twice  yester- 
day, and  once  this  morning ;  the  urine  was  passed 
at  stool  with  much  straining.  His  general  state 
is  as  described  above.  Half-past  two  p.m.  :  Hav- 
ing been  put  under  the  influence  of  chloroform^ 
Mr.  Erichsen  made  an  incision  about  four  inchra 
long,  extending  from  within  an  inch  and  a  half  of 
the  lumbar  spines  outwards  nearly  to  the  left 
lateral  median  line.  It  was  parallel  to  and  be- 
tween the  crest  of  the  iliam  and  the  last  rib,  but 
somewhat  nearer  to  the  rib.  Having  divided  the 
skin  and  the  cellulo-adipose  tissue,  and  the  ante^ 
rior  border  of  the  latissimus  dorsi  muscle,  he  di- 
vided the  external  and  internal  oblique  and  trans- 


there  under  the  care  of  Dr.  Marsden  and  Mr. '  versalis  muscles  on  the  director,  also  a  portion  of 
Weeden  Cooke.  About  nine  months  ago,  he,  hav- !  the  quadratus  lumborum.  He  then  dissected 
ing  become  gradually  weaker,  was  unable  to  walk  through  a  considerable^  quantity  of  cellulo-adipose 
to  the  hospital,  but  his  wife  continued  to  fetch  tissue,  which  existed  between  the  abdominal  walk 
medicine  for  him.  He  now  took  to  his  bed,  but  and  the  intestine,  and  with  diflBculty  found  the 
got  up  a  little  every  day  till  about  three  months  colon,  which  he  pierced  with  a  needle  armed  with 
a£fo,  when  Mr.  Stuart  and  Mr.  Canton  visited  him  ,  fine  whipcord,  and  drew  forward.  He  then  open- 
and  examined  him  per  rectum  with  a  large  hi-  \  ed  it  with  a  pair  of  scissors,  and  Mr.  H.  Thomp- 
valve  speculum.  About  two  m^onths  ago  he  had  son,  on  passing  his  finger  into  it,  came  to  fsecal 
difficulty  in  passing  his  urine,  and  Mr.  Stuart  drew  '  matter,  some  of  which  was  adherent  to  it  when  he 
it  off  with  a  catheter,  and  told  him,  if  he  had  any  !  withdrew  it  The  edges  of  the  gut  and  external 
difficulty  again,  to  ask  for  the  No.  6  instrument. '  wound  were  brought  together  by  means  of  sutures, 
They  gave  him  good  nourishment,  and  aperient  two  above  and  two  below.  The  rest  of  the  ex-. 
medicine,  and  passed  a  rectal  bougie  at  first  about  temal  wound  was  closed  with  two  more  sutures, 
every  third  or  fourth  day ;  but  the  obstruction  j  The  whole  was  covered  with  wet  lint,  and  the  pa- 
having  gradually  increased,  he  has  increased  the  j  tient  put  to  bed  on  his  left  side. — Five  minutes 


frequency  of  its  use,  and  he  now  passes  it  daily. 

Present  condition. — Nov.  I7th,  1856. — Thepa- 
ticnt^s  appetite  and  digestion  are  remarkably  good. 
His  bowels  required  strong  saline  aperients  to  make 
tbem  act  Through  life  his  bowels  have  been 
regular,  never  having  had  to  take  medicine  to  keep 
tbem  in  order.  He  did  not  observe  the  stools 
to  diminish  in  size  till  about  five  months  since. 

Condition  of  Rectum. — At  the  anus  protrude 
two  moderate-sized  pale  red  piles,  and  a  rather 
abundant,  sanious,  offensive-smelling  discharge 
comes  from  around  them.  On  introducing  the 
finger  into  the  rectum,  there  is  considerable  pain 
experienced  by  the  patient ;  the  finger  comes  in 
contact  with  a  hard  swelling,  extendmg  all  round 
the  gut,  which  it  involves  further  than  the  finger 
can  reach.  There  is  difficulty  in  passing  the 
urine,  which  is  accompanied  with  pain  and  smart- 
ing at  the  end  of  the  penis ;  this  is  always  more 
or  less  constant.  The  urine  comes  away  with  the 
stools,  and  then  only,  so  that  it  is  almost  impossi- 
ble to  obtain  any  for  examination.  He  is  very 
^preak,  and  rolls  about  from  the  pain,  "•  wishing  to 
have  something  done  to  put  him  entirely  out  of 
the  way.**  His  intellect  is  quite  good,  and  no 
aymptoms  referable  to  the  cerebro-spinal  centre. 
Pulse  weak,  81.  Ordered  three  ounces  of  senna 
confection,  to  be  taken  every  morning.  Diet : 
chop,  two  pints  of  milk,  one  pint  of  beef-tea,  and 
one  pint  of  porter. 


past  three  p.m.  :  As  he  was  recovering  his  cou- 
sciousness  from  the  efiects  of  the  chloroform,  h'a 
pulse  was  72,  moderate. — Half-past  three :  He  is 
complaining  of  much  pain.  Ordered  one  drachm 
of  opium  mixture  to  be  taken  immediately.  Mr. 
Stuart  informed  us  that  he  has  been  accustomed 
to  take  very  large  quantities  of  opium. — Quarter 
to  four  :  The  patient  is  very  querulous,  whining 
loudly,  and  declares  he  is  in  the  greatest  agony, 
and  complains  of  a  sensation  of  constriction  roui.d 
the  body,  as  if  he  were  tied  to  the  bed,  and  re- 
peatedly asked  to  have  it  removed.  Ordered  hy- 
drochlorate  of 'morphia,  one  grain,  to  be  taken 
immediately. — Quarter-past  four :  Pulse  66  ;  be- 
coming less  noisy  with  his  pain. — ^Five  minutes  to 
five  :  Pulse  72. — Quarter  to  six :  Repeat  hydro- 
chlorate  of  morphia  mixture. — Eight :  Pulse  72, 
same  quality  as  before  operation.  He  complains 
of  considerable  pain  over  the  abdomen,  but  there 
is  no  tenderness  on  pressure.  •Apply  hot  fo- 
mentations. Ordered  two  drachms  of  opium 
mixture  immediately. — Ordered  two  mdns  of  hy« 
drochlorate  of  morphia  immediately. — ^Twenty 
minutes  to  eleven :  The  pulse  72 ;  pain  in  the 
abdomen  is  less  than  when  the  fomentations  were 
ordered.  He  lies  diagonally  on  his  right  side  and 
back;  this  he  finds  the  most  comfortable  posi- 
tion ;  he  is  quieter  and  more  composed.  Neither 
fsces  nor  fiatns,  the  patient  states,  have  passed 
through  the  artificial  anus. 
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20th. — Nine  am.  :  Slept  for  nearly  two  hours 
during  the  night,  the  giain  of  iHorphia  having 
heetk  repeated  at  three  am,  and  at  seven  a.m.  He 
feels  rather  more  comfortable  this  morning ;  has 
had  less  pain  in  the  rectum  since  the  operation. 
Nothing  has  escaped  from  either  the  wound  or 
ifche  gut,  both  of  which  look  healthv.  He  lies 
diagonally,  as  described  last  night.  He  complains 
of  pain  in  the  left  iliac  fossa.  Pulse  00.  A 
warm  poultice  was  applied  over  the  wound,  and 
also  to  the  left  iliac  fossa. — Half-past  two  p.m.  : 
He  has  been  put  on  to  a  spring  bed,  and  looks 
and  expresses  himself  as  being  more  comfortable. 
He  is  now  lying  on  his  back.  Pulse  104,  inter- 
mitting regularly  every  fourth  beat.  The  mor- 
phia was  repeated  at  ten  a.m.  and  one  p.m.  He 
refuses  to  tkke  any  nourishment,  either  solid  or 
liquid,  but  seems  tolerably  cheerful ;  *^  thinks  he 
shall  be  able  to  eat  an  eeg  to-morrow."  He  sank, 
however,  exhausted  in  tne  course  of  the  night. 

Post-mortem  examination,  fifteen  hours  after 
death, — (Nov.  21st.) — ^Being  placed  on  his  fece, 
the  left  lumbar  region  was  dissected  into  the  ab- 
domen. We  found  the  descending  colon  opened, 
and  its  edges  connected  with  those  of  the  external 
wound,  ft  was  much  contracted,  being  consider- 
ably smaller  than  the  small  intestine  which  pro- 
jected on  either  side,  and  was  of  the  usual  yellow 
or  buff  tint,  while  that  of  the  colon  was  greenish. 
The  body  being  placed  on  its  back,  the  thorax 
and  abdomen  were  opened.  The  lungs  were 
.  healthy,  but  the  bronchial  glands  somewhat  en- 
larged. The  heart  was  pale  and  flabby,  the 
valves  healthy;  under  the  microscope  it  was 
questionable  whether  it  had  undergone  any  fatty 
degeneration.  The  small  intestines  presented  on 
their  surface  a  small  quantity  of  lymph,  and  sotne 
slight  capillary  injection.  They  were  somewhat 
enlarged  and  distended,  but  contained  very  little 
£»cal  matter.  The  mesenteric  glands  were  en- 
larged to  a  moderate  amount.  The  lumbar 
glands  were  not  enlarged.  The  large  intestine 
was  healthy,  but  presented  an  opening  about 
eighteen  inches  above  the  sigmoid  flexure.  Scy- 
balse  were  found  in  considerable  quantity  below 
the  opening;  some  also  existed  above.  The 
opening  was  through  the  portion  of  colon  unco- 
vered by  peritoneum.  The  rectum  for  the  dis- 
tance of  four  inches  above  the  anal  opening  was 
involved  in  its  whole  circumference  with  ulcerat- 
ing nodular  masses  of  scirrhous  tubercle:  the 
whole  was  of  a  pale  yellow  colour.  Close  about 
the  cancerously  diseased  portion  of  the  gut  there 
was  a  large  quantity  of  arborescent  and  capillary 
congestion,  whtch  was  quite  black;  the  conges- 
tion extended  upwards  for  nearly  seven  inches, 
gradually  becoming  less  marked.  The  tissue  of 
the  rectum  between  the  cancerous  masses'  was 
much  softer  than  normal.     (The  preparation  is 

Eut  in  the  College  museum.)  The  right  kidney 
ad  undergone  fatty  degeneration  to  a  consider- 
able extent,  having  a  greasy  feel  and  a  yellowish 
tint,  and  presenting  masses  of  apparently  pure 
yellow  tint,  the  line  marking  the  separation  be- 
tween the  tubular  and  cortical  substance  being  al- 


most obliterated.    The  left  kidney  presented  the 
same   characters,  only  in   a  less   degree.     The 
spleen  was  slightly  enlarged,  and  of  a  light  co- 
lour.   The  liver  was  pale,  rather  soft  and  flabby, 
and  presented  several  yellowish  masses  (vaTyii^ 
in  size  from  that  of  a  large  pin*s  head  to  that  of 
a  small  bean)  scattered  through  its  substance^ 
I  which,  on  section,  grated  beneath  the  knife,  and 
I  which  appeared   to  be  cysts,  with  thick,  hard 
I  walls,  containing  a  creamy  material,  which,  under 
the  microscope,  presented  no  compound  nucleated 
I  cells,  but  a  large  number  of  fibro-plastic  cells  with 
I  strongly-marked  nuclei,  closely  resembling  pria- 
:  matic  epithelium ;  fat,  in  the  form  of  both  glo- 
bules and  grannies;    cells  filled  with   granular 
matter.    The   gall-bladder  contained  about  ten 
drachms  of  thin,  dark,  dull-yellow  bile,  in  which 
was  found  a  mass  of  black  colour,  gritty  to  the 
feel,  and  mulberry-like  on  the  surface.      It  was 
composed   of  granular  matter  and   rhomboidal 
plates  of  cholesterine. 

I  wish  particularly  to  point  out  to  you,  gentle- 
men, that  the  operation  in  this  case  was  perform- 
ed with  a  different  object  to  that  for  which  it 
was  originally  brought  before  the  profession.  It 
was  done,  not  to  rescue  the  patient  from  impend- 
ing death  resulting  from  intestinal  obstmctioo, 
but  in  order  to  prolong  existence  by  removing  a 
source  of  constant  suffering  and  irritation ;  and, 
although  we  did  not  succeed  in  our  object,  the 
operation  is  a  proper  one  in  such  cases,  and  has 
been  performed  with  the  happiest  results  by  M. 
Amussat,  and  by  my  friend  I>r.  Pen n ell  of  Rio 
Janeiro,  and  others,  under  similar  circumstances, 
the  patient  surviving  for  years  in  a  state  of  con- 
siderable comfort.  The  artificial  anus  itself  is 
much  less  annoying  than  would  at  first  appear,  as 
it  is  readily  kept  closed  by  means  of  a  truss,  the 
pad  of  which  is  applied  over  it. 

In  the  performance  of  the  operation  itself  there 
was  no  difficulty,  until  the  anterior  layer  of  the 
fascia  transversalis  was  exposed.  On  opening 
this,  layers  of  cellulo-adipose  tissue  presented 
themselves,  and  on  successively  incising  these,  a 
large  quantity  of  loose  fat  was  exposed,  which, 
rising  and  falling  with  the  respiratory  movements, 
offered  a  somewhat  embarrassing  obstacle  to  the 
search  for  the  intestine,  which  was  completely  con- 
tracted and  empty.  In  carefully  working  our  way 
through  this  mass  of  fat,  partly  by  dissection, 
partly  by  tearing  it  asunder,  the  gut  was  exposed, 
and  could  be  distinctly  recognised  by  its  greenish- 
grey  colour  and  firmer  feel,  showing  out  in  veiy 
evident  contrast  with  the  yellowish-buff  colour  of 
the  contiguous  tissues. 

With  regard  to  the  cause  of  death  in  our  case, 
I  can  only  account  for  it  by  its  being  the  effect  of 
exhaustion,  resulting  from  a  prolonged  operation, 
in  a  person  labouring  under  extensive  organic 
disease,  and  suffering  from  what  at  the  time 
we  were  not  aware  of— viz.  advanced  granular 
degeneration  of  the  kidneys — a  complication 
which  I  believe  to  be  almost  inevitably  fatal  in 
all  cases  in  which  the  abdominal  or  pelvic  organs 
are  subjected  to  operative  interference.    It  is  this 
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Btate  of  the  kidneys  that  is  so  common  a  cause  of 
death  after  operations  for  hernia,  stone,  or  ure- 
thral stricture,  leaving  a  low  peritonitis  and  dif- 
fuse inflammation  of  the  cellular  plains.  I  be- 
lieve, also,  that  it  is  a  condition  in  which  chloro- 
fbrra  acts  very  unfevourably,  disposing  the  patient 
to  continued  nausea,  depression  and  exhaustion, 
from  which  he  does  not  rally,  but  sinks  in  a  few 
hours  or  days  without  complete  reaction  having 
come  on. 


(Drijginal  payers. 


OK  THE  MENTAL,  NERVOUS,  AND  CONTUL- 
BIVE  DISORDERS,  TRACEABLE  TO  PHY8I- 
OLOGIOAL  OR  PATHOLOGICAL  CONDI- 
TIONS OF  THE  SEXUAL  ORGANS  IN 
WOMAN,  AND  MORE  ESPECIALLY  TO  THE 
OVARIA. 

Bt  Thomas  LiaHTPooT,  M J). 
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the  cerebro-spinal  axis  of  woman  by  the  minute 
filaments  of  nerves  connecting  her  ovaria  with  it; 
the  connexion,  whatever  it  be,  is  even  probably  not 
direct,  but  indirect.  But,  be  this  as  it  may,  we 
have  no  other  theory  to  offer,  no  other  theory  to 
fall  back  upon.  To  disturbances,  then,  communi- 
cated to  the  nervous  centres  of  woman  by  means 
of  the  filaments  of  th«  sympathetic  system  of 
nerves  connecting  the  ovaria  to  the  medulla  spi- 
nalis, we  must  ascribe  not  merely  a  host  of  disor- 
ders, but  numerous  physiological  and  pathological 
conditions,  all  bearing  more  or  less  on  her  moral 
and  social  condition,  on  her  health  and  happiness. 
Involved  in  the  inquiry,  or  at  least  dijfficult  of  sepa- 
ration and  distinction,  is  the  influence  exercised  by 
various  conditions  of  the  other  sexual  organs,— 
namely,  the  oviducts  or  Fallopian  tubes,  the  uterus 
and  vagina,  the  external  sexual  organs, — complicat- 
ed by  structures  whose  presence,  indicative  of  em- 
bryonic conditions,  forms  the  most  remarkable 
chapter  in  the  history  of  animated"  beings.  Nerves 
proceed  from  all  these  organs,  towards  the  nervous 
centre,  the  medulla  oblongata;  they  vtnite  with 
The  sexual  organs  in  woman  regulate  and  influ-  it,  some  directly,  others  indirectly ;  they  convey 
ence  her  social  condition  to  an  extent  still  greater  to  it,  and  through  it  to  the  brain,  healthy  feelings 
than  the  corresponding  organs  in  man,  and  much  '  or  the  opposite.  The  physiolo^cal  links  are 
beyond  what  science  and  moralists  generally  '  wanting  to  enable  us  to  trace  medianically  some, 
admit  As  a  rule,  they  form  the  essence  of  her  at  least,  of  these  results  to  their  cause ;  but  their 
existence;  on  their  sound  condition  depends  her  "effects  we  know  ;  and  the  "  nervous  theoiy**  is  the 
health.  The  savage,  the  uneducated  Arab,  semi-  only  one  offering  a  rational  explanation  of  their 
civilized  Turk,  the  rajah,  and  the  Brahmin,  with  origin. 

minds  crushed  into  a  hopeless  non-progressive  Cask  1. — A  lady,  verging  towards  forty,  and 
condition  by  the  conventionalities  and  the  ceremo- '  enjoying  a  fair  share  of  the  comforts  of  life,  com- 
Bials  of  forty  centuries,  all  entertain  of  woman '  plains  of  the  following  symptoms.  She  says  that 
but  one  idea — of  woman  when  she  has  passed  she  loses  flesh  and  appetite  daily,  and  has  done  so 
beyond  the  natural  years  of  childbearing.  As  a  for  some  time.  Discharges,  which  are  at  least  va- 
-wife,  they  respect  her ;  as  their  first  wife  perhaps  ginal,  if  not  uterine,  have  seldom  been  absent  for 
they  honour  and  esteem  her ;  but  her  matronly  the  last  eight  or  ten  years.  She  married  about 
status  they  know  has  ceased,  and  they  select  a  six  or  seven  years  ago  a  gentleman  in  delicate 
younger  person.  |  health,  who  died  in  two  or  three  years  of  con- 

The  all-important  organs  in  man,  the  reparatory  '  sumption  of  the  lungs.  Whilst  married  she  mis- 
male  organs  or  testes,  are  connected  with  his  ner- 1  earned  once  of  something  considered  to  be  an 
yous  centres  by  nervous  cords  so  fine  as  to  merit ;  abortion.  The  vaginal  discharges  were  present 
no  attention  in  respect  of  mere  bulk ;  it  is  even '  long  before  marriage,  and  continued  unabated 
questionable  if  any  nervous  filaments  can  fairly  be '  after  it.  The  lady  improved  for  some  time  under 
traced  in  the  substance  of  these  bodies.     The  the  use  of  stimulants  and  a  more  generous  diet ; 


same  remark  applies  in  some  measure  to  the  ova- 
ria, which  hold  to  woman  the  corresponding  rela- 
tion of  preparatory  sexual  oi^ns ;  but  they  are 
merely  corresponding  organs;  they  are  neither 
analogous  nor  homologous ;  they  are  antagonistic 
organs,  in  fact,  having  nothing  in  common  with 
the  male  system  at  any  period  of  embryonic  life, 
never  convertible  into  any  other,  nor  the  result  of 
any  transformation  out  of  any  other,  organ  or  set 
of  organs;  the  ovaries  exist  as  independent  bodies 
from  the  first.  Their  true  relation,  it  is  true,  to 
^the  Wolfian  organs  has  not  yet  been  fully  made 
ont,  a  doubt  bangs  over  the  nature  of  these 
bodies,  but,  be  this  as  it  may,  at  no  time  of  em- 
bryonic existence  can  the  ovaria  be  esteemed  the 
analogues  or  homologues  of  the  sexual  organs  of 
man. 

Philosophic  doubts  may  unquestionably  still  be 
raisod  as  to  the  extent  of  influence  exercised  over 


exercise  in  the  open  air  was  clearly  of  benefit  to 
her.  But  on  the  approach  of  the  second  winter, 
as  soon  as  rigorous  cold  set  in,  she  became  drop- 
sical, her  menstrual  period  had  ceased  about  five 
months  previously;  wasting  of  the  firame  con- 
tinued, terminating  in  extreme  emaciation  and 
death.  An  active  mercurial  treatment  prescribed 
for  her  to  remove  the  dropsy  hastened  no  doubt 
the  event. 

This  case  is  a  type  of  thousands.  The  functions 
of  the  ovaria  were  never  called  forth,  and  the  ac- 
cumulated weaknesses  and  losses  of  years  told 
heavily  on  her  at  a  time  when  all  her  strength 
was  required — namely,  the  period  of  cessation  of 
the  menstrual  period,  of  that  secretion  which, 
whether  it  be  viewed  as  a  cause  or  an  effect,  or 
both,  informs  you  precisely  of  woman's  condition. 
As  the  ovaria  then  ceased  their  functions — for 
this  is  the  real  history  of  the  case,— -the  strength 
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of  her  frame  gradually  declined,  and  she  died, 
unequal  to  bear  up  against  the  revolution  marking 
in  woman  the  entire  change  of  her  moral  and 
physical  nature. 

It  is  easier  to  see  that  with  a  happier  marriage 
her  life  might  have  been  prolonged  by  thirty 
years,  for  she  in  reality  had  no  organic  disease. 
The  cessation  of  the  ovarian  functions,  character- 
ized generally,  though  not  perhaps  always,  by  a 
corresponding  cessation  of  the  menstrual  flux, 
causes  or  is  accompanied  by  complaints  having 
more  immediate  relation  to  the  heading  of  this 
chapter.  As  illustrative  cases  must  be  known  to 
every  physician,  I  offer  the  following  merely  as  a 
type  of  the  disorder,  or  of  results  originating  in 
causes  which  we  yet  but  imperfectly  understand. 

Cask  2. — A  middle-aged  married  woman,  mo- 
ther of  four  children,  strong  and  robust,  continues 
in  the  most  perfect  health  until  about  thirty-eight 
years  of  a^ ;  her  youngest  child  is  perhaps  about 
six.  At  this  time  the  menstrua  continued  una- 
bated, and  she  had  never  suffered  from  unnatural 
ntero-vaginal  dischai^es  at  any  period  of  her  life. 
The  symptoms  which  first  appeared  were  nervous : 
she  easily  became  agitated;  was  timid  without 
any  reason;  became  giddy;  lost  her  memory;  and 
lastly,  fell  down  in  a  state  of  insensibility.  All 
this  was  at  first  but  momentary,  or  at  least  brief; 
not  frequent,  but  reappearing  at  distant  intervals. 
In  a  year  or  two  afterwards  the  symptoms  became 
much  more  aggravated,  though  still  of  the  same 
character:  she  fainted  suddenly,  falling  instanta* 
neously,  as  if  she  had  been  shot  dead ;  the  ner- 
vousness became  daily  worse  and  worse;  her  men- 
tal fiEUiulties  were  now  impaired;  and  she  died  at 
forty,  miserably  imbecile  in  mind  and  body.     . 

Now  this  I  believe  was  an  ovarian  affection  con- 
nected with,  first,  the  cessation  of  their  functions, 
and  secondly,  with  the  approach  of  woman's  great 
climacteric  period.  The  case  is  the  type  of  many 
set  down  as  diseases  of  the  spinal  marrow,  of  the  j 
brain,  and  of  the  uterus.  The  uterus  was  perfect- 
ly sound,  and  there  was  no  organic  disease  what- 
ever. 

The  cessation  of  the  ovarian  function  is  the 
most  remarkable  and  the  most  dangerous  period 
in  woman^s  life.  It  tests  her  whole  constitution 
and  the  treasure  of  her  life,  her  vital  powers — in 
fact,  her  powers  of  endurance.  It  is  otherwise 
with  man,  whose  corresponding  organs  exercise 
over  him  no  such  influence  as  in  woman.  In  man, 
the  testes  may  be  imperfectly  developed  and  ne- 
ver functionally  useful,  or  at  puberty  may  remain 
weak  and  unequal  to  tiieir  fiinctions;  still  the  ge- 
neral health  does  not  suffer.  We  have  seen  that 
it  is  quite  otherwise  with  woman.  In  man,  the 
testes  obey  no  particular  laws  as  to  the  cessation 
of  their  functional  career;  they  gradually  become 
less  and  less,  inaperceptibly  as  it  were.  There  is 
no  crisis,  no  violent  change;  no  revolution  in  the 
constitution,.  Even  in  the  prime  of  life  it  not 
unfrequently  happens  that,  from  some  unknown 
cause,  the  testes  gradually  wither  and  decay,  their 
functions  cease,  their  structure  disappears;  yet 
fuch  is  the  beidth  and  strength  of  the  individual, 


that  it  were  impossible  for  any,  even  of  his  nuxt 
intimate  friends,  to  conjecture  that  oi^ns  so  im- 
portant to  the  species,  at  least,  if  not  to  the  indi- 
vidual, had  ceased  their  functions,  and  were  to 
him  as  if  they  had  never  existed,  saving,  alwaja, 
a  moral  despondency,  occasionally  showing  itself 
in  those  so  circumstanced.  Contrast  the  follow- 
ing case  with  a  corresponding  one  in  woman : — 

Case  3. — A  healthy  young  man,  strong  and 
muscular,  applied  to  me  for  advice.  He  was  st 
that  time  about  twenty-four  or  twenty-five  yean 
of  age,  and  never  had  laboured  under  any  serious 
ailment.  About  two  years  before  I  saw  him,  the 
right  testicle  became  suddenly  painful  and  swol- 
len ;  it  continued  so  despite  all  remedies.  At  lul 
the  pain  subsided,  the  testicle  began  to  decreas 
in  size,  and  finally  wasted  away  to  such  an  exteot 
that  on  examination  I  could  with  difficalty  mab 
out  more  than  a  portion  of  the  epidydimis.  And 
now,  after  two  years  from  the  first  attack,  the  1^ 
testicle  suddenly  becomes  painful  and  swollen, 
and  with  the  same  results  which  happened  to  tke 
right  In  the  mean  time  the  general  health  re- 
mains unaltered 

Now  had  the  ovaria  ceased  their  functions  i& 
this  way,  the  whole  frame  of  the  individual  would 
have  suffered;  the  health  become  deteriorated; 
the  nervous  system  severely  shook;  and  ut^ne 
and  vaginal  discharge  and  disease  would  have  be- 
come a  constant  symptom  of  a  condition  tending 
to  dissolution.  I  shall  contrast  such  cases  in  a 
future  part  of  the  chapter,  showing  by  such  con- 
trast tne  wide  difference  there  is  between  the 
power  of  the  ovaria  over  woman,  and  of  the  testes 
over  man.  The  maternal  period  in  wonuin  seems 
to  form  her  whole  destinv ;  the  existence  offemaJea 
of  many  of  the  lower  animals  ceases  with  the  peri- 
od of  reproduction.  Woman,  as  belonging  to  the 
highest  species  of  organised  beings,  continues  to 
live  after  that  period,  sharing  with  man  his  intel- 
lectual being.  But  it  is  to  her  maternal  life  to 
which  Nature  looks,  that  being  with  her  the  ob- 
ject of  woman^s  creation. 

Case  4. — A  married  man,  active,  healthy,  mus- 
cular, of  unblemished  constitution  in  all  respects^ 
consulted  me  for  an  infirmity  under  which  he  had 
laboured  for  several  years.  He  had  been  married 
sixteen  years,  and  was  himself  about  the  time  he 
asked  my  advice  thirty-eight  His  wife  was  aboat 
the  same  age.  The  family  consisted  of  thitt 
daughters,  of  whom  the  younger  was  nine.  Oi 
inquiring  how  it  happened  that  no  more  childres 
appeared,  I  learnt  from  the  husband  that  aboct  s 
year  after  the  birth  of  the  youngest  daughter  be 
began  to  lose,  without  any  assignable  cause,  bis 
virile  powers;  the  testes  became  greatly  diminish- 
ed ;  his  health,  strength,  and  muscular  vigour  re- 
mained perfectly  unaltered,  but  he. was  anxKMB 
about  the  Restoration  of  those  functions  he  kid 
lost,  and  resorted  to  all  descriptions  of  emptikil 
remedies,  but  in  vain. 

In  the  one  case,  that  of  the  husband,  in  ^ 
very  prime  of  life,  in  the  enjoyment  of  the  mo^ 
perfect  health,  without  any  substantial  reason,  tbe 
testicular  action  and  function  had  ceased.     As  ia 
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the  preceding  case  no  reaction  is  felt  by  the  cere- 
bro-spinal,  nor  by  any  other  system :  the  loss  of  the 
presence  of  the  seminal  fluid  in  the  circulating 
mass  is  never  felt 

Contrast  this  with  the  lady,  his  wife,  in  whom 
the  ovaria  had  not  ceased  their  functions,  but 
their  actions  had  merely  been  deprived  of  their 
natural  stimulators:  hal  continued  to  regulate 
menstruation,  and  monthly  to  throw  off  ova,  as 
Bome  suppose :  and  yet  in  her  the  nervous  system 
is  deeply  affected,  TJtero-vaginal  discharges  are 
never  absent:  there  is  pain  in  the  back,  a  sense  of 
lassitude  harasses  the  patient,  and  life  instead  of 
being  a  pleasure  has  now  become  a  burden. 


SECTION   II. 

Whsn  the  ovaria  cease  their  functions,  the  nterus 
also  brings  its  labours  to  a  close.     At  this  period 
the  constitution  is  tried  to  the  utmost ;  organic 
disease  of  the  lungs  appears ;  cancers  in  various 
oi^ans ;  diseases  of  the  heart ;  dropsies.    Of  these 
I  do  not  mean  to  speak  here,  but  sfaalt  confine 
myself  exclusively  to  the  complaints  announced  i 
in  the  heading  of  this  memoir.    If  the  organs  j 
have  been  call^  on  or  pennitted  rightly  to  per-  j 
form  their  functions  during  the  matronly  period,  | 
disease  is  not  greatly  to  be  apprehended.     Never-  | 
theless,  we  have  seen  a  case  where  the  cerebro- 1 
^inal  axis  or  nervous  centres  suffered  severely  in  i 
a  married  person  who  had  borne  children,  and  had 
enjoyed  up  to  that  period  the  best  of  health. 
These  centres  sympathize  deeply  with  the  sympa« 
thetic  or  ganglionic  system  of  nerves,  which  sup- ; 
ply  mainly  the  vital  organs.    The  sensations,  it  is  | 
true,  are  indirect,  and  the   reaction,  as  in  the; 
heart,  intestines,  womb,  d^c,  that  is,  the  motor  j 
power,  is  not  placed  at  the  command  of  the  will ;  • 
nevertheless,  Uiere  cannot  be  a  doubt  that  all  the  | 
nervous  power  of  this  system  is  ultimately  derived  j 
from  the  cerebro-spinal  axis.    We  may  receive  as  | 
partly  true  the  theories  of  Bichat  respecting  in-  j 
dependence   of   the  ganglionic  system   and   its| 
nervous  cords  or  filaments,  whether  peripheral 
and  excentric,  or  merely  inter-ganglipnic ;  or  .cen- 
trally communicating,  that  is,  passing  directly  to 
the  cerebro-spinal  axis  without  doubting  the  fact 
proved  by  a  thousand  pathological  considerations, 
that  the  system  is  sabordinate  in  a  sense  to  the 
central  oigans  of  the  nervous  VjMBm.     It  is  true, 
we  know  not  the  fonctions  of  the  sympathetic 
ajstem  of  nerves ;  that  the  first  living  experimen- 
talist, M.  Magendie,*  threw  out  a  doubt  at  one 
time  as  to  the  nervous  nature  of  the  sympathetic 
ajstem,  and  hinted  that,  after  all,  perhaps  it  was 
not  composed  of  true  nervous  matter. 

But  against  such  extreme  views  of  those — 
namely,  who  doubt  ita  nervous  character,  and  of 
those  who  think  it  wholly  independent  of  the 
cerebro-spinal  axis,  the  experience  of  practical 
men  points  to  the  middle  view,  which  we  adopt 
Science,  like  all  human  affairs,  moves  in  circles, 
in  proof  whereof  we  may  adduce  the  late  experi- 

^  Dm^iIiim  this  ^ap«r  was  oompoMd. 


ments  intended  to  show  that  the  action  of  the 
uterus  for  the  expulsion  of  the  foetus  and  its  ap- 
pendages— or,  briefly,  that  the  parturient  action — 
is  not  regulated  directly  by  the  cerebro-spinal 
axis,  a  fact  which  has  not  been  doubted  by  a  sin- 
gle practical  man  during  the  last  hundred  and  fifty 
years.  We  want  no  experiments  on  sows  or 
guinea-pigs,  mares  or  dogs  to  prove  this;  and 
even  were  it  so,  woman  does  not  belong  to 
any  of  these  species  of  animals.  The  deep  influ- 
ence, direct  and  indirect,  reciprocal  or  not,  as  the 
case  may  be,  sentient  or  motor,  receives  no  ex- 
planation from  such  terms  as  respiratory  system 
of  nerves,  "  reflex  action,**  Ac.  The  phenomena 
were  just  as  well  understood  before  the  invention 
of  these  terms  as  since.  The  period  of  cessation 
of  the  ovarian  action,  usually  called  cessation  of 
the  menstrual  flow,  is  productive  of  other  disor- 
ders in  addition  to  the  one  I  have  more  especially 
described.  Hysteria  often  comes  on,  the  parox- 
ysms are  freqnent,  and  the  person  becomes  ex- 
tremely nervous  and  agitated  on  the  slightest 
occasions,  seemingly  even  without  a  cause.  It  is 
as  if  the  matron  was  lapsing  into  a  second  girl- 
hood. The  mother  of  a  large  family  may  require 
to  be  treated  at  this  period  like  a  young  person — 
delicately,  tenderly,  and  with  every  consideration. 
She  probably  even  labours  under  ntero-vaginal 
discharges,  which,  however  slight,  always  distress 
and  annoy  her.  She  has  been  visited  possibly  by 
the  medical  attendant,  who  prescribes  injections, 
washes,  syringe,  and  strengthening. 

It  is  the  spinal  marrow,  or  rather  the  cerebro- 
spinal axis,  which  suffers,  sympathizing  with  the 
sexual  organs  about  to  undergo  their  second  great 
constitutional  changes,  and  he  mistakes  the  case 
for  abrasion,  inflammation,  ulceration  of  the  cervix 
uteri  and  vaginal  tube. 

Local  remedies  avail  but  little  here.  It  is  to 
constitutional  treatment  alone,  aided  by  time,  that 
we  must  trust ;  to  frequent  changes  of  locality, 
and  variety  of  employment  and  amusements.  The 
matron  must  be  treated  as  a  maid  or  young  per- 
son. The  ovarian  functions  go  off  with  symp- 
toms similar  to  those  which  ushered  them  in — 
namely,  palpitations,  timidity,  nervousness,  hyste- 
ria in  all  its  Protean  forms.  As  regards  mental, 
and  perhaps  physical  treatment,  the  mode,  to  a 
certain  extent,  must  be  similar. 

There  must  be  no  harshness,  no  misconception, 
as  to  the  real  nature  of  the  disease ;  no  mistaking 
it,  on  the  one  hand,  for  a  purely  nervous  affection, 
originating  in  a  premature  disorder  of  the  ner- 
vous centres ;  or,  on  the  other,  for  a  purely  local 
disease,  with  nervous  symptoms  not  meriting 
notice.  All  such  ideas  are  incorrect,  and  lead  to 
malpractices,  of  which  every  physician  in*  exten- 
sive practice  must  be  cognizant  ^ 

Before  I  conclude  the  diseases  which  accom- 
pany or  usher  in  the  period  of  ovarian  action — -. 
the  other  great  climacteric  of  female  life — I  ven- 
ture to  offer  the  following  case  as  a  type  of  the 
hysteric  disease  preceding  its  departure  ; — 

Case. — A  lady,  mother  of  six  children — ^the 
eldest  sixteen,  the  youngest  six — ^herself  now  ap- 
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proaching  forty-five,  becomes,  without  any  appa- 
rent cause,  nervous,  agitated,  and  hystencal  on 
the  slightest  occasion  ;  is  dissatisfied  with  the  at- 
tention shown  to  her,  fancies  her  husband  rough 
and  unkind ;  she  gets  thinner,  sleepless,  and  what 
may  be  considered  troublesome.  Amiable  and 
ffood-tempered  naturally,  the  complaint — which  is, 
m  fact,  hysteria — assumes  no  violent  form  mental- 
ly or  physically ;  but,  acutely  sensible  to  the  slight- 
est appearance  of  neglect,  it  were  easy  to  precipi- 
tate Biich  a  person  into  a  dangerous  malady.  For 
the  vaginal  discharges  with  which  she  was 
troubled,  she  had  been  recommended  injections 
of  various  kinds  and  sizes  without  any  avail.  The 
introduction  of  a  metal  speculum,  but  without 
any  inspection,  removed  the  discharges,  and  fre- 
quent visits  to  and  from  friends,  change  of  scene 
and  place,  careful  attention  to  all  her  wants,  with 
due  exercise,  removed  in  a  short  time  all  her  com- 
plaints. 

In  such  cases,  where  local  disease  is  not  present, 
the  object  is  to  gain  .time,  to  do  no  miscnief  by 
drugs,  and  to  prevent,  if  possible,  some  serious 
attack  by  sympathy  on  the  nervous  centres.  To 
gain  time  is  all  the  physician  aims  at,  sensible 
Uiat  he  is  not  combating  a  disease,  properly  so 
called,  but  a  climacteric  revolution,  which  may 
prove  fatal  in  despite  of  all  remedies,  and  which, 
while  it  lasts,  is  no  way  under  his  control.  At 
the  period  which  we  usually  term  puberty,  come 
when  it  will,  the  influence  of  the  ovarian  functions 
18  first  felt  by  the  condition  of  the  entire  frame, 
and  the  actual  strength  or  condition  of  that  frame 
reacts  favourably  or  unfavourably,  as  the  case  may 
be,  on  the  functions  of  the  ovaria. 

It  is  diflScult  to  decide,  occasionally,  on  which 
side  the  fault  lies,  and  consequently  the  general 
and  local  symptoms  of  disordered  health  may  be 
mistaken  for  a  result  of  the  non-action  of  the 
ovaria,  whereas  it  often  happen^  that  this  imper- 
fect development  of  their  functions  is  but  a  test 
and  a  proof  of  the  feebleness  of  the  constitutional 
powers.  But  before  I  consider  this  difficult  ques- 
tion— for  such,  no  doubt,  it  is— let  me  speak  first 
of  that  aggravated  form  of  hysteria  clearly  arising 
firom  the  disturbed  ovarian  function,  coinciding 
with  the  approach  of  puberty,  and  terminating 
occasionally  in  death. 

Case. — A  girl,  well-grown,  healthy-looking,  and 
about  fourteen  years  of  age,  becomes  hypterical ; 
the  paroxysms  increase  in  violence  daily,  and 
&eem  almost  epileptic,  requiring  several  persons 
to  restrain  her  violent  and  convulsive  motions. 
In  despite  of  every  remedy,  the  disease  gets  daily 
worse ;  the  druggist's  range  is  exhausted,  and  she 
dies  before  the  establishment  of  that  function  (the 
ovariap)  which  no  doubt  would  have  greatly  re- 
lieveo,  if  not  cured,  her  afflicting  malady.  A  most 
minute  examination  of  the  body  after  death  gave 
tio  indication  of  organic  disease.  In  the  intervals 
of  the  paroxysms  she  complained  of  intense  heat 
over  the  region  of  the  baCK  of  the  neck. 

Such  cases  are  very  common,  but  the  patients 
seldom  die ;  on  the  contrary,  the  ovaria  at  last 
assume  their  functions  to  a  certain  extent^  known 


by  the  establishment  of  the  menstrual  flow.  Tlie 
hysterical  symptoms  go  on,  at  times  better  at 
times  worse.  The  patient,  perhaps,  marries  for- 
tunately and  happily,  and  is  altogether  relieved  <4 
her  malady  by  producing  a  family;  or  the  mar- 
riage is  not  happy,  and  the  symptoms  contmiie 
for  life.  TJtero-vaginal  discharges  establish  them- 
selves, and  she  resorts  to  drugs  and  advice  to  cure 
that  which  neither  advice  nor  drugs  can  cnre^ 
however  they  may  relieve.  She  languishes  miseia- 
bly  through  her  matronly  period,  destined  never 
to  be  a  mother,  never  to  enjoy  a  momcnt^s  healtL 
The  forms  which  the  diseased  sympathies  assume 
with  years  are  not  always  hysterical,  strictly  » 
called ;  at  times  it  is  catalepsy,  at  times  epilepsr, 
at  times  nervous  symptoms,  as  they  are  called, 
admitting  of  no  definition. 

Case. — A  young  woman,  seventeen  jeMn  of 
age,  tall,  fleshy,  but  not  robust  nor  mnacolar,  hat 
been  occasionally  afflicted  with  the  fit^loww 
symptoms  ever  since  she  was  fifteen,  at  wbia 
period  the  menstrual  discharge  was  established. 
Whilst  moving  about  the  house  at  her  employ- 
ment, she  will  suddenly  fall  like  a  coipse.  To 
look  at  her  in  this  state  you  might  sappose  her 
dead.  All  animation,  motion,  breathing,  poke^ 
seem  suspendeil  or  scarcely  to  be  perceived.  After 
an  uncertain  period  of  time,  extending  occa^onaOy 
to  half  an  hour,  she  recovers  herself^  evidenthr 
enfeebled  by  the  shock  she  has  received.  At 
other  times  this  young  lady,  whilst  walking  aboo^ 
would  suddenly  become  cataleptic,  motionlea^ 
rigid,  firm,  and  upright,  and  as  unbending  as  a 
statue.  In  this  cataleptic  condition  she  generally 
continued  for  a  few  minutes.  But  the  disease^ 
originating  no  doubt  in  imperfect  ovarian  deve- 
lopment^ never  assumed  the  hysterical  form.  She 
married  at  eighteen,  and  had  a  family  of  six,  with 
many  miscarna^es.  The  complaint  appeared  from 
time  to  time^  though  very  rarely  during  her  life^ 
but  with  diminished  intensity ;  and  the  cataleptie 
symptoms  disappeared  at  the  age  of  twenty-two^ 
and  did  not  return. 

It  is  right  to  add,  that  she  had  an  only  brother 
who  died  at  fifteen,  somewhat  idiotic,  or  at  leasl 
weak  in  mind.  The  evil  results  of  a  forced  c^ 
bacy  in  this  and  similar  cases  need  not  be  ques- 
tioned. On  the  frequency  of  similar  cases,  mose 
especially  assuming  the  nysterical  form,  I  need 
not  dilate,  they  must'be  well  known  to  all  physi- 
cians. 

But  other  diseases  arise  under  similar  circum- 
stances. I  have  already  treated  of  some  of  these 
diseases  in  a  former  memoir,  and  I  therefore  offer 
the  following  case,  not  with  a  view  to  illnstnte 
the  evil  eflects  of  a  non-development  of  the  orariaa 
function,  from  whatever  cause  that  may  arise,  hot 
rather  to  bring  before  the  reader  one  as  a  type  of 
cases  known  to  be  intractable  in  the  highest  de- 
gree. 

Case. — A  young  lady,  tall,  slenderly-formed,  rf 
childish  appearance  in  face  and  in  person,  thoogk 
fully  formed  and  in  no  way  deficient  in  intelled) 
consults  a  physician  under  the  following  circum- 
stances :  Sue  complains  of  constant  bad  health, 
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Taginal  discharges,  pain  of  the  back,  lassitude, 
weakness,  menstrual  flow  irregular,  scanty,  at 
iiines  interrupted.  She  passes  through  several 
hands,  and  the  materia  medica  is  at  length  ex- 
hausted. The  physician  last  consulted  recom- 
mends marriage,  which  advice  is  followed,  but 
her  health  does  not  improve,  and  she  dies  seem- 
ing consumptive  at  twenty-seven. 

The  non-development  of  the  ovaria  was  pro- 
bably, in  this  case,  merely  a  symptom  of  general 
bad  habit,  of  a  feeble  constitution,  which  told  on 
the  ovaria  as  on  all  the  other  organs  of  the  body ; 
on  the  skeleton  even,  for  the  pelvis  was  small  and 
seemingly  disproportioned,  or  too  narrow  for  the 
stature.  She  died  at  twenty-seven, — a  critical 
period  in  man,  but  more  so,  perhaps,  in  woman. 
She  is  then,  or  ouffht  to  be,  in  the  prime  of  life. 
To  twenty-seven  she  grows  in  stature  and  in- 
creases in  bulk ;  from  that  period  she  descends  in 
.  life,  having  passed  that  great  period  in  her  exist- 
ence which  she  can  never  see  again.  It  is  with 
her,  then,  a  •critical  period,  which  she  may  not 
pass  over  unless  her  hereditary  constitution  be 
tolerably  sound.  It  resembles  what  thirty-six  is 
in  man ;  he  is  then  in  the  prime  of  life,  arriving 
at  this  culminating  point  later  by  nine  years  than 
woman.  That  culminating^  point  with  him  also 
is  critical  and  dangerous.  To  dwell  on  this  would 
be  quite  misplaced  here.  I  do  not  feel  disposed 
to  say  more  on  the  history  of  hysteria  dependent 
on  ovarian  irritation  extending  from  thirteen  to 
fifteen ;  its  general  character  must  be  well  known 
to  all  physicians.  My  object  is  rather  to  trace  it 
to  its  real  source ;  to  examine  some  difficulties, 
and  to  excite  attention  to  further  inquiry.  With 
a  single  additional  reyiark  I  shall  therefore  con- 
clude this  part  of  the  section.  When  puberty 
appears,  when  the  ovaries  enter  fully  on  their 
action,  the  young  person,  from  being  thin,  lean, 
and  unattractive,  without  form  or  beauty,  may  be- 
come in  a  few  weeks  or  months,  a  person  of  trans- 
cendant  beauty  and  of  the  grandest  form,  full  of 
grace  and  unaffected  dignity;  prudent,  tender, 
affectionate,  thoughtful, — perfect  already  in  mind 
and  in  body.  To  bring  this  about,  the  original 
proportions,  not  merely  of  all  the  features  to  each 
other,  but  also  of  the  great  divisions  of  the  torso 
to  its  respective  parts  and  to  the  limbs,  and  of 
these  latter  to  the  torso,  are  modified.  When 
these  original  proportions,  over  which  no  ovarian 
development  can  exercise  the  smallest  influence, 
are  good,  the  beauty  then  of  the  individual  may 
assume,  and  does  assume,  the  highest  order,  and 
the  being  becomes  for  a  time  almost  perfect 

Bat  to  sustain  these  noble  forms  for  a  few 
years,  nay,  even  for  a  few  months,  seems  more 
than  the  natural  constitution  in  most  women  is 

3aal  to.  Latent  germs  of  disease,  hereditary  or 
derwise,  are  call^  into  play,  against  which  the 
terms  of  {perfect  development  may  struggle  in  her 
case  in  Tun.  The  axillary  glands  swell,  cutane- 
ous disease  appears,  the  nose  and  mouth  enlarge, 
and  the  features  alter  exceedingly ;  all  this  may 
happen  quite  independently  of  marriage.  But 
these  are  changes^  the  tracing  of  which,  belongs 


rather  to  the  physiologist  than  the  physician ;  and, 
resigning  them  to  his  consideration,  I  proceed 
next  to  trace  rapidly  the  history  of  that  most 
serious  of  all  maladies — namely,  mental  aliena- 
tion, examining  into  its  history  as  a  consequence 
and  a  result  of  disturbed,  diseased,  and  impeded 
ovarian  action.  This  the  most  lamentable  of  all 
the  morbid  sympathies,  originating,  as  it  fre- 
quently does,  in  diseased  ovaria,  m  disturbed 
function  of  these  all-important  organs,  of  im- 
peded development  by  forced  celibacy,  occasion- 
ally occurring  even  in  the  married,  and  then  pro- 
bably due  to  an  excessive  activity  in  their  action ; 
this  calamity,  when  it  assumes  the  terrible  form  of 
mania,  disturbing  all  the  perceptions,  judgments, 
and  actions  of  the  individual,  may  be  traced,  as 
we  shall  find,  to  the  ovaria  in  cases  wherein 
hitherto  these  organs  had  been  in  no  way  sus- 
pected. But  I  am  reminded  by  many  cases 
which  at  this  moment  occur  to  me,  that  this  very 
disease,  mania,  is  occasionally  preceded  by  epi- 
lepsy, or  at  least  by  epileptic  forms  of  hysteria. 
Let  me  brieflj^,  therefore,  before  concluding  this 
section,  consider  the  epileptic  form  of  hysteria 
arising  from  ovarian  disease,  ovarian  irritation, 
ovarian  excitement,  and  which  no  doubt  has  so 
frequently  been  mistaken  for  true  epilepsy. 

Of  the  Protean  forms  of  hysteria  I  had  thought 
all  practical  men  were  sufficiently  aware.  How 
it  puts  on,  imitating  to  the  life,  nearly  all  other 
forms  of  disease,  from  the  simply  hysterical  laugh 
to  the  all  but  maniacal  scream.  Thus  it  imitates 
trismus,  hamoptysis,  pleurisy,  pleurodynia;  dis- 
eases of  the  heart,  of  the  liver,  of  the  joints,  of 
the  brain;  hepatitis,  peritonitis,  hysteria,  pericra- 
nitis, dyspepsia,  gastrodynia,  epilepsy.  I  had 
thought  that  all  physicians  had  known  this  well; 
but  a  suspicion  arises  in  my  mind,  at  least  in  re- 
gard to  the  last  of  its  imitations,  epilepsy,  that 
this  form  at  least  of  its  multitudinous  imitations 
is  QOt  well  understood.  The  hysteric  form  of  epi- 
lepsy arising  from  ovarian  irritation  is  simply  hys- 
teria: it  is  not  epilepsy.  When  engrafted  on  a 
feeble  constitution,  liable  to  head  affections,  here- 
ditary or  otherwise,  it  may  in  some  rather  rare 
cases  become  decided  epilepsy,  but  this  is  undoubt- 
edly a  rare  occurrence.  True  epilepsy  is  not  a 
common  disease  in  woman ;  and  to  consider  and 
treat  the  hysteric  epilepsy  originating  in  ovarian 
irritation  as  true  epilepsy  is  to  mislead  the  pro- 
fession and  the  public,  and  to  confound  diseases 
diametrically  opposed  in  their  nature,  and  to  iur 
jure  true  pathology. 

True  epilepsy  is  but  too  often  of  hereditary  ori- 
gin; it  springs  from  disease  or  diseased  functions 
of  the  cerebro-spinal  axis;  its  course  is  from  the 
centre  towards  the  circumference;  it  can  seldom 
originate  in  any  radiation  of  diseased  sensation 
from  the  periphery  to  the  centre;  lastly,  when  the 
case  is  carefully  observed,  it  can  scarcdy  be  mis- 
taken for  the  hysterical  form  of  epilepsy,  or  what 
may  be  termed  hysterical,  epileptic  convulsions. 
Convulsions,  unhappily,  we  think,  called  epileptic, 
occur  in  pregnant  women,  and  are  supposed  to 
originate  in  toxmnia,  meaning,  by  the  new-invent- 
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ed  term,  poisoning  of  the  general  mass  of  blood 
hj  means  of  the  lochia  or  by  organic  disease  of 
the  kidney  caused  by  the  pressure  of  the  pregnant 
uterus,  or  simply  by  pressure  on  the  renal  veins, 
independent  of  any  organic  disease. 

These  hypotheses,  for  they  are  merely  such, 
may  or  may  not  be  true;  future  extended  experi- 
ence can  alone  decide  this  point;  in  the  mean- 
time, it  is  to  be  regretted  that  such  convulsions 
are  called  epilepsy.  It  is  also  still  rather  prob- 
lematical to  view  the  osteophytic  spicula  deposit- 
ed on  the  inner  table  of  the  skull  (frontal  bone)  as 
being  a  frequent  cause  of  epilepsy*  or  of  epileptic 
convulsions,  seeing  that  such  spicula  occur,  I  be- 
lieve, in  many  persons  who  have  not  been  known 
to  labour  under  such  disorders.  Ovarian  irrita- 
tion is  not,  then,  a  frequent  cause  of  epilepsy,  per- 
haps never  as  a  cause  but  in  the  predisposed.  It 
would  seem,  according  to  the  views  of  Rokitansky, 
that  there  is  at  each  period  of  pregnancy  an  osse- 
ous deposit  on  the  inner  surface  of  the  cranium, 
and  that  this,  in  &ct,  is  a  normal  condition.  Now, 
we  doubt  the  fact,  if  it  be  meant  to  be  universally 
applied,  though  admitting  its  occasional  occur- 
rence. As  to  the  ^*  peripheral  extremities  of  the 
intra-cranial  nerves,  I  know  nothing  of  them,  but 
shall  be  glad  to  admit  their  existence  when  de- 
monstrated. 

The  intra-cranial  osteophytes,  then,  of  pregnant 
women  have  still  to  be  proved  to  be  a  normal 
condition.  They  vary,  as  it  is  well  known,  in  ex- 
tent and  amount;  when  numerous,  projecting  ir- 
regularly inwards,  and  pressing  on  the  dura  mater, 
they  may  prove  a  cause  of  true  epilepsy,  or  even 
of  convulsions  assuming  an  epileptic  character. 
But  this  subject  requires  a  much  more  extended 
inquiry  than  has  yet  been  given  to  it  The  tox- 
aemic  theory  of  jpuerperal  convulsions  is  contra- 
dicted by  the  plainest  facts. 


ON  THE  COMPOSITION  OF  BREAD. 
Bt  Whxiah  Odlino,  M.B.,  F.O.S. 

FBOFBMOa  or  PRACnCAL  OBXMIBTBT  AT  GUT's  HOSPITAL. 

In  fulfilment  of  the  duties  of  npy  situation  as 
Medical  Officer  of  Health  for  the  parish  of  Lam- 
beth, I  have  recently  directed  my  attention  to  the 
quality  of  bread  supplied  to  my  fellow-parishion- 
ers, 1  have  examined  twenty-five  specimens,  each 
procured  from  a  different  baker.  Until  the  com- 
pletion of  the  entire  series  of  experiments,  I  was 
Ignorant  of  the  prices  of  the  specimens  and  of  the 
shops  at  which  tney  were  purchased.  The  loaves 
were  two-pound  loaves,  obtained  new — ^that  is  to 
say,  during  the  day  on  which  they  were  baked. 
The  top  cnist  of  each  loaf  was  sliced  off,  and  then 
a  laver  about  two  inches  thick  removed,  trimmed 
at  the  edges,  and  submitted  at  once  to  examina- 
tion.   The  results  are  as  follows : — 

Water, — The  two  highest  determinations  of 
water  indicated  46*71  and  45*42  per  cent,  respec- 
tively ;  the  two  lowest  determinations  gave  88*62 
and  41*06  per  cent  respectively ;  the  mean  of  the 
twenty- five  determinations  gave  48*88  per  cent  as 


the  average  amount  of  water  existing  in  the  cnmib 
I  of  new  bread. 

Saline  Matter. — ^The  two  highest  "detenninjh 
tions  of  the  amount  of  ash  yielded  by  the  dry 
bread  were  2*90  and  2*62  per  cent  respectively; 
the  two  lowest  determinations  gave  1"64  and  1*87 
j  per  cent,  respectively  ;  the  mean  of  the  twentf- 
jnve  determinations  gave  2*30  per  cent,  as  the 
I  average  amount  of  ash  in  diy  bread,  or  1*80  per 
I  cent  in  freshly-baked  bread.   The  avera^  amonnt 
I  of  dry  substance  in  bread  being,  according  to  my 
experiments,  66*17  per  cent*,  a  two-pound  loaf 
would  yield  7863*8  grains  of  dry  substance  wbidi, 
calculated  from  my  average,  would  give  180^ 
trains  of  ash.     Inasmuch  as  dry  floor  yields,  <ni 
Uie  average,  1  per  cent  of  ash,  7868*8  grains  of  flow 
would  yield  78*6  grains  of  ash,  which,  being  snb* 
tracted  from    the  180*8  grains,  yielded  by  the 
two-pound  loaf,  would  leave  102*2  grains  of  intro- 
duced saline  matter  consisting  principally  of  com- 
mon salt  and  alum. 

Nitrogen  or  Oluten. — ^The  prevalent  opinioa 
amongst  physiologists  is,  that  the  nutritive  pro- 
perties of  bread  are  in  proportion  to  the  amomt 
of  its  nitrogenized  constituents,  though,  indeed, 
the  correctness  of  this  opinion  has  been  called  ii 
question  by  two  eminent  a^cultnral  chemista^ 
Messrs.  Lawes  and  Gilbert  The  two  highest  de- 
terminations of  nitrogen  that  I  have  obtained  are 
respectively  8-42  and  3*21  per  cent  in  tlie  dried, 
or  1*89  and  1'83  per  cent  in  the  freshly-baked 
bread;  the  two  lowest  determinations  arc  1*66 
and  1*81  per  cent  in  the  dried,  or  0*93  or  1*01 
per  cent  in  the  freshly-baked  bread.  It  is  ob- 
servable that  the  highest  determination  is  more 
than  double  the  lowest — a  circumstance  by  which 
I  was  at  first  much  surprised.  On  referring,  bow- 
ever,  to  published  analyses  of  flour,  I  find  that  the 
amount  of  gluten  varies  from  7  to  15  per  cent 
The  mean  of  all  the  twenty-five  estimationa  gires 
2*23  per  cent,  of  nitrogen  in  the  dry,  and  1*26  ia 
per  cent  in  the  freshly-baked  bread.  My  aven^ 
of  nitrogen  in  freshly-baked  bread  corresponds 
very  closely  with  the  prior  determinations  of  Dt 
Playfair,  and  Messrs.  Lawes  and  Gilbert 

Alum, — Alimi  was  detected  in  eighteen  out  of 
the  twenty-five  samples.  No  estimation  was 
made  of  the  quantity ;  but,  from  the  appearance 
of  the  precipitates,  I  should  distiuCTish  three 
loaves  as  containing  very  much,  and  t£ree  as  con- 
taining very  little,  of  this  impurity.  The  veiy  ex- 
tended use  of  alum  in  bread,  is  in  itself  almost  sa 
evidence  that  some  benefit  accrues  to  the  baker 
from  its  employment  The  probability  of  its  ex- 
erting an  injurious  eflbct  upon  the  consumer, 
must  depend  materially  npon  the  quantity  intro- 
duced. Whatever  may  be  our  opinions  upon  the 
subject,  however,  we  have,  it  must  be  confessed, 
no  positive  evidence  that  the  habitnal  use  of  alum 
in  bread  is,  or  is  not  deleterious. 

The  qualities  attributed  to  alnm  by  diflTerent 
bakers  vary  considerably.  I  believe  that  oas 
great  effect  of  alum  is  to  hinder  the  transfiMma- 
tion  of  starch  into  sugar,  during  the  process  of 
baking.    Two  years  ago^  I  had  sent  to  me  ftr 
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analysis,  a  loaf  which  was  sticky,  saccharine,  and 
Sodden  thronghont^  but  which  had  been  made 
from  apparently  good  flour.  In  the  autumn  of 
last  year,  I  received  from  Tring,  in  HertfordshirCf 
a  sample  of  flour  which  was  unadulterated,  which 
contained  the  normal  quantities  of  gluten,  starch, 
dextrin,  d^c,  each  of  good  quality,  which  had,  in 
fact,  only  one  fault — it  would  not  make  bread. 
The  result  of  the  baking  was  a  sweet,  sticky,  dark- 
coloured  mass.  The  wheat  from  which  these  two 
flours  had  been  prepared,  had,  doubtless,  under- 
gone a  partial  malting,  with  the  consequent  for- 
mation of  diastase.  Setween  such  specimens  as 
these,  and  the  most  perfect  flours,  every  grada- 
tion exists.  The  object  of  the  baker  being  to  re- 
tain as  much  of  the  starch  as  possible,  with  its 
chemical  and  physical  properties  unadulterated, 
he  probably  finds  this  object  best  attained  by  the 
addition  of  alum,  which  substance  I  have  found 
experimentally  to  interfere  greatly  with  the  trans- 
formative powers  of  diastase.  Of  the  seven  sam- 
ples of  bread  which  did  not  contain  alum,  two 
were  cheap  loaves  obtained  from  the  bakehouses 
of  two  large  associations  of  workpeople,  and  four 
were  full-priced  loaves  purchased  at  old-esta- 
blished shops  of  high  repute. 

Copper. — ^In  seven  out  of  the  twenty-five  sam- 
ples, the  presence  of  capper  was  detected.  These 
are,  I  believe,  the  first  cases  on  record  in  which 
English  bread  has  been  shown  to  contain  copper. 
I  should  be  loth,  however,  to  charge  London 
l>akers  with  the  intentional  sophistication  of  their 
bread  with  blue  vitriol,  unless  it  could  be  clearly 
proved  that  the  presence  of  copper  was  otherwise 
mexplicable,  or  unless  we  had  positive  evidence  of 
the  fraudulent  introduction  of  the  cupric  salt. 
The  probabilities  in  favour  of  the  accidental  pre- 
sence of  the  copper  are — 1st.  That  in  three  of  the 
samples  containing  copper,  no  alum^was  detected. 
Those  who  would  adulterate  with  copper  would 
probably  adulterate  with  alum  also.  In  two  of 
the  above  cases,  however,  the  copper  was  in  the 
most  minute  traces.  2ndly.  That  copper  is  a 
very  widely  distributed  element,  and  that  it  might 
possibly,  though  somewhat  improbably,  have  been 
mtroduced  in  the  salt,  alum,  yeast,  ^c,  or  have 
resulted  from  the  use  of  copper  utensils.  The 
probabilities  in  favour  of  the  fraudulent  introduc- 
tion of  copper  are — Ist.  That  sulphate  of  copper 
has  the  reputation,  probably  well  founded,  of  ex- 
erting a  powerful  effect  in  facilitating  the  fermen- 
tation, improving  the  .appearance,  and  increasing 
the  water-retaining  powers  of  bread.  The  speci- 
men of  bread  which  yielded  me  the  highest  per- 
centage of  water  contained  copper.  2ndly.  That 
in  four  of  the  specimens,  at  any  rate,  three  of 
them  containing  alum  in  addition,  the  amount  of 
copper  was  sufficient  to  effect  its  ascribed  im- 
provements. 

The  experiments  upon  which  the  above  obser- 
vations are  founded  were  performed  as  follows : — 
The  nitrogen  was  determined  by  a  slight  variation 
of  Will  and  Yarrentrap's  method,  as  modified  by 
Peligot.  This  consists  in  a  combustion  of  the 
bread  with  soda-lime,  and  an  estimation  of  the 


amount  of  ammonia  produced,  by  means  of  stan- 
dard solutions.  For  the  detection  of  the  alum, 
about  600  grains  of  bread  were  incinerated.  To 
the  resulting  ash,  weighing  generally  about  six  or 
seven  grains,  two  or  three  drops  of  chlorhydric 
acid,  with  a  few  drops  of  water,  were  added. 
After  a  short  ebullition,  an  excess  of  solution  of 
potash,  usually  amounting  altogether  to  five  or 
six  drops,  was  added.  The  filtrate  was  then 
acidified  with  chlorhydric  acid,  and  slightly  super- 
saturated with  ammonia,  whereby  the  alum  was 
precipitated.  The  potash  had  been  purified  by 
solution  in  alcohol  prior  to  its  solution  in  water. 
From  an  ounce  of  its  aqueous  solution,  a  trace  of 
alumina  could  be  precipitated,  but  the  quantities 
of  solution  used  in  the  above  experiments  gave  no 
indication  whatever  of  impurity.  The  advantages 
of  the  above-described  process  are,  that  the  quan- 
tity of  the  reagents  is  reduced  to  a  minimum,  and 
that  the  whole  of  the  alumina  existing  in  500 
grains  of  bread  is  concentrated  in  less  than  a 
drachm  of  liquid.  Aqueous  infusions  in  each  of  the 
alumed  breads  had  markedly  acid  reactions,  pro- 
bably from  bisulphate  of  potash,  and  yielded  con- 
siderable precipitates  of  sulphate  of  baryta.  For 
the  detection  of  the  copper,  about  500  grains  of 
bread  were  incinerated  to  a  white  ash.  This  was 
treated  with  chlorhydric  acid  in  a  small  platinum 
capsule,  and  then  an  electrolytic  action  established 
by  the  introduction  of  a  piece  of  zinc,  so  as  to 
touch  the  platinum  through  the  liquid.  The 
metallic  deposit  on  the  platinum,  when  treated 
with  a  drop  of  ammonia,  yielded  a  blue  liquid, ' 
which,  after  neutralizatiou,  gave  a  decided  choco- 
late-coloured precipitate  with  ferrocyanide  of 
potassium.  The  metallic  deposit,  the  blue  solu- 
tion, and  the  red  precipitate  were  obtained  in 
each  of  the  seven  cases. 

Addendum, — Since  writing  the  above  article,  I 
have  again  obtained  bread  from  &\e  out  of  the 
seven  bakers  whose  loaves  previously  yielded  me 
copper,  and  in  each  instance  have  again  detected 
the  impurity. 

Febnuuy,  1857. 


OBSERVATIONS  ON  THE  AROUS  SENILIS,* 
OR  FATTY  DEGENERATION  OF  THE  COR- 
NEA 

Bt  Enwnr  Cantok,  Esg.,  F.R.O.S. 

SUBQBON  TO  THB  OHABINChCBOSS  HOSPITAL;  GONSULTIVQ- 
BUUOBON  TO  THB  KENT  OPHTHALXIO  HQSPITAI^  MAID- 
8I0NB. 


PART  vm. 
0/  the  Hereditariness  of  the  Areus  Senilis, — 

*  **  TIm  pnlse,  the  periphery  of  the  tkin,  U»e  seoreUone  end  ex* 
oretlons,  eennot  be  Joetly  eppreoUted  in  diaeeaes  withoat  teking  eft 
the  erne  time  Into  eooslderetloii  the  dUfcrent  STniptoiiis  which  the 
eyes  preeent.  It  it  only  by  sabmlttlng  the  eyee  In  dlseeeos  to  the 
iame  examlnetloD  as  we  nee  to  inreBtl^te  oUier  parts  of  the  body 
that  oorreaearohee  will  become  important  and  tnitkd.**—J.  F.  o, 
Lohetoln,  ILD.:  e  Treatise  on  the  Semelolegy  of  the  Eye,  p.  4L 
New  York,  18M. 

"The  areas  or  dreolns  senilis,  Is  often  an  important  visible  sign 
of  the  tendeney  to  this  degeneratiye  change  in  the  system.  I  have 
towoA  It  preaent  in  abont  nine-tenUis  of  the  cases  in  which  I  had  rei^ 
son  to  infer  the  existence  of  fatty  d^reneFstlon  of  the  heart '*^^ 
J.  B.  WllUama,  HD. :  Prinelplea  ofHedidne.  Thiid  edition,  a 
m.   L(ndi»a,ia0C 
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It  has  beeo  truly  obflerved  hj  Dr.  Barnes,*  that 
*^  our  acquaintance  with  fatty  degeneration  is  too 
recent  and  too  little  advanced  to  admit  of  any  ex- 
tended  inrestigation  into  the  transmission  of  ibis 
disease  to  successive  generations ;  and  I  propose, 
in  the  present  observations,  to  adduce  a  few  facts 
which,  whilst  they  seem  to  bear  closely  on  the  he- 
reditariness,  under  certain  circumstances,  of  this 
peculiar  affection,  may  stimulate  to  further  inqui- 
ries into  a  branch  of  pathology  upon  which  so 
much  light  has  recently  been  medy  and  from  the 
yet  deeper  investigation  of  which  so  much  practi- 
cal advantage  may  be  reasonably  anticipated. 

In  adopting  the  words  of  Sir  H.  Holland,!  I 
may  remark,  that  "  it  is  unnecessary  to  point  out 
the  important  relation  to  practice  of  all  that  con- 
cerns hereditary  tendency  to  disease.  The  sub- 
ject is  one  that  meets  us  at  every  step,  and  to 
which  our  attention  is  perpetually  required  as  an 
exponent  of  symptoms,  as  affording  some  of  the 
most  certain  means  of  prognosis,  and  as  directing 
us,  in  many  particulars,  to  the  right  course  of 
treatment.  No  judicious  physician  will  neglect 
the  resources  hence  derived,  which  are,  in  truth, 
essential  to  soi\pd  and  successful  practice." 

The  category  of  hereditary  diseases,  unhappily, 
includes  many  maladies — as  phthisis,  cancer,  &c^X 
which  yet  defy  the  best  directed  skill  of  the  most 
able  practitioners,  though  aided  by  the  extended 
improvements  of  modern  medicine.  There  occur 
also  other  affections  which,  whilst  owning  an  he- 
reditary origin,  are  found  to  be  less  certainly  fatal, 
and  more  amenable  to  treatment — e.g.,  gout, 
rheumatism,  <&c.  These  coifiplaints — as  such — 
are  not  cannale,  but  that  particular  blood-crasis  of 
the  parent  is  inherited  by  the  child,  which,  at  a 
certain  period  of  its  life,  and  according  to  the  na- 
ture of  the  affection  transmitted,  shall  be  eventu- 
ally developed  into  the  malady  itself,  which  gra- 
dually budding  forth,  as  it  were,  now  flowers  from 
those  latent  but  securely  sown  seeds  of  disease, 
the  termination  of  which,  though  tardy,  is  not 
the  less  certain.g     The  progressive  steps  which 


**It  hM  been  too  hiftUjr  avaiaod  th«t  the  sroos  MnlUs  so  firo- 
queiitlj  oo-«xl8t8  with  tktty  dagenention  of  Uie  heart  that  the 

•hange  In  the  (  "    "  "  *'         

Uabladiae 

hasty  aMa_^ 

^eal  Bevlew,  p.  8d9.    Amll. 


nge  In  the  ooniaa  aflbrda  presamptlTe  eridenoe  that  the  more 
nMable diaeai    "        *•  

t^fn  hastv  aBSunkpMvu.  — ».  wuusvu,  j»..Lr. .  m* 

Medioo-Chlrargleal  Bevlew, !».  8«.    April,  1»6. 


ble  diaeaae  is  making  progress  within  We  protest  against 
this  hasty  assamption.*^— G.  Johnson,  IID. :  British  and  Foreign 
Medioo-Chlrargleal  Bevlew,  p.  8«.    April,  1»6. 

•  Medtco-ChlniTglcal  Transactions.    Vol.  zzxIt.,  p.  199L 

t  Medloal  Notes  and  Belleotions,  p.  4S.    London,  1840. 

**  Mille  fols  J'al  ea  le  pins  grand  regret  dignorer  l*hl8toiro  des  ma- 
ladies dee  famUles  qoi  ^talent  eonflees  &  mes  soins.  Je  ne  doute  pas 
J  no  cette  eonnaiasanoe  m'ent  6t6  ntile  ponr  les  traitor  mieax.**— A. 
'ortal :  Consideration  snr  la  Nature  et  la  Traltement  des  Maladies 
de  FamUle  et  dea  Mahidiee  HenJditaires,  p.  87.  8me  6dit  Paris, 
1814. 

t  "  Not!  in  haenrbe  ftmlliam  in  quA  omnes  certa  ctate  sehUmm 
•eoplant  et  hoe  malum  ab  oto  parentl  liberia  est  oommnnlcatam 
uti  et  flimiliam  nbi  omnes  oerta  atate  lotemm  aedpiont  et  sic  orta 
poetea  hydrope  morinntar.  Novi  etiam  sllam  (iumiliam  nbl  omnes 
jnrlmo  satis  ftcetl,  sed  oerta  »tate  in  melancholiam  inddant**— 
JloerbaaTe :  Praz^  seet.  486. 

$  '^Th '  predisposition  of  the  olftpring  gmdnallT  erlnoes  Itself 
more  strongly  at  oertsin  ages  than  at  others,  according  to  the  kind 
of  morbid  conatitation  or  predisposition  which  it  may  Inherit,  the 
aanscs  to  which  It  is  exposed,  and  the  natare  of  the  matody  which 
TCBotta  Thus  the  predlspoeltlon  to  hydrocephaloa,  connxlsiona, 
idiotcy,  rickets,  scroftila,  cataract  -^     '  - 

birth,  and  at  eariy  ep<>cbs  of  I' 
pulmonary  oonsamption,  about 
or  soon  after;  to gont,  asthma,  and  aofftna  pectoris, 
mature  age:  to  insanity,  ap<^lexy,  paralysis,  during  the  mature  or 
•dTanoea  stages  of  lift;  and  to  Tarlona  Derrous  dJevrders  at  more 


had  insensibly  led  to  the  perfectly  formed  disease 
in  the  parent,  have  but  been  repeated  in  the  off- 
spring— have  but  **  grown  with  his  growth,  and 
strengthened  with  his  strength.*'  The  various  pe- 
riods of  his  existence  have  not  been  more  regu- 
larly attained  than  have  the  different  stages  of  die 
ingrafted,  and  now  matured,  malady  been  arrived 
at.  The  offspring  is  bom  in  likeness  to  the  sire; 
inherited  health  impresses  him,  and  time  only 
strengthens  the  resemblance  of  facial  lineament 
bodily  form,  and  vigorous  constitution.  Must  we 
not,  then,  at  once  accord  a  blood-likeness  al$o^ 
both  in  its  development  and  its  growth?  Li 
the  substitution  of  dUeaae  for  healthy  the  propoa- 
tion  equally  applies — ^the  blood-likeness  must  be 
equally  acknowledged.*  The  word  am9anguimt§ 
admirably  expresses  the  physiological  and  patho- 
lexical  beariogs  of  close  relationship.  Mr.  Simoof 
has  well  observed  : — *^  And  whereas,  it  is  in  tke 
blood  more  strikingly  and  more  constantly  thas 
in  any  ingredient  m  the  organism  that  develop- 
ment is  ever  iu  progress:  whereaa,  it  is  eminently 
in  the  blood  that  we  have  at  each  moment  an 
epitome  of  the  whole  development  of  the  bodj, 
and  find  the  earliest  rudiments,  and  the  latest  rs- 
liques  of  every  oiganized  tissue,  nascent,  or  in  de- 
cay. So  surely,  it  would  bo  in  this  fluid— ^the 
scene,  or  the  subject  of  so  many  developmeniil 
metamorphoses — ^that  one  would  expect  to  find 
the  material  explanation  of  many  hereditary  dis- 
eases.'' 

It  is  very  generally  acknowledged  that  in  im>- 
portion  as  the  offspring  more  nearly  resemUes  the 
father  or  the  mother  in  features,  form,  dispositi<Mi, 
d^c,  so  will  he  be  more  likely  to  partake  of  h»  or 
her  constitution,  whether  it  be  of  a  healthy  or 
unhealtliy  character.  On  his  arriving  at  that  pe- 
riod of  life  when  that  parent  suffered  from  any 
such  affection  as  finds  place  amongst  the  herefi- 
tary  diseases,  he  also  will  very  probably  be  simi- 
larly afflicted.^  It  is  nevertheless  true  Uiat  the 
child  may  escape  the  threatened  evil,  but  such  ibt 
stonces  must  be  regarded  as  exceptive.  Shoold, 
however,  both  parents  be  the  subjects  of  the  same 
form  of  hereditarily-transmissible  malady,  the 
chance  of  immunity  from  it  is  so  far  diminished 
for  the  offspring,  that  his  inheritance  of  the  taint 
becomes,  as  nearly  as  may  be,  certain. 

That  which  is  true  in  respect  of  the  cuitjil- 
ment  of  life  through  communicated  dispositioB 
to  disease  is  equally  a  fact,  on  the  other  hand,  as 
regards  unusual  prolongation  of  existence  where 
hereditary  longevity  characterises  the  progenitors 
or  that  parent  especially  to  whom  the  chUd  bean 
the  closer  resemblance.§     "  The  slow  and  sileol 


irregnlar  periods.**— J 
dldae,  toL  L  p.  66& 


longOi. 
withUs 


Copland,  M.D. :  IMotfoiHij  of  PAettesI  Ms- 

*  "As  naan,  perhaps,  the  moment  of  his  hreath 
BeoelTes  the  lurking  prindple  of  death. 
The  yoang  disease  wbloh  most  snbdne  at  1 
*  Grows  with  his  ffrowth,  and  strengthens  i 
Bo  east  and  mingled  with  his  reryT 
t  Leotores  on  Oeneral  Patholonr,  p.  171. 
t  **  £t  mihl  Yldetvr,  si  pater  migor  fbe] 

mater  pins  de  matra ~    "  " 

%  The  Hungarian  i 
longoTity :  the  fltther  Itred  to  179^  the  wife  to  164.    Ther  had  »e« 
married  148  yean,  and  their  yoni^est  oMUwaa  IIR.    


8tT«a«lk.* 

i8sa 


idetur,  si  pater  mi^or  raerit^ua  de  patre ;  si  m^ar 
natre.superea8e."— Haller;  Element.  Pbyaiel. 
trian  nmUy  of  John  Rovln  were  remarkable  for  ttair 
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"Work  of  deterioration  begins  earlier  in  some  con- 
stitutions than  in  others,''  observes  a  talented 
^writer,*  ^  and  varies  in  famih'es  as  in  individuals, 
notwithstanding  wide  differences  in  the  habits  and 
modes  of  life,  as  if  from  an  original  conformation ; 
and  it  is  thus  that  we  must  account  for  the  well- 
known  and  well-established  fact,  that,  barring  ac- 
cidents, the  general  duration  of  life  tallies  in  uimi- 
lies,  with  few  exceptions;  some  reaching  three- 
score years  only,  others  five  years  over  that,  and 
others,  again,  reaching  seventy,  and  from  thence 
to  longevity.'* 

WiSi  respect  to  certain  congenital  abnormali- 
ties, whether  consisting  of  excess  or  deficiency,  it 
is  well  known  that  they  manifest  a  strong  tendency 
to  become  hereditary,  and  are  often  repeated  in 
successive  generations.  Familiar  illustrations  may 
be  seen  in  instances  of  supernumerary  fingers  or 
toes,  or  the  junction  of  two  or  more  of  them 
where  the  number  is  normal.  I  have  at  present 
an  old  man  under  my  care  in  hospital,  in  whom 
the  second  and  third  toes  of  both  reet  are  united 
together.  He  is  the  father  of  four  sons  and  four 
daughters :  in  all  the  former,  precisely  the  same 
peculiarity  exists  as  in  himself;  the  girls,  however, 
are  exempt  from  the  malformation,  and  equally  so 
are  their  paternal  uncles  and  aunts.  It  is  not 
known  whether  the  father  and  mother  of  my  pa- 
tient had  this  conjunction  of  toes.  Dr.  Watson 
states  that  a  great  number  of  individuals  of  the 
fainily  of  Zerah  Colburn,  the  American  calculating 
boy,  descended  from  a  common  ancestor,  have  six 
toes  and  six  fingers.  The  peculiarity  was  trans- 
mitted through  four  generations.  "I  am  ac- 
quainted," says  the  author,f  **  with  a  gentleman 
who  had  the  misfortune,  some  years  ago,  to  have 
a  bastard  child  laid  to  his  charge.  At  firsts  he 
bad  some  misgivings  on  the  subject,  and  suspected 
that  he  might  have  no  real  title  to  the  credit  (or, 
I  should  rather  say,  discredit)  of  the  imputed  pa- 
ternity ;  but  all  his  scruples  were  satisfied  when 
he  found  that  the  child  had  six  fingers  on  each 
hand ;  for  he  had  himself  presented  two  small^u- 
pernnmeraTy  fingers,  which  had  been  amputated 
when  he  was  an  infant."!  Space  will  not  permit 
me  to  do  more  than  remind  the  reader  of  that 
sin^lar  variety  in  the  general  law  of  the  heredi- 
tanness  of  congenital  malformations,  which  has 
been  styled  by  Duchesne — Atavism. 

Defects  of  vision,  as  cataract,  amaurosis,  leuco- 
sis, chromatodysopia,  Ac,  are  not  uncommonly 
transmitted.  The  eyelids  and  eyes  present  us  with 
many  curious  examples  of  congenital  malforma- 


Cnriodtles  <tf  M«d.  Szperienoe,  p.  401  Baoond  BdiUon.  Lon- 
don, 188t. 

YldoalMnnlnteiwtlng  psfMr  by  Dr.  Webtter,  "On  tha  Fftlrt- 
areliB  of  Pinner,"  Up  theJoarnal  ofPabUo  Health,  Oct  185«. 

•  Tnyers :  A  Farther  Inquiry  eoneeming  OontUtattonal  TreaA- 
mait  p  11.    London,  188&. 

t  Lectnrea,  Med.  Oax,  p.  WS.    184a 

t "  Verr  ftMuentiy  is  the  trrofular  Ibnn  tnuMmltted  from  the  pa- 
ranta  to  their  enlldran  and  ffrandehUdreD,and  even  beoomea  penn»- 
Bentlr  heredltarT;  even  tne  more  peenllar  rices  of  the  parents, 
whatbar  eooganUal  or  acqalred  from  diaeaae,  are  sometlmea  in 
herited  fbr  maoy  generations.  We  find  thia  espeolany  the  ease  with 
leferehee  to  tlie  estremitlea— a^.,  six  flngeri  and  toea,  or  the  Junction 
«f  them,  ocenra  in  whole  ihmiltea.  The  irrcwalarlj-lneraasednamber 
of  parts  is  more  oommon  in  the  npper  half  or  the  body :  on  the 
•ootnry,  in  the  lower  thafar  conaottdation  ia  mora  fraquani,**— Otto : 
Cempend.  PathoL  Anal,  trans.  Ifj  South,  p.  IT.    London,  1881. 
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tions  which  are,  in  a  large  n amber  of  instances, 
hereditary.  The  arcus  senilis  is  said  to  have  been 
seen  at  birth.*  I  doubt,  however,  the  correct- 
ness of  the  statement,  but  believe  that  a  circum- 
ferential opacity  of  the  cornea  has  been  mistaken 
for  it — the  remains  of  the  originally  clouded  con- 
dition of  the  part — an  abiding  opacity  which  im- 
plies only  an  arrest  of  development  That  the 
arcus  may  be  hereditarily  conferred,  and  appear 
at  remarkably  early  ages,  the  following  interesting 
case  will  prove.f  I  may  remark,  however,  before 
detailing  it,  that  I  do  not  assume  to  have  adduced 
in  the  above  observation^  any  original  matter,  but 
endeavoured  merely  to  collate  and  arrange  such 
facts  as  I  thought  might  bear  upon  the  subject 
more  especially  under  consideration,  and  to  refresh 
the  memory  of  the  reader  on  certain  points  with 
which  he  has  most  probably  become  already 
familiar. 

Case  10. — ^Four  years  since,  W.  B ,  aged 

sixteen,  became  a  patient  of  mine  at  the  Royal 
Westminster  Ophthalmic  Hospital.  He  was  a 
slim  and  rather  delicate-looking  lad,  complaining 
of  dimness  of  vision,  which  was  always  considera- 
bly worse  by  gas  light  The  pupils  were  more 
dilated  than  natural,  but  not  fixed ;  the  eyes  free 
from  undue  vascularity ;  the  scleroticse  somewhat 
more  bluish  than  usual ;  tension  of  globes  normal, 
and  no  hallucinations  of  sight  were  experienced. 
In  both  eyes  the  arcus  was  present,  each  cornea 
presenting  a  well-marked  half-circle  of  fatty  de- 
generation in  the  upper  segment,  and  an  arch  to 
less  extent  developed  in  the  lower  one,  but  per- 
fectly distinct  The  rim  of  cornea  surrounding 
the  arches  and  placed  between  them  and  the  edge 
of  the  sclerotica  is  perfectly  translucent,  and 
through  it  the  iris  is  clearly  visible.  The  patient 
is  not  aware  for  how  long  a  period  the  arcs  have 
been  present^  but  there  is  no  doubt  they  must 
have  been  for  some  years  forming,  to  have  arrived 
at  their  present  degree  of  development  The  lad 
complained  of  debility;  shortness  of  breath  on 
going  up-stairs,  and  occasionally  had  a  sharpish, 
twitching  pain  in  the  sternal  region,  especially 
after  exertion.  The  hands  and  feet  are  cold  and 
the  pulse  more  feeble  than  natural.  Sleep  sound 
and  dreamless ;  appetite  good.  Under  a  course 
of  tonic  medicine,  vision  became  perfect  and  the 
general  health  much  amended.  I  have  occasion- 
ally seen  W.  B since  the  above  date,  and  in 

December,  1856,  he  came  to  me  in  great  distress 
of  mind,  in  consequence  of  the  dragging  and  dull, 
heavy  pains  he  experienced  in  his  testicles,  which 
he  fancied  were  wasting.  He  acknowledges  to 
the  practice  of  onanism  since  the  age  of  twelve 

*  Mohrenheim  mentiona  a  case  of  peripheral  opacity  of  the  cor- 
neie  in  a  ohild  whoae  mother  had  a  remarkable  derelopment  of  the 
arous  senilis  In  the  eorreaptMading  segments  of  the  oomea^— Piaoert 
Inaugnr.  de  ^nibnsdam  matoris  et  forme  ocnii  abberatlonlbaa  a 
atafennormaU.    Hal«i    1799.  .... 

Bybel  says-**  I  Itnow  a  man,  aged  thirty-two,  who  haa  this  peMl- 
eolonred  ring  in  both  eyes,  and  which  is  probably  congenital."— 
BaU'a  ArchlT.  ftr  die  Physiotog.  6  B.  1  heft.    ^      ^  ,  ,    ^' 

Eggert  remarks  that  the  arena  is  sometimes  found  in  newly-born 
childran.— Orafe  and  Waltber's  Journal,  toI.  xrili  p.  415. 

t  **  Omnia  moibna  hereditarios  eat  in  habitn,  non  oontraeto  per 
asBuetndinem,  ait  per  natirem  oonstltutlonem :  sed  babitns  per  aa- 
suetDdinem  adqulattna  transit  In  natnram,  qma  difBoultar  remo?e- 
tur."-^MercatuB :  De  Morbia  Hereditar.    T.  IL,  p.  97S.    1819. 
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to  that  of  eighteen.  Dr.  Hyde  Salter  kindly  saw 
him  for  me,  and  favoured  me  with  the  following 

account : — **  W.  B ,  aged  twenty  ;  under  the 

middle  height ;  weight  Sst.  lOlb.;  has  well-marked 
arcus  senilis  in  both  eyes ;  complexion  veiny ; 
lips  tumid  and  rather  congested ;  voice  feeble ; 
expression  sombre  and  somewhat  depressed.  Suf- 
fers occasionally  from  languor,  but  chiefly  from 
depression  and  lowness  of  spirits,  and  easy  excitabi- 
lity. Pulse  72,  of  tolerable  power ;  no  intermission 
nor  irregularity.  The  effect  of  position  is  as  follows, 
in  a  quarter  of  a  minute  :  lying,  18 ;  sitting,  21 ; 
standing,  24.  Heart :  Position  of  impulse  natu- 
ral ;  appearance  sharp  ;  ^sounds  normal  but  rather 
short ;  no  irregularity  of  any  kind.** 

Family  History, — Paternal  grandfather  died, 
aged  seventy-two,  of  old  age ;  paternal  grand- 
mother, aged  fifty-four,  of  "  internal  causes  :** 
maternal  grandfather,  aged  sixty-seven, of  asthma; 
maternal  grandmother,  aged  sixty-three,  of  "  grief." 

Father  of  W.  B :  aged  fifty-three  years ;  of 

middle  height;  weight,  eight  stone;  a  spare, 
careworn,  flabby  man,  with  a  deeply-furrowed 
countenance,  and  thoughtful,  anxious  expression. 
In  each  eye  there  is  a  circulus  senilis,  as  deeply 
pronounced  in  colour  and  broad  in  extent  as  in 
the  oldest  subject  in  whom  I  have  ever  examined 
it.  He  was  well-to-do  in  business  until  twenty- 
seven  years  ago,  when  its  failure  reduced  him  to 
penury,  and  for  many  years  afterwards  his  strug- 
gles for  subsistence  and  the  maintenance  of  a  wife 
and  increasing  family  were  numerous,  varied,  and 
arduous.  In  conversing  with  him  his  manner  is 
apathetic,  and  occasionally  I  have  found  that 
when  he  becomes  a  little  animated  the  pulse  in- 
termits. From  his  having  latterly  been  suffering 
from  cough  and  dyspnoea,  he  has  received  the 
advice  of  Dr.  Hyde  Salter,  to  whom  I  am  indebted 
for  the  following  statement : — **  This  patienti 
though  considering  himself  tolerably  well,  com- 
plains, as  his  principal  symptom,  of  a  cough,  from 
which  he  has  suffered  from  his  boyhood.  It  is  at 
times  better,  but  never  completely  leaves  him  for 
long  together.  His  present  attack  dates  from 
about  five  weeks  ago.  It  is  accompanied,  gene- 
rally, with  a  good  deal  of  expectoration,  which  he 
characterises  as  a  'white  froth,'  but  sometimes  it 
is  yellow  and  thick.  He  complains  also  of  pain 
in  the  scrobiculis  cordis,  which  appears  to  be 
associated  with  the  cough  and  greatly  aggravated 
by  it ;  but  whether  the  pain  there  is  the  cause  of 
cough,  or  the  cough  of  the  pain,  he  cannot 
say.  The  pain  is  sometimes  severe  when  the 
'  cough  is  not.  He  says  he  has  sometimes  a  wheez- 
ing or  rattling  in  his  chest,  but  is  free  from  it 
now. 

*^  Physical  Examination, — Respiratory  move- 
ments feeble ;  chest  collapsed'and  smaJl,  but  sym- 
metrical. R^nance  on  percussion  perfect  every- 
where. Respiratory  murmur  very  feeble,  but 
without  any  great  differences  in  corresponding 
parts  of  the  opposite  sides ;  rather  stronger,  how- 
ever, at  the  lower  than  the  upper  parts  of  the 
chest,  and  feeblest  of  all  at  the  right  apex,  where 
there  is  a  little  expiratory  sound,  of  a  slightly 


bronchial  character.  No  moist  or  dry  soands^ — 
Heart, — Apex  beat  not  visible  in  the  nsual  aitsft- 
tion,  but  strongly  marked  at  the  scrobiculis ;  nor 
to  be  felt  between  the  fifth  and  sixth  ribs,  bat  ia 
the  scrobiculis  forcibly;  the  percussioii-dulneis 
marking  its  situation  proportionately  lowered. 
Heart-sounds  short  and  clear ;  impulse  sufficiently 
strong ;  no  irregularities  nor  intermisaiona. 

*^  What  struck  me  particuUrly  was  the  ffenerdl 
appearance  of  the  patient,  and  especially  the 
expression  of  his  countenance.  It  had  an  appeal^ 
ance  of  fatigue,  depression,  and  fag ;  was  foi^ 
rowed  and  shrunk,  and  gave  me  the  idea  <tf 
exhaustion — of  overtax  of  powers ;  and  the  na- 
varyingly  favourable  answers  respecting  bis  coa- 
ditions  and  feelings,  together  with  a  sort  of  forced 
energy  of  movement,  gave  me  the  impression  thit 
he  was  putting  the  best  face  on  matters.  I  con- 
clude from  this  man's  symptoms — ^the  occasional 
attacks,  ever  since  his  chilahood,  of  shortxiess  of 
breath  and  cough,  attended  with  wheezing  and 
expectoration — that  he  has  been  throughout  hit 
life  subject  to  bronchitis,  and  that  the  attacks 
have  len  his  lungs  permanently,  though  alightly, 
damaged.  The  resonant  percussion,  absence  of 
bronchial  sounds,  and  displacement  of  the  heart 
towards  the  scrobiculis,  would  make  me  think 
that  this  damage  is  emphysematous,  were  it  not 
for  the  small,  collapsed  chest,  the  very  reverse  ia 
its  figure  from  that  of  emphysema.** 

Mother  of  W.  B ^  aged  forty-nine ;  wei^t, 

"Tst.  lOlb.;  of  darkish  complexion,  with  eyes 
sunken,  and  surrounded  by  broad,  deen-eoloored 
areolffi.  The  countenance  is  wrinlded  ny  premsr 
ture  age,  and  wears  an  expression  of  care  mod  dis^ 
tress,  Uiough  she  has  no  complaint  to  make  of 
bodily  ailment  or  mental  suffering.  £aeh  cornea 
presents  a  circulus  seniliSj  peculiarly  strikingfroia 
Its  great  breadth  and  dense  opacity.  Her  hisU»7 
is  to  some  extent  told  in  that  of  her  husband,  to 
whom  she  was  married  when  twenty-seven  yean 
of  age,  and  a  family  of  seven  children  ensned. 
lite  first  child  ^e  suckled  for  twelve  months;  the 
second,  for  fifteen  months;  the  third,  for  two 
years  and  Uiree  months;  the  fourth,  for  two 
years;  the  fifth,  for  thirteen  months;  the  sixth, 
for  two  years  and  four  months ;  and  the  seventh 
lived  to  be  only  five  months  old.  When  misfo- 
tune  overtook  her  husband,  she  resorted  to  needle- 
work for  a  livelihood,  and  was  commonly  engi^ged 
at  it  from  daylight  to  dark.  During  all  thia  tima^ 
she  says  she  felt  weak  and  languid,  and  the  woik 
not  unfrequently  fiiiling,  she  was  often  in  want  of 
the  necessary  amount  of  food  to  satisfy  her  hun- 
ger ;  she  seldom  could  obtain  beer,  and  her  beve- 
rage consisted  for  the  most  part  of  tea  and  coffee. 
She  has  lost  three  of  her  children :  the  one  above 
mentioned  died  from  inflammatioii  of  the  chest; 
another  at  the  age  of  three  years,  from  scailet 
fever ;  and  the  third,  when  twelve  months  oU, 
from  convulsions.  Four  children  yet  remain  to 
her — three  boys  and  one  ffirl,  of  the  reqpectifs 
ages  of  twenty,  fourteen,  deven,  and  six  yean 
The  history  of  the  eldest  (W.  B.)  has  been  give^ 

Chiidrm.—IL  R i  aged  fourteen ;  a  wA 
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grown,  comelj,  and  apparently  healthy  lad»  Arcu9 
very  distinct  in  both  eyes;  most  pronounced  in 
the  lower  segment  of  the  cornea ;  but  not  deve- 
loped to  so  great  an  extent  as  in  his  elder  brother. 

F.  B  ,  aged  eleven ;  an  intelligent  boy, 
apparently  in  good  health.  Arcus  well  defined 
in  each  eye  in  the  upper  and  lower  part  of  the 
cornea,  but  to  a  less  degree  than  in  either  of  his 
l>rothers. 

J.  B y  aged  six ;  a  pretty,  slimly  built,  and 

delicate-looking  girl.  Arcus  completely  wanting 
in  both  eyes. 

Congenital  Junction  of  toea — ^Tbe  mother  has 
the  second  and  third  toes  conjoined  in  both  feet, 
and  precisely  the  same  peculiarity  obtains  in  H. 

B and  J.  B  None  of  the  other  chil- 

pren  had.  or  have  this  peculiarity. 
Montag— ■twet,  BoM«n-aqtian,  186T. 


THE  DANGER  OF  ALL  ATTEMPTS  AT  ARTI- 
FICIAL RESPIRATION,  EXCEPT  IN  THE 
PRONE  POSITION. 

By  MABflifALL  Hall,  MJ>.  F.R.S.,  isc 

OT  TBE  IMBlIl'irTE  CfW  VRAVOl^   STOL,  SfO. 

I  HAVE  shown,  in  a  previous  paper,  not  the  inu- 
tility only,  but  the  danger  of  the  warm  hath  in 
the  treatment  of  apnoea  or  asphyxia.  I  now  pro- 
ceed to  demonstrate  the  danger  of  all  attempts  at 
the  induction  of  artificial  respiration — the  special 
remedy  against  asphyxia, — except  in  the  pbons 
position. 

If  the  asphyxiated  patient  be  moved  and  placed 
io  the  supine  position,  in  which  no  attempts  at  ar- 
tificial respiration  can  be  eflfectually  made,  what  is 
the  condition  of  the  rima  giottidis,  or  entrance 
into  the  windpipe !  Is  it/ree,  so  that  air  may  be 
pressed  or  drawn  into  it  f  And  if  apparently  free, 
does  it  remain  so  at  the  moment  when  an  effort 
to  force  or  draw  air  into  it  is  made  ? 

1.  Is  the  tongue  so  securely  situated,  all  muscu- 
lar eneigy  having  ceased,  as  neither  to  fall  back- 
wards nor  to  be  drawn  backwards,  and  so  close  or 
obstruct  the  orifice  and  entrance  into  the  windpipe ! 

2.  Is  diere  no  accumulation  of  mucus,  or  otner 
animal  fluid,  or  of  fluids  from  regurgitation  from 
the  stomach,  which  may  also  obstruct  the  glottis  f 
nay,  more,  which  may  be  forced  or  drawn  into  the 
windpipe,  inducing  a  second  and  fatal  suffocation  f 

No  one  can  say,  d  priori^  that  one,  or  even 
both,  of  these  events  may  not  occur.  These  are 
not  only  possible,  but  probable, — not  onli/  proba- 
ble, but  inevitable  under  certain  circumstances. 

There  is  one  fi&ct  of  the  utmost  importance. 
"When,  from  any  circumstances,  the  nervous  and 
XDUsci^ar  powers  are  in  abeyance,  nothing  is  so 
common  as  regurgitation  from  the  stomach,  from 
cbangeof  position,  compression,  &c  Under  such 
circumataneesi  compression  of  the  sides  of  the 
tborax  would  certainly  be  apt  to  produce  this 
effect  Now,  in  the  supine  position,  the  matters 
BO  regurgitated  would  remam  in  the  fauces,  ob- 
struct the  glottis,  or,  when  the  pressure  was  re- 
naoved,  be  drawn  into  the  windpipe.  Leroy's 
mode  of  attempting  to  effect  artificial  respiration, 


of  which  a  sketch  is  given  by  the  R^al  Humane 
Society  in  its  Reports,  is  utterly  ineffectual ;  but, 
if  effectual,  would  be  replete  with  daneer.  The 
only  certain  safeguard  against  such  a  fattfl  accident 
is — the  PRONB  position.  In  this  position,  the 
tongue  tends  to  &11  forwards,  and  all  fluids  flow 
from  the  fauces  and  the  mouth,  or  are  expelled  by 
the  first  induced  expiration. 

All  this  is  reasonable,  d  priori.  But  we  must 
not  rest  here.  Our  appeal  must  be  to  facts,  not 
to  mere  notions.  The  facts  must  be  ascertained 
by  careful  examination  of  the  dead  subject 

1.  What  is  the  position  of  the  tongue  when  the 
body  has  been  roughly  moved  about  and  laid  in 
the  supine  position,  all  cadaveric  rigidity  of  the 
parts  being  overcome  by  previous  movement  of 
this  oi^noack wards  and  forwards  ? 

2.  What  is  the  farther  position  of  the  tongue 
in  the  supine  position,  at  the  moment  of  attempted 
inspiration,  first,  by  means  of  the  bellows,  or,  se- 
condly,  by  the  removal  of  the  pressure  on  the 
ribs  or  sternum,  and  the  consequent  dilatation  of 
the  thorax  f 

These  &cts  may  be  ascertained  by  removing 
the  tissues  on  one  side  of  the  neck,  so  as  to  give 
a  lateral  view  of  the  tongue,  glottis,  epiglottis,  and 
pharynx,  and  by  replacing  them  by  a  portion  of 
transparent  glass  of  the  proper  size  and  form, 
properly  placed  and  carefully  maintained  in  its 
position. 

The  first  part  of  this  examination  has  been  al- 
ready made  :  The  subject  being  placed  in  the  su- 
pine position,  and  the  lateral  parts  of  the  neck 
oeinff  removed,  so  as  to  admit  of  observing  the 
relative  position  of  the  internal  or|;ans — ^the 
tongue,  the  epiglottis,  the  glottis,  the  pharynx, — 
it  was  seen  that  obstruction  to  the  entrance  of 
air  actually  did  take  place. 

I  now  propose  to  place  a  piece  of  transparent 
glass  so  as  accurately  to  close  the  cavity  and 
allow  of  the  observation,  first,  of  the  effect  of  posi- 
tion, the  supine  and  the  prone  comparatively,  and 
then  of  any  attempt  to  induce  inspiration. 

A  similar  examination  of  this  internal  in  refer- 
ence to  fluids  present  in  it  (and  we  never  can 
know  when  sucn  fluids  are  present)  is  unnecessa- 
ry :  fluids  will  gravitate  to  the  lowest  parts  of  a 
cavity,  and  will  be  drawn  into  an  open  orifice, 
such  as  the  glottis,  under  the  influence  of  air 
forced  or  inhsJed  into  it  And  such  an  event  not 
only  renders  all  attempts  at  tnspiration  nugatory, 
but  induces  a  permanent  because  material  obstruc- 
tion of  the  entrance  in  the  windpipe. 

In  conflrmation  of  these  views  I  again  appeal 
to  experimental /octo ; — 

"  The  following  experiment  has  been  repeated 
many  times,  and  iias  been  witnessed  by  George 
Webster  jun.,  Esq.,  of  Dulwich ;  Mr.  Williams, 
superintendent  of  the  Royal  Humane  Societyi 
Hyde-park ;  and  other  gentlemen : 

«*  The  dead  subject  being  placed  in  the  supine 
position,  and  pressure  made  on  the  sternum  and 
ribs,  a  little  gurgling  was  heard  in  the  throat; 
but,  the  pressure  being  removed,  there  was  no 
evidence  of  tnspiration.^ 
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Now  let  us  contrast  with  these  abortive  attempts 
to  induce  artificial  trispiration  in  the  supine  posi- 
tion, the  beautiful  and  life-giving  results — inspira- 
tion and  expiration — of  alternate  rotation  from 
the  FRONS  position  and  repronatiou.  I  continue 
the  quotation  : 

"  Tlie  subject  being  then  turned  into  the  prone 
position,  ana  pressure  being  made  on  the  spine 
and  the  ribs,  and  removed  as  before,  there  were 
free  expiration  and  inspiration.'^ 

Far  more  marked  is  the  effect  of  pronation  and 
rotation : 

^  The  subject  was  turned  into  the  prone  posi- 
tion.: considerable  expiration  took  place,  which 
was  much  augmented  by  pressure  of  the  hands 
on  the  back.  On  removing  this  pressure  a  little 
inspiration  took  place.  The  body  being  then 
rotated  on  the  right  side,  considerable  inspiration 
again  took  place,  whilst  moving  through  one 
fourth  of  a  circle ;  on  continuing  the  rotation, 
inspiration  continued  until  the  shoulder  was  half- 
way between  the  lateral  position  and  the  table, 
when  it  ceased." 

These  are  the  original  experiments.  They  are 
extracted  from  a  little  pamphlet  entitled  "^  Abstract 
of  an  Investigation  into  Asphyxia,''  d^c,  and  now 
out  of  print 

I  conclude  by  observing  that  the  principle  of 
prone  respiration  is  of  such  importance  as  to 
demand  a  new  designation  to  impress  it  on  the 
attention  and  the  memory  :  I  propose  to  term  it 
Prknopncba. 


2.  These  fluids  may  be  fatally  inhaled  into 
the  windpipe  when  inspiration  is  mechanically 
effected. 

5.  All  other  measures  are  subsidiary,  even  the 
rubbing  the  limbs  with  pressure  upwanis ;  and  all 
which  exclude  respiration  are,  ipso/actOy  destrae- 
tive  ;  the  wirm  bath  is  of  doubly  fatal  tendency, — 
first,  by  excluding  pronation  and  rotation,  and 
secondly,  by  promoting  the  formation  and  the 
circulation  of  the  blood-poison — carbonic  acid. 
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The  number  of  cases  of  apnoea  and  asphjrxia, 
the  effects  of  chloroform^  which  have  been  rescued 
by  the  "  Ready  Method,"  and  of  which  I  have 
received  authentic  details,  now  amounts  to  three. 
The  last  of  these  was  communicated  to  me  by  an 
eye-witness  oi  the  operation,  which  consisted  in 
tenotomy  in  a  little  boy,  aged  about  four,  under 
the  influence  of  the  anaesthetic ;  suddenly  the 
child  turned  pale  and  ceased  to  breathe,  and 
looked  as  if  it  were  dead.  Cold  water  was  dashed 
on  the  face,  and  other  ordinary  measures  were 
adopted  utterly  in  vain.-  The  Ready  Method  was 
now  instantly  adopted  and  efBciently  applied : 
after  the  first  inspiration  produced  by  rotation 
after  pronation  with  pressure,  the  mouth  was 
observed  to  open  and  air  to  be  inspired;  the 
movements  were  repeated,  physiological  respira- 
tion commenced,  the  little  boy  cried,  and  all  was 
safe. 

I  conclude  the  momentous  subject  by  several 
aphorisms  in  regard  to  the  treatment  of  as- 
phyxia : — 

1.  The  effects  of  suspended  respiration  can 
only  be  removed  by  the  renewal  of  respiration. 

2.  Artificial  respiration  can  only  be  certainly, 
effectually,  and  safely  performed  in  the  promb 
position;  for, 

8.  In  the  supine  position  the  larynx  is  apt 
to  be  obstructed  by  the  falling  back  of  the  tongue 
and  epiglottis,  or  by  the  accumulation  of  fluids 
already  m  the  mouth  or  regurgitated  from  the 
atomach. 


ON  THE  VARIOUS  RULES  PROPOSED  FOB 
THE  TREATMENT  OF  APNCEA  (OB  AS- 
PHYXIA). 

By  MiiWHAiJ.   Haix,  M.D.,  F.RB.; 
or  TBx  iMBTiTUM  OF  framcb;  kicl,  Bsa 

To  the  Editor  of  Ths  Lakoet. 

Sir, — I  cannot  but  think  that  a  great  step  in 
advance  in  medical  practice  has  been  made 
the  improved  treatment  of  Apnoea  (or  Aaphyx 
from  whatever  cause  it  may  arise ;  and  this  cause, 
as  my  readers  know,  is  so  multifarious,  as  to  make 
the  question  one  of  great  extent, .  as  well  as 
importance. 

To  begin  with  the  banning,  I  would  observe 
that  the  new  term  apnoea  (from  a^priv^  andtfyai 
spiro)  is  a  vast  improvement  over  that  of  asphy- 
xia (from  a,  priv^  and  (f^fu  pulso). 

Apnoea  signifies — want  of  respiration.  Now, 
the  want  or  absence  of  respiration  naturally  sug- 
gests the  want  or  need  of  respiration ;  and  thii^ 
in  fact,  is  the  one  idea  which  ought  to  guide  as 
in  practice. 

^ut  asphyxia  signifies  want  of  pulse,  and  under 
this  idea  nothing  would  so  naturally  suggest  itself 
to  the  vulgar  mind  as  the  warm  6at^and  this 
accordingly,  with  other  modes  of  inducing  warmth, 
has  been  ihe  panacea  in  cases  of  drowning,  d^c^ 
until  it  has  at  length  been  demonstrated  that  this 
measure  is  not  only  of  positively  fatal  tendency 
in  itself,  but  negatively  by  excluding  the  true 
remedy — artificial  respiration. 

And  here  let  me  mention,  in  limine^  that  by 
the  warm  bath  I  mean  the  warm  bath  as,  to  use 
the  Royal  Humane  Society's  own  definition, "  pre- 
ferable to  other  means  of  restoring  tixtrmiL^ 
The  sudden  application  of  heat,  and  Uie  altemak 
application  of  heat  and  cold,  are  very  different 
affaii-s,  recently  brought  under  our  notice,  not  as 
"preferable  to  any  other  means  of  restoring 
warmth^  but  as  potent  excitants  of  respiratumj 
never  suggested  as  remedies  for  asphyxia,  or 
rather  for  apnoea,  until  recently, 

I  now  proceed  to  lay  before  my  readers  three 
documents:  the  first  is  the  Royal  Humane 
Society's  former  rules  for  the  treatment  of  ur 
phyxia ;  die  second,  modified  rules  {jt  the  same 
object,  recently,  and  not  very  modestly,  proposed 
for  adoption  by  that  Society  ;  and  the  third,  my 
own  ifew  RuliS^  contained  in  a  little  pamphlel 
printed  and  presented  by  me  to  the  Royal  Humane 
Society  intermediately^  together  with  special  rules 
for  the  treatment  of  the  asphyxia  of  the  still-bora. 
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FORUBR   tlULES. 

**  1.  Convey  the  body  -CBrefully,  with  the  head 
and  shoalders  supported  in  a  raised  position,  to 
the  nearest  house. 

2.  Strip  the  body,  and  rub  it  dry ;  then  wrap 
it  in  hot  blankets,  and  place  it  in  a  warm  bed,  in 
a  v>arm  chamber,  free  trom  smoke. 

d.  Wipe  and  cleanse  the  mouth. 

4.  In  order  to  restore  the  natural  warmth  of 
the  body,  move  a  heated  covered  warming-pan 
over  the  back  and  spine. 

Put  bladders  or  bottles  of  hot  water,  or  heated 
bricks,  to  the  pit  of  the  stomach,  the  armpits, 
between  the  thighs,  and  to  the  soles  of  the  feet 

Fom,ent  the  l^y  with  flannels. 

Rub  the  body  briskly  with  the  hand ;  do  not, 
however,  suspend  the  use  of  the  other  means  at 
the  same  time ;  but,  if  possible,  immerse  the  body 
in  a  warm  hath  at  blood-heat,  or  100^  of  the  ther- 
mometer, as  this  is  preferable  to  the  other  means 
of  restoring  warmth. 

5.  Volatile  salts  or  hartshorn  to  be  passed 
occasionally  to  and  fro  under  the  nostrils. 

6.  No  more  persons  to  be  admitted  into  the 
room  than  are  absolutely  necessary." 

The  one  idea,  seven  times  repeated,  is — to  apply 
warmth. 

Recent  Rules. 

"  Convey  the  body  rapidly  to  the  house,  the 
head  and  shoulders  raised. 

Place  it  at  once  in  the  warm  bath,  at  100^,  up 
to  the  neck. 

Lift  the  body  out  of  the  water,  the  neck  and 
chest  being  bare,  and  dash  cold  water  suddenly 
against  the  face,  neck,  and  chest 

Pass  pure  ammonia  under  the  nose. 

Use  artificial  respiration,  the  patient  being 
held  in  the  upright  position. 

Pass  the  galvanic  current  through  the  chest, 
including  the  diaphragm  and  the  muscles  of  re- 
9pirationP 

Here  we  hnve  respiration,  excited  and  artificial, 
parts  of  the  "  Beady  Method^ 

**  These  methods  should  occupy  but  a  few 
minutes ;  if  they  fail,  place  the  patient  on  the 
floor,  and  use  the  ^  Ready  Method*  according  to 
the  printed  directions,  fully  and  efficiently." 

What  shall  I  say  of  this  insidious  proposition  9 
Is  it  not  to  convert,  or  rather  to  pervert,  the 
**  Ready  Method"  into  the  unready  f — so  to  "try" 
that  method  as  infallibly,  by  delay,  to  insure  its 
fiiilure  ?  The  "  Ready  Method"  insists  upon  the 
fareatment  being  on  the  spot,  and  instant.  In  "  a 
few  minutes,"  remediable  apnoea  becomes  irreme- 
diable asphyxia — irremediable  by  any  method.  I 
therefore  repel  the  proposition  utterly,  and  all 
sach  mutilated  trials  of  the  "  Ready  Method." 

New  Rules,  ob  thb  **  Ready  Metbod  " 

Lose  not  a  moment  of  time ;  treat  the  patient 
ov  THE  SPOT,  in  the  open  air,  exposing  the  face 
and  chest  freely  to  tiie  br^cz^i  except  in  cold 
weather;  then->« 


L  To  Sxcite  Respiration* 
Place  the  patient  gently,  and  for  a  moment,  on 

the  face,  to  allow  any  fluids  to  flow  out  of  the 

mouth ; 

Then  raise  the  patient  into  the  sitting  posturci 

and  endeavour  to  excite  respiration  ; 

1.  By  irritating  the  jiostrils  by  snuff,  harts^ 
horn,  <KC. 

2.  By  irritating  the  fauces  by  €k  feather,  Ac, 

3.  By  dashing  hot  and  cold  water  alternately 
on  the  face  and  chest. 

If  these  means  fail — 

11.  To  Imitate  Respiration* 
Replace  the  patient  on  his  face,  his  arms  under 
his  forehead,  and — 

1.  Turn  the  body  gradually,  but  completely,  on 
the  side,  and  a  little  more,  and  then  again  on  the 
face,  alternately ; 

2.  When  replaced,  apply  pressure  along  the 
back  and  ribs,  and  then  remove  it,  and  proceed  as 
before. 

3.  Let  these  measures  be  repeated  gently, 
deliberately,  but  efficiently,  and  perseveringly, 
sixteen  times  in  the  minute  only. 

in.  Continuing  these  measures,  rub  all  the 
limbs  upwards,  making  Arm  pressure,  energetically. 

Replace  the  wet  clothes  by  such  other  covering, 
&c.,  as  can  be  procured. 

Omit  the  warm  hath  until  respiration  he  re- 
established. 

Here  the  one  idea  is,  the  throat  being  cleared, 
to  excite  or  induce  respiration. 

But  to  these  ^  Rules,^^  I  must  add  a  paragraph 
from  the  same  pamphlet  on  the  special  subject  of 
the  apnoea  (or  asphyxia)  of  the  still-born  : 

"In  treating  the  still-bom,  the  great  object  is, 
as  usual,  to  excite  respiration ;  this  is  most  effi- 
ciently done  by  plunging  it  into  (not  a  warm,  but) 
a  hot  and  cold  bath  alternately.  This  means  of 
exciting  respiration  was  first  put  to  the  test  of 
experiment,  at  my  suggestion,  by  my  late  deeply- 
regretted  friend,  Mr.  Henry  Smith. 

"  The  just  temperatures  of  these  baths  have  not 
yet  been  determined.  I  would  suggest  from  60® 
to  60*  Fahr.  for  the  cold,  and  from  98''  to  102*' 
for  the  hot  bath.  The  immersion  should  be 
momentary  /the  alternation  quickP 

Experiments  innumerable  have  demonstrated 
that  if  the  subject  be  laid  prone,  and  pressure  be 
briskly  made  on  the  back,  there  is  good  «^ira- 
tion ;  and  that  if  the  pressure  be  removed,  and 
the  body  be  turned  on  its  side  and  a  little  more^ 
there  is  good  inspiration ;  that  if  this  pronation 
and  pressure,  and  this  removal  of  the  pressure  and 
rotation  be  instituted  alternately,  there,  is  good— » 
Respiration.  These  measures,  then,  are  the  true 
and  instant  remedy  for  apncea  (or  asphyxia).        • 

The  whole  may  be  reduced  to  the  space  of  a 
nut-shell,  and  to  the  form  of  a  qu4isi  syllogism  : 

Promotion  and  rotation  induce  ample  respiration; 

Respiration  is  the  remedy  for  apnosa  (or  as- 
pyhxia) ; 

Therefore — Pronation  and  Rotation  are  tf^ 
ren^^dies  for  apnosa  (or  asphyxia^. 
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But  not  a  momefit^  far  less  '^  a  few  miDUtes,"  is 
to  be  lost;  ^cita  mors  venity  aut  victoria  leta." 
Our  motto  must  be  ^^principiis  obsta;"  or,  in 
good  old  English,  act  wisely,  **  instantly^  "  on  the 
•pot"  There  must  be  absolutely  no  delay ;  no 
removal,  no  warm-bath,  no  galvanism ;  no  tardy 
and  inculpatory  use  of  a  new  mode  of  treatment, 
said  to  be  on  its  trials  but  already  proved  to  be 
effectual  by  the  profession.  Nothing,  in  a  word, 
short  of  the  instant  ^  Ready  Method"  on  the  spot. 
This  is  the  only  mode  of  doing  justice  to  the 
important  subject 

Being  well  imbued  with  this  one  idea,  let  any 
and  every  subsidiary  measure,  such  as  exciiante  of 
respiration,  the  douche  of  hot  and  cold  water, 
excitation  of  the  nostrils,  the  throat,  the  face,  the 
general  surface ;  but  especially  pressure  applied 
with  brisk  movement  of  the  limbs  upwards,  to 
promote  the  circulation  and  warmth,  be  super- 
added. 

And  let  our  proceedings  be  marked  by  fairness. 
Apnosa  soon  becomes  asphyxia  indeed ;  and  it  is 
still  doubtful  whether  any  case  in  which  the  heart 
has  ceased  to  beat,  and  this  occurs  in  a  very  "  few 
minutes,"  has  been  restored. 

This  fact  is  indeed  the  great  argument  for  the 
instant  use  of  our  best  measures. 

Perhaps  the  still-bom  infant  presents  us  with 
the  fairest  and  most  frequent  opportunities  for  the 
due  administration  of  remedies  and  observations 
of  their  true  effects.  Already /owrte^n  cases  of 
success  are  recorded.  Let  us  carefully  avail  our- 
selves of  these  opportunities. 

It  must  be  remembered  that  there  are  three 
stages  of  asphyxia :  the  first,  that  in  which  re- 
spiration may  be  excited;  the  second,  that  in 
which  respiration  cannot  be  excited,  but  may  be 
beneficially  imitated  ;  these  are  both  most  appro- 
priately designated  apncea ;  the  third,  true  as- 
phyxia^ that  in  which  not  even  induced  respiration, 
or  all  that  is  comprised  in  the  "Ready  Method," 
should  be  expected  to  do  any  good.  But  in  all 
where  there  is  a  hope,  this  hope  is  realized  by — 
Pronation  and  Rotation^  with  Pressure  duly 
applied,  and  removed ;  but  instituted  instantly^ 
and  on  the  spot. 


IS    OVARIOTOMY    JUSTIFIABLE? 
By  J.  Matthews  Dttnoan,  M.D.,  &o. 

UKTU&KR  ON  MIDWIVXaT,  KDIMBVIAIL 

•  The  question,  whether  ovariotomy  is  or  is  not 
an  operation  that  should  be  resorted  to  for  the 
cure  of  any  class  of  cases  of  ovarian  dropsy,  has 
been  recently  the  subject  of  renewed  discussion  in 
the  Medico-Chirurgical  Society  of  Edinburgh. 
My  own  opinion  was  there  stated,*  to  the  effect, 
«that  although  individual  cases  might  possibly 
occur,  where  resort  to  the  operation  was  justifiable, 
yet  that  there  was  no  class  of  cases  of  tne  disease 
for  which  it  was  a  suitable  therapeutic  measure. 
The  observations^  however,  made  by  myself,  in 
that  Society,  require  further  enforcement  and  en« 
largement 

•  Bm  Edlnlmrgb  Mcdleia  Jovnal  ftx  Ftbmuj,  ISST,  p.  TItt. 


First  of  all,  it  is  easy  to  show  that  the  defendero 
of  the  operation  in  Uiat  Society  have  iBvolved 
themselves  in  a  dilemma.  They  tell  us  that  tbe 
operation  is  as  justifiable  as  any  of  the  great  ope- 
rations of  surgery.  They  sanction  and  commend 
the  practice  of  Dr.  Clay,  as  a  whole.  They  ad- 
mire and  hold  up  the  results  of  his  nomerona 
operations.  They  colour  their  descriptions  of  the 
disease  with  as  much  danger  as  they  can  make 
adhere  to  it  They  do  the  same  in  regard  to  the 
alternative  palliative  treatment  by  tapping.  Tliese 
gentlemen,  pursuing  this  line  of  argument,  are  in 
extensive  practice.  Taken  together,  they  are  ever 
seeing,  I  believe,  as  many  cases  of  ovarian  dropsj 
as  any  equal  member  of  obstetricians  that  ever 
met  to  ddend  ovariotomy.  And  yet,  incredible  to 
relate,  they  have  only  one  case  of  ovariotomy  to 
show  for  years  of  experience  in  the  treatment  of 
this  disease.  More  incredible  still,  the  palliative 
treatment,  which  they  vilify  and  asperse,  is  the 
treatment  which,  it  is  notorious,  they  adopt.  The 
position  of  my  friends  Dr.  Clay  and  Mr.  Edwards 
is  easily  admitted  as  reasonable.  They  believe 
ovariotomy  is  a  good  and  justifiable  treatment  in 
a  certain  class  of  cases  of  this  disease ;  thej  resort 
to  it  and  recommend  it  to  their  patients.  Hie 
defenders  of  ovariotomy,  who  strove,  in  that  Socie* 
ty  to  overthrow  my  reasoning  in  regard  to  it,  act 
as  I  do.  They  have  to  explain  how  it  is  that 
their  practice  is  different  m>m  their  nrafesioa. 
At  present  they  are  in  a  position  wbicn,  for  cha- 
racter's sake,  they  must  desert;  for  they  defend 
an  operation  as  a  good  and  salutary  measure,  aa 
saving  life,  and  yet  they  do  not  perform  ity  oor 
do  they  get  their  surgical  friends  to  do  it  to 
them. 

It  would  be  a  difiicult  undertaking  \jodenumstnU 
that  ovariotomy  is  an  unjustifiable  operation,  with 
the  imperfect  data  now  in  our  possession.  In  the 
seq[uel,  it  will  be  q^n  that  I  refer  all  such  difficult 
and  complicated  practical  questions  as  this  to  the 
arbitrement  of  professional  opinion,  as  the  ultimate 
resort.  It  is  well  known  that  professional  opinion 
is,  generally  speaking,  very  decided  against  the 
propriety  of  ovariotomy,  as  a  remedy  in  ovarian 
dropsy.  But,  on  whatever  side  professional  onir 
nion  might  be  found,  it  is  not  incumbent  on  toe 
opponents  of  ovariotomy  to  do  more  than  show 
how  all  the  arguments  in  defence  of  the  operation 
are  successfully  assailed.  It  is,  however,  the  mani- 
fest duty  of  the  defenders  of  the  operation  to  do 
all  they  can  to  acquire  for  it  the  position  they 
desire. 

In  framing  defences  in  future,  ovariotomiste 
must,  to  use  an  idiom,  make  the  operation  apeak 
for  itself  The  statistical  arguments  adduced,  in 
form  of  comparisons  of  ovariotomy  w^ith  other 
recognised  operations,  have  two  great  sources  of 
weakness.  For,  firstly,  as  we  shall  immediately 
point  out,  the  statistical  ar^^nmenta  are  conducted 
with  such  looseness  and  disregard  of  logic  as  to 
destroy  their  value.  Secondly,  if  the  statistical 
arguments  were  well  established,  it  could  justly  be 
obiected  that  they  prove  nothing,  unless  it  be  ad- 
mitted that  the  objects  of  comparison  were  them- 
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selves  justifiable.  If^  for  example,  the  statistical 
comparison  between  a  hundred  ovariotomies  and 
a  hundred  amputations  of  the  thigh  were  made  to 
jrield  a  result  favourable  to  ovariotomy,  it  would 
still  have  to  be  shown  that  the  amputations  were 
justifiable.  The  fact  that  one  operation  is  as  justi- 
fiable as  another,  does  nothing  towards  showing 
that  either  one  or  the  other  is  itself  essentially 
good. 

All  thi^t  we  can,  with  bur  present  data,  perform, 
18  merely  to  make  an  approximation  to  an  argumen- 
tative solution  of  the  question"  of  ovanotomy. 
Before  a  conclusive  proof  could  be  led  on  either 
side,  it  would  be  nece&sary  to  settle  many  poiuts 
in  surgical  ethics  which  have  not  yet  been  mooted 
In  this  question,  but  which  sonle  statisticians 
assume  in  their  own  favour.  Some  of  these  I  shall 
here  merely  raise,  without  saying  more  than  that 
I  am  inclined  to  to  think  they  must  be  answered 
in  the  negative. 

Can  a  surgeon  or  physician,  with  safety  or  ad- 
vantage, bring  distant  statistical  arguments  to  the 
bedside  of  a  patient  ?  Is  not  every  case  rather  a 
matter  of  separate  study,  and  to  be  treated  by  the 
clinical  physician  or  surgeon  apart  from  difficult 
questions  of  the  application  of  statistics  to  thera- 
peutics, and  the  results  of  such  statistics  f 

Can  a  surgeon  or  physician  ever  dare  to  reason 
statistically  as  follows?  I  have  four  cases,  all 
destined  to  an  early  death.  I  shall  subject  one 
patient  to  quick  destruction  in  order  to  secure  for 
three  the  ordinary  chances  of  life  f 

Can  a  physician  or  surgeon  ever  dare  to  reason 
statistically  as  follows  f  I  have  four  patients,  all 
of  whom  may  live  to  the  natural  term,  but  will 
probably  die  within  six  years.  I  shall  subject  one 
to  quick  destruction,  in  order  to  secure  for  three 
the  ordinary  chances  of  life.  Has  any  man  right 
so  to  deal  with  human  life  ? 

AnthofB,  in  general,  treat  this  subject  in  a  curi- 
ously inconsequent  way.  For  instance,  in  the 
Medico-Chirurgical  Society,  Dr.  W.  T.  Gairdner 
jnstly  pointed  out  the  two  aspects,  one  of  which 
most  cases  of  ovarian  dropsy  presented.  In  the 
one,  the  circumstances  of  the  case  were  consistent 
with  continued  life,  and  some  degree  of  comfort ; 
and  the  operation  was  too  dangerous  to  be  recom- 
mended. In  the  other,  the  disease  was  far  ad- 
vanced, the  patient^s  health  much  injured,  and  the 
whole  constitution  in  a  state  very  unfavourable  for 
the  operation.  But  Dr.  Rigby,  a  defender  of  ova- 
riotomy, in  his  interesting  work  recently  publish- 
ed, points  out,  in  a  similar  way,  the  two  aspects 
of  cases  of  ovarian  disease,  and  yet  recommends 
the  operation.  Dr.  Gairdner  had  never  seen 
a  case  suitable  for  ovariotomy — a  circumstance 
quite  in  accordance  with  his  statement.     Dr.  Rig 


by  approves  of  the  operation,  but  so  encumbers 
with  conditions  the  two  classes  of  cases  of  ovarian 
disease, — 1,  the  generally  healthy  and  comforta- 
ble, and  unsuited  for  operation ;  and,  2,  the  aggra- 
vated cases  unsuited  for  operation, — that  none  are 
left  for  the  surgeon's  knife. 

Another  instance  may  be  given  from  the  dis- 
cussion in  the  Society.     Dr.  Simpson  then  said 


that  **  he  particularly  doubted  whether  surgeons 
were  justified  in  so  often  subjecting  patients  to  a 
great  chance  of  speedy  death,  from  a  severe  sur- 
gical operation  for  the  removal  of  a  disease  which 
might  still  allow  of  the  continuance  of  life  for 
many  months  or  years,  before  it  would  probably, 
in  the  common  course  of  the  malady,  reach  a 
final  and  fatal  termination.^*  These  remarks  are, 
I  believe,  very  just,  and  the  doubt  very  proper. 
But,  then.  Dr.  Simpson  has  no  such  remarks  on 
ovariotomy,  and  no  doubt  about  it! — an  opera- 
tion to  which  the  remarks  and  the  doubt  were 
more  appropriate  than  to  any  other. 

Another  illustration  is  too  apposite  to  be  pass- 
ed over.  Dr.  Simpson  supposes,  that  by  Dr. 
Southam's  table  of  twenty  cases  of  tapping,  he 
proves  that  one  in  every  five  first  tappings  is  fatal. 
In  his  late  speech  he  said  he  had  had  about  thirty 
cases  of  tapping  followed  by  injection  of  iodine ; 
none  of  these  was  fatal,  except  one  which  he  sup- 
poses died  of  the  tapping,  not  of  the  injection. 
He  is  hence  confined  to  the  absurd  conclusion, 
that  while  a  first  tapping  kills  one  in  five,  tapping, 
followed  by  injection  of  iodine,  has  no  evil  results ! 
Tke  loose  and  illogical  use  of  statistics. — Statis- 
ticians are  justly  proud  of  the  value  of  the  nume- 
rical method  of  inquiry,  and  can  point  to  many 
proofe  of  its  uses  and  advantages.  But,  unfortu- 
nately, the  opponents  of  statistics  can  be  at  no 
loss  to  find  ample  evidence  of  its  being  a  method 
worthy  of  little  confidence  when  wielaed  without 
sufficient  knowledge  and  care.  This  has  been 
frequently  pointed  out  by  statisticians  themselves ; 
and  medical  philosophers  have  uttered  ominous 
warnings  to  their  fellow-inquirers  not  to  confide 
in  them  on  questions  of  therapeutics  such  as  the 
one  now  under  consideration ;  but  in  vain. 

The  statistical  argument  in  favour  of  ovariotomy 
has  been  used  by  Southam,  Saffbrd  Lee,  and  with 
the  greatest  ingenuity  by  Dr.  Simpson.  It  was 
stated,  several  years  ago,  at  great  length  in  the 
Medico-Chirurgical  Society.  It  was  conaucted 
by  comparing  the  statistics  of  ovariotomy  with 
tne  statistics  of  other  operations.  Some  of  the 
grand  errors  in  that  statistical  comparison  it  is 
necessary  to  point  out 

1.  The  comparison,  if  intended  to  yield  results 
in  favour  of  ovariotopiy,  or  against  any  other  ope- 
ration, must  be  confined  to  those  operations,  and 
conducted  to  a  termination.  Afterwards  the  like 
may  be  done  in  regard  to  some  other  surgical 
operation,  and  conducted  to  a  termination.  In- 
stead of  this  the  statistics  of  all  surgery  are  rum- 
maged for  arguments  in  favour  of  ovariotomy,  and 
a  triumph  proclaimed  in  its  honour,  because  all 
the  difficulties  and  dangers  of  the  most  severe 
operations  are  not  found  in  connexion  with  it. 


Is  it  desired,  for  instance,  to  extenuate  the  dange^ 
and  mortality  of  ovariotomy  ?  Then  the  statisti- 
cian easily  adduces  operations  with  a  greater 
average  fatality — ^amputations  of  the  thigh,  (and 
of  the  arm !) — ligature  of  the  subclavian  artery, 
or  of  the  innominata.     Is  it  desired  to  screen  the 
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difficulties  of  ovariotomy  ?     Then  the  difficulties 
of  lithotomy,  of  tying  arteries,  are  adduced,  Sec. 

2.  For  the  purposes  of  useful  comparison,  it  is 
necessary  that  the  obje(its  compared  have  their 
prominent  characteristics  in  common.  Any  es- 
sential difference  must,  at  least,  be  pointed  out. 
But  instead  of  this  we  had,  for  instance,  ovarioto- 
my compared  to  amputation  at  the  hip-joint,  or 
of  the  thigh.  Qvariotomy  need  not  be  described, 
it  has  a  distinct  individual  character.  But  ampu- 
tations are  of  very  different  kinds  or  classes,  and 
these,  for  all  useful  purposes,  totally  unknown, 
and  certainly  undescribed  by  the  statistician.  The 
comparison  might  justly  be  made  in  regard  to 
mere  mechanical  circumstances  of  the  amputation 
— thus,  seventy  amputations  at  the  hip-joint  have 
been  done,  and  so  have  seventy  ovariotomies !  In 
carrying  the  comparison  further,- the  statistician 
is  but  a  blind  leader  of  the  blind,  'the  average 
of  deaths  after  ovariotomy  is  less  than  after  am- 
putation at  the  hipjoint.  This  proves  nothing  in 
any  direction.  Were  the  amputations  for  chro- 
nic disease,  like  ovariotomy  ?  It  isv  not  known. 
Were  the  amputations  performed  for  accidents,  in 
themselves  almost  necessarily  fatal?  It  is  not 
known.  Were  they  for  malignant  disease!  It 
is  not  known.  Were  they  for  gangrene  of  the 
limb  after  fever  or  ligature  of  an  artery  f  It  is 
not  known.  In  short,  the  whole  comparison  is 
done  in  total  darkness. 

3.  For  the  purpose  of  a  useful  comparison,  the 
circumstances  of  the  operation  must  be  nearly 
alike.  But  instead  of  this,  the  statisticians  place 
ovariotomies,  done  in  the  most  favourable  circum- 
stances, watched  with  the  tenderest  care,  against 
operations  done  in  hospital,  on  young  and  old,  on 
temperate  and  intemperate,  &c, 

4.  For  the  sake  of  justice,  it  is  necessary  to 
compare  the  statistical  results  with  the  antece- 
dents of  the  operations.  For  a  greater  fatality  in 
amputations  than  in  ovariotomies  is  quite  consist- 
ent with  the  amputation  being,  in  spite  of  that 
circumstance,  the  more  justifiable,  and  even,  in  a 
sense,  the  safer  operation.  For  the  amputations 
may  (and  very  probably)  have  been  all  done  in 
cases  quickly  and  certainly  tending  to  a  fatal  ter- 
mination ;  and  a  small  fraction  saved  may  prove  a 
&r  greater  triumph  of  surgical  skill  than  a  larger 
number,  or  fraction,  saved  after  ovariotomy.  For 
in  the  ovariotomies  death  was  possibly  far  from 
being  near  at  hand  in  many,  if  not  most  of  the 
cases,  while  some  of  the  dead  might  have  long 
survived  but  for  the  surgeon's  knife. 

If  statistics  are  to  be  used  in  such  a  loose  fa- 
sliion  as  I  have  described,  it  may  be  truly  said 
that  by  their  help  no  absurdity  need  despair  of 
evidence.  But  I  proceed  to  another  aspect  of 
this  method  of  advancing  medical  science. 

Tlie  absurd  use  of  statiaiics, —  When,  in  the 
Medico-Chirurgical  Society,  I  pointed  out  the 
statistical  conclusion,  that  tapping  was  fatal  to 
one  in  every  five  operated  on,  as  a  glaring  in- 
stance of  the  absurdities  into  which  statistics  al- 
lured those  who  failed  to  use  them  aright,  I  was 
told  that  the  great  mortality  in  the  operation  at- 


tached itself  to  first  tappings;  and  this  formed 
the  whole  justification  of  Southam's  well-kDown 
table.  Of  this  table  of  twenty  cases  Dr.  Simpeon 
says : — "  Fifteen  of  these  cases  had  been  record- 
ed by  Drs.  Bright  and  Barlow,  without  apparent- 
ly any  view  to  such  an  investigation,  and  hence 
afforded  the  more  valuable  and  unprejudiced  evi- 
dence. Four  of  the  twenty,  or  one  in  five,  died 
from  the  effects  of  the  first  tapping.''*  It  is  a 
curious  but  vain  endeavour  to  conceive  bow  Dra. 
Bright  and  Barlow  could  illustrate  the  danger  d. 
tapping  in  a  valuable  and  unpreiudiced  manner 
because  they  had  no  intention  of  illustrating  it  at 
all.  The  exposing  of  the  .real  circumstances  of 
this  table,  and  of  the  arguments  founded  on  % 
will  form  to  future  inquirers  a  valuable  warning 
against  putting  faith  in  statistics,  when  nsed  to 
support  any  practice  whose  promoters  are  strug- 
gling for  defence. 

The  table,  then,  is  used  by  Safford  Lee,  Simp- 
son, and  others  to  show  that  the  first  tapping  ia 
ovarian  dropsy  is  a  proceeding  nearly  as  danger 
ous  as  ovariotomy — that  the  mortality  from  it  ii 
about  one  in  five.  If  Drs.  Bright  and  Barlow 
had  published  all  their  hospital  cases  of  tapping 
or  all  their  private  cases,  then  we  might  have  bad 
data  of  some  value.  But  what  is  the  fact !  Dr. 
Bright's  paper,  from  which  the  table  is  got  np,f 
contains  the  histories  of  twenty -four  selected  i 


of  ovarian  disease,  all  of  which  (with  two  excep- 
tions) are  completed  by  accounts  of  the  post-mor- 
tem examinations.     Most  of  them  were  wom» 
I  coming  into  hospital  with  the  disease  in  an  ad- 
I  vanced  stage.     These  cases  were  selected  by  Dr. 
I  Bright,  and  wisely  so,  to  illustrate  the  patfaolcgj 
and  terminations  of  the  disease.     Some  of  them 
were  cases  of  malignant  disease.     It  is  almost  too 
ridiculous  to  be  believed  that  these  cases  should 
be  used  in  reference  to  the  question  of  first  or  se- 
cond tappings. 

Of  the  four  so-called  fatal  cases  of  first  tapping 
in  Southam's  table,  three  are  drawn  from  Dr. 
Bright's  able  paper  in  the  "Guy's  Hospital  Be- 
ports."     Let  us  examine  them  briefly  : — 

1.  In  Dr.  Bright's  words:  "She  could  walk 
from  Peckham  to  London  and  back,  and  she  was 
fond  of  dancing. — June  18th,  1831  :  She  was 
tapped  in  the  middle  line,  about  an  inch  below 
the  umbilicus ;  a  few  drachms  only  of  fluid  came 
away,  when  a  little  cyst  protruded,  almost  like  aa 
hydatid,  but  it  was  attached  within  and  was  re- 
turned ;  a  small  quantity  of  blood  escaped.  Within 
an  hour  or  two  of  the  operation  she  began  to  expe- 
rience collapse,  and  died  within  twenty -four  hours.*' 
This  is  evidently  an  example  of  death  from  tap- 
ping. Dr.  Bright  does  not  say  it  was  a  first  tim- 
ping.  It  is  not  important  to  observe  that  it  a 
quite  an  exceptional  case,  on  account  of  the  cir- 
cumstances of  the  hydatid  and  the  escape  of  blood, 
&C.,  &c.  Moreover,  it  is  very  doubtful  if  pallia- 
tive tapping  includes  cases  of  the  operation  on  a 
woman   who   was  a  strong  walker  and  fond  of 
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dancing.  The  title  of  tbe  case  makes  it  evident 
that  it  was  related  because  it  was  fatal  after  the 
tappingr. 

2.  This  case  is  also  selected  in  order  to  illus- 
trate death  from  tapping.  Dr.  Bright  does  not* 
say  whether  the  fatal  tapping  was  a  first  opera- 
tion or  not ;  the  statisticians  assume  it. 

3.  This  case  was,  according  to  Dr.  Bright^s  ac- 
count, not  one  of  a  first  tapping,  for  he  says,  "•  the 
fluid  in  the  cyst  differed  entirely  from  that  which 
had  been  drawn  off  two  months  before."  The 
case  was  not  under  Dr.  Bright's  immediate  care, 
and  death  was  the  result  of  the  first  of  an  intend- 
ed series  of  tappings  to>  be  tried,  after  a  peculiar 
method,  as  an  experiment 

4.  To  make  up  the  four  fatal  cases,  one  is  taken 
from  Dr.  Barlow^s  paper.*     In  this  case,  it  is  not 
stated  whether  the  tapping  was  a  first  operation  or 
not    Mr.  Abemcthy,  writing  of  this  case,  said, 
"  I  do  not  remember  a  diseased  ovary  advanc- 
ing with  such  continued  irritability  or  disposi- 
tion to  inflammatory  action."     Dr.  Barlow's  de- 
scription is  as  follows  : — ^  Enlai^ement  proceeded 
rapidly,  but  fluctuation  became  indistinct,  and  at 
length  ceased  to  be  felt.     Much  suffering  was  en- 
dured, which   terminated  in  death   towards  the' 
end  of  October.     A  short  period  before  death,  an  [ 
attempt  was  made  to  relieve  the  oppressive  dis- ' 
tension  by   tapping,   but   unsuccessfully."      The 
perusal  of  this  case  leaves  the  reader  without  the 
slightest  ground  for  thinking  the  tapping  was  the 
cause  of  death  ;  quite  the  reverse.     Dr.  Barlow's ' 
whole  paper  consists,  like  Dr.  Briffht's,  of  cases  so 
selected  as  to  illustrate  points  in  tne  pathology  of 
this  interesting  disease.  I 

But  the  climax  of  absurdity  is  reached  in  this ' 
argument,  for  I  find  that  Dr.  Southam's  table  of  | 
twenty  cases  is  not  one  of  first  tappings.     Of  the  ' 
twenty,  eleven  had  been  repeatedly  tapped.  Nine 
only  are  said  to  be  cases  of  first  tapping.     They 
were  all  followed  by  death,  and  it  will  puzzle  the 
wittiest  to  explain  why  the  four  cases  above  de- 
scribed were  selected  from  the  whole  twenty,  to 
strike  an  average  of  one  death  in  every  first  five 
tappings.     If  the  table  proves  anything,  (which  I 
doubt,)  it  proves  that  every  first  tapping  is  fatal  I 
and  that  after  tapping  a  woman  still  must  die 
some  time  or  other ! 

I  need  say  no  more,  for  enough  has  appeared  to 
show  that  the  bases,  superstructure,  and  uses  of 
these  statistics  are  not  only  worthless,  but  ridicu- 
lous. It  is  not  my  purpose  at  present  to  discuss 
the  mortality  of  tapping.  No  doubt  it  has  a  mor- 
tality ; — so  has  phlebotomy,  says  M.  Velpeau. 

In  the  discussion  so  often  alluded  to^  more  than 
one  speaker  disparaged  what  was  called,  very  ap- 
propriately, "surgical  instinct."  This  phrase  was 
used  to  indicate  the  opinions  of  great  and  wise 
practical  men,  arrived  at  none  the  less  surely  be- 
cause, to  some  extent,  by  a  series  of  logical  steps 
which  they  cared  neither  to  investigate  nor  dis- 
cover. The  disparagement  was  thrown  on  their  own 


profession  and  on  themselves.  It  was  a  self-de^ 
structive  act..  None  of  them  made  a  good  defence 
of  ovariotomy,  and  if  they  had  fallen  back  on 
their  opinion^  would  have  been  fn  some  sense  im- 
pregnable. The  opinions  of  great  and  wise  prac- 
tical men  are,  and  will  be,  the  great  resting-place 
of  the  profession  and  the  public.  These  men  are  al- 
most all  inimical  to  the  operation  under  discussion. 
Many  of  them  flatlv  repudiate  it  a  place  in  regular 
surgery.  Others,  like  Professor  Miller,  arrive  at 
the  same  result  by  encumbering  it  with  impossi- 
ble conditions. 

Casting  contempt  on  sui^cal  instincts,  what 
have  the  defenders  of  ovariotomy  to  offer  us  in- 
stead ?  Nothing  but  flimsy  and  fallacious  argu- 
ments of  the  kind  considered  in  this  paper. 

Outie-street,  Edinbnrgli,  Feb.  1861 
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THE   NECROSIS    OF    CANCER. 

Mr.  Moullin  brought  before  the  Society  two 
cancerous  tumours  of  the  breast,  which  had  been 
enucleated  by  the  application  of  chloride  of  zinc, 
the  one  of  eight  years',  the  other  of  twenty  years' 
standing,  and  stated  that  in  the  present  inquiry 
Mr.  Haviland  and  himself  had  been  joint  labour^ 
ers.  Both  these  cases  were  patients  at  the  West- 
bourne  Dispensary  undet  Mr.  Moullin.  The 
chloride  of  zinc  was  applied  in  the  following  man- 
ner : — ^The  integuments  covering  the  entire  tumour 
having  been  previously  destroyed  by  the  applica- 
tion <^  nitric  acid,  chloride  of  zinc  in  the  fonn 
of  thin  paste,  and  spread  upon  linen,  was  applied 
over  the  whole  destroyed  surface,  and  covered 
with  cotton,  which  was  allowed  to  remain  till  next 
day  ;  the  dressing  being  removed,  incisions  were 
now  made  to  the  deptib  of  the  destroyed  parts, 
about  one-eighth  of  an  inch,  and  one-third  of  an 
inch  apart  from  each  other,  causing  no  pain.  The 
chloride  of  zinc  paste,  now  spread  upon  strips  of 
linen^  was  inserted  in  each  incision,  and  covered 
over  with  cotton.  One  hour  after  the  dressing 
the  patient  began  to  feel  a  sensation  of  heat  in 
the  part,  which  lasted  for  three  or  four  hours,  not 
at  any  time  amounting  to  pain.  She  slept  well, 
and  next  day  the  process  was  repeated,  and  con- 
tinued for  fifteen  successive  mornings,  when  the 
whole  tumour  was  destroyed.  Separation  now 
commenced,  and  on  the  thirty-third  day  from  the 
first  application  the  tumour  fell  out,  leaving  a  per^ 
fectly  nealthy  surface,  which  hae  gradnally  gone 
on  healing,  and  is  now  quite  well.  The  history 
of  each  case  is  much  the  same,  except  that,  in  the 
second,  there  was  a  large  fungous  growth  on  the 
upper  part  of  the  breast.  This  caae  was  also 
completely  destroyed  after  fourteen  dressings,  and 
enucleated  in  forty  days,  having  the  same  healthy 
appearance  as  the  former,  and  progressing  equally 
well.  Two  other  cases  are  now  under  treatment^ 
the  result  of  which,  with  several  others,  will  form 
the  subject  of  a  paper,  to  be  brought  before  the 
Society  at  a  future  period.    Tbe  first  case  men« 
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tbere  are  varioa»  forms  of  emptiye  diaeaae  con&e- 
entire  to  and  caused  by  vaccination ;  2Dd,  that 
these  eruptions  appear  at  different  periods,  a»d 
are  subordinate  to  the  specific  laws  of  the  mcchii- 
ous  disease ;  8rd,  that  these  eruptions  are  not  pre- 
judicial  to  the  person  vaccinated,  but  are  ratbo 
evidences  of  the  complete  impregnation  of  the 
system,  and  of  the  protective  efBcacy  of  the  aet 
of  vaccination.  Notwithstanding  the  asaertioiihy 
some  authors  that  vaccination  does  not  canae  con- 
secutive disease,  the  occurrence  of  snch  disette 
has  been  frequently  noticed  hj  medical  practi- 
tioners ;  and  even  its  varieties  have  been  deaiml- 
ed.  Most  works  on  Diseases  of  the  Skin  Jiaiv 
some  reference  to  such  affections.  There  k  mL 
however,  any  methodical  analysis  on  record  of 
such  maladies,  and  they  have  been  regarded  ratber 


tioned  wi4s  dressed  daily  by  Mr.  Haviland,  who 
anisted  Mr.  MotilRn. 

ANOMALOUS  DIBSA8S    0»  >HK   OKBVIX  UTHOL 

Dr.  Winn  drew  the  attention  of  the  meeting 
to  a  peculiar  affection  of  the  cervix  uteri,  which 
he  considered  to  have  been  induced  by  the  abuse 
•f  the  speculum  and  caustic  plan  of  treatment 
The  patient  was  a  young  married  lady,  who  suf- 
fered after  her  last  confinement  from  what  appears 
to  have  been  congestion  and  morbid  sensibility  of 
the  uterus — ^not  infrequent  seouelce  of  gestation. 
For  this  complaint  it  seems  sne  had  been  sub- 
jected to  repeated  cauterizations  of  the  cervix 
nteri.  The  result  of  this  treatment  has  been  a 
dilated  and  inflamed  condition  of  the  cervix.  The 
remarkable  feature  of  the  case  was,  that  the 

patient  passed  daily,  and  only  once  daily,  accom- 1  as    unimportant    casualties  than  _ 

panied  by  considerable  pain,  a  small  muco-albu- 1  sequences  of  vaccination.  The  desire,  probaUvy 
minous  clot  There  was  no  leucorrhoea,  but  the  thoroughly  to  establish  vaccination  in  the  confi- 
genend  health  had  materially  suffered.  Under  dence  of  the  public  has  insensibly  led  to  a  depre- 
the  use  of  tonics  and  the  local  application  of  ciation  of  the  after-symptoms,  whereas  it  wooM 
powdered  alum  the  case  had  improved.  Dr.  have  been  more  philosophical  to  examine  the  ftcU 
Winn,  however,  feared  that  an  obstinate  disease  themselves,  and  to  trace  their  actual  connexion,  if 
had  been  produced,  which  would  take  a  long  any,  with  the  original  disease.  There  need  be  u 
period  for  its  removal.  .  fear  that  the  great  value  of  Jenner's   imoK»til 

Dr.  Camps  introduced  to  the  notice  of  the  discovery  will  be  impaired  by  an  accurate  acquaii^ 

Society  a  ^  ance  with  all  its  phenomena.    The  whole  number 

<,^^«-.,-«  of  secondary  eruptions  noticed  by  me  darine  the 

CONCENTEATSD   UQUOR   C ALOIS*  •    j      i.  •!  "l  t  j      a*        *i:  •  •  •  * 

^  "'  period  whilst  I  was  conducting  these  inquineswas 

prepared  by  Mr.  Bastick,  and  which  possessed  the  nineteen,  and  of  these  the  specific  character  wis 
following  amongst  other  advantages : — ^It  permits  recorded  in  eleven;  the  others  were  adverted  to 
the  internal  administration  and  external  use  of  in  general  terms  as  *  secondary  eruption ;'  but  I 
lime  in  solution,  without  the  present  necessity  of  believe  that  the  greater  number,  or  the  whole  of 
employing  an  inconveniently  large  quantity  of  them,  were  of  the  vesicular  type.  Of  these  e/eve&» 
fluid.  It  enables  the  prescriber  to  combine  lime  one  was  a  transient  exanthem,  three  were  papular, 
with  bulky  vehicles  or  remedies,  as  inftisions,  and  seven  vesicular.  In  three  other  cases  an 
aaedicated  waters,  decoctions,  Ac,  without  mate-  eruption  appeared  at  the  end  of  about  three  weeks, 
nally  increasing  the  volume  of  the  dose.  Its  but  whether  these  cases  were  attributable  to  vac- 
{greater  portability  and  freedom  from  decomposi-  cination  or  not,  the  evidence  is  not  decisive.  The 
tion  when  kept  wan  the  ordinary  liquor  calcis.  vesicular  eruptions  varied  much  in  character, 
Being  sixteen  times  stronger  than  the  Kquor  cal-  sometimes  being  as  small  as  millet-seeds  and  fev 
CIS  of  the  PharmacopoBias,  it  may  be  diluted  to  in  number,  at  other  times  as  large  as  a  crown- 
toy  required  strength.  ^  It  removes  the  existing  piece,  and  looking  as  if  one  vesicle  was  comprised 
limits  beyond  which  the  strength  of  many  extei^  i  within  the  circle  of  another.     The  aize  of  the 


mal  applications  aa  lotio  flava,*'lotio  nigral  &C.,  it 
has  not  been  possible  heretofore  to  increase. 

CANCXa   OT  THB   rO&BARM. 

Mr.  Webdon  Cookb  exhibited  the  arm  of  a 
woman,  aged  sixty-flve,  which  he  had  amputated 
a  week  since  for  cancer,  which  had  involved  the 
muscles  and  bones.  The  patient  was  doing  well. 
He  advocated  the  plan  of  proceeding  in  some 
oases,  and  mentioned  one  instance  in  which  he 
had,  five  years  since,  removed  an  extremity  of  a 
woman  affected  with  cancer,  of  the  age  of  seventy- 
five.    She  was  still  alive  and  well. 

Mr.  R066  read  a  paper 

on   THB  SECONDAHT    BRUPTION    FOLLOWING  VAC- 
CINATION. 

•  Afi;er  some  general  observations  on  the  obscurity 
©f  the  subject,  the  author  said,  **  The  propositions 
whieh  lefaiall  endeavour  to  establish  are — 1st,  that 


eruption  was  frequently  that  of  the  cow-pock  it 
the  eighth  day,  which  indeed  it  very  much  it- 
sembl^,  being  a  vesicle  with  a  small  centnl 
depression  and  circumferential  redneas.  These 
eruptions  were  always  preceded  by  fever,  mhA 
was  proportioned  in  degree  to  the  number  oi  vesi- 
cles thrown  out.  This  fact  proves  the  conetita- 
tional  character  of  the  affection.  On  this  point 
I  may  remark  that  I  have  several  times  tees 
patients  suffering  from  pyrexia  and  general  malaim 
on  the  day  when  in  other  cases  an  eruption  lus 
usually  appeared ;  but  of  these  I  have  taken  no 
account.  The  pyrexia,  however,  has  convinced 
my  mind  that  tne  activity  of  the  virus  does  not 
always  cease  with  the  drying-up  of  the  pocL 
Even  after  the  local  action  has  disappeared,  thoe 
are  periodical  changes  going  on  in  the  constita- 
tion — ^which  are,  accoiding  to  circnmstance,  of 
greater  or  less  energy,  and  which  are  jaanifeiled 
by  fever  and  secondary  eruptiona.    The  most  in- 
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portant  point  connected  with  these  secondary 
affections  is  their  periodicity.  In  some  of  the 
cases  the  eruption  appeared  on  the  tenth  day  from 
the  day  of  Taccination ;  in  others  on  the  fifteenth 
day ;  whilst,  in  one  case,  the  eruption  was  thrown 
ont  on  the  tenth  day,  it  continued  for  a  few  days, 
then  disappeared,  and  was  observed  again  on  the 
fifteenth  day.  In  other  instances,  tne  eraption 
appeared  both  on  the  fifteenth  and  twentieth 
days,  or  thereabouts.  These^  cases  further  show 
the  periodicity  of  the  affection,  and  seem  to  recon- 
cile the  discrepancies  between  the  cases  that 
occurred  on  the  tenth  and  fifteenth  days  respec- 
tively. Much  accuracy  of  observation  is  required 
to  fix  these  facts,  and  the  reports  of  parents  must 
be  taken,  with  some  aUowance,  and  very  rigidly 
'  examined.  The  surgeon  should  himself  see  the 
eruption,  and  he  will  be  able  to  determine,  after  a 
Tery  short  experience,  whether  the  eruption  be 
one  or  two  days  old  at  the  time  it  comes  under 
his  observation.  The  day  on  which  the  accom- 
i  panying  malaise  occurred  must  be  also  taken  into 
!  consideration.  Without  such  carefulness  as  this, 
the  surgeon  may  be  misled  as  to  the  precise  day 
of  the  occurrence  of  the  eruption,  by  the  report 
of  the  mother,  who  may  have  failed  to  notice  the 
rash  on  the  first  day.  Another  source  of  error 
will  be  the  development  of  the  original  pock ;  for 
I  need  not  say  that  when  vaccination  is  done  with 
dry  lymph,  as  it  must  necessarily  be  in  rural  dis- 
tricts under  the  existing  crude  and  inefficient 
r^ulations,  the  development  of  the  local  and  con- 
stitutional effects  will  vary  from  the  genuine  type, 
being  often  two  days  later  than  is  proper — that  is 
to  say,  a  pock  at  the  eighth  day  will  be  smaller 
than  it  snould  be,  and  will  not  reach  maturity 
until  the  tenth.  So  frequently  does  this  occur, 
that  I  have  heard  surgeons  say  that  they  prefer 
to  take  matter  from  a  tenth-day  pock,  it  being 
larger  and  fuller  than  the  eighth-day  pock.  This 
18  tnie  only  when  dry  lymph  has  been  used,  and 
not  always  true  even  in  this  case.  I  have  known 
the  pock  to  begin  to  be  developed  on  the  eighth 
day  after  the  insertion  of  the  lymph,  and  then 
mn  a  regular  course.  These  and  others  such  are 
aberrations  from  the  genuine  type,  and  when  they 
occur  must  bo  allowed  in  the  calculation.  What- 
ever variations  may  be  observed  in  the  secondary 
eruption  may  be  referred  safely  to  some  irreeu- 
larity  in  the  primitive  pock.  The  proper  period 
from  which  to  date  the  phenomena  of  vaccination 
18  the  formation  of  the  vesicle,  the  symptoms 
anterior  to  this  bein^  variable.  Prom  the  moment, 
However,  that  a  vesicle  is  formed,  with  its  attend- 
ant constitutional  pyrexia,  which  occurs  ordinarily 
on  the  fifth  day,  the  phenomena,  if  the  pock  be 

genuine,  proceed  in  regular  succession,  and  may 
e  safely  calculated.  Hence  it  would  seem,  if  my 
observations  on  the  secondary  eruption  be  correct, 
that  vaccinia,  as  a  disease,  is  subject  to  a  periodi- 
cal evolution  in  the  system,  which  is  manifested 
by  a  critical  eruption  on  the  fifth,  tenth,  and  fif- 
teenth dav8.  It  is  not  my  intention  at  the  present 
time  to  discuss  the  characters  of  the  primitive 
pock  further  than  as  they  illustrate  the  phenomena 


of  the  teGondary  eruption.  The  eonslitutional 
pyrexia  sets  in  on  the  fiftti  day,  continues  on  the 
sixth,  abates  on  the  seventh,  and  recurs  on  the 
eighth  day ;  it  continues  on  the  ninth,  and  abates 
on  the  tenth.  On  this  day  the  secondary  erup* 
tion  generally  af^ars.  I  have  long  held  the 
opinion  that  the  constitutional  effects  are  not  pro^ 
dnced  so  much  by  the  small  quantity  of  lymph 
inserted  under  the  skin,  as  by  absorption  from  tiie 
pocks ;  these  being  not  merely  final  results  of  cer- 
tain constitutional  actions,  as  generally  supposed, 
but  means  of  thoroughly  impregnating  the  system 
with  tiie  virus.  They  arc  lab^'atories  of  lymph 
rather  than  mere  eHminants  of  a  poison.  Hence 
it  is  that  the  security  of  the  system,  according  to 
Mr.  Marson's  observations,  is  in  a  direct  ratio  to 
the  number  of  pocks  induced.  If  we  open  a  pock 
with  a  lancet  we  can  exhaust  it  of  all  its  lymph  ; 
if  we  wait  a  littie  we  shall  be  supplied  with  ti 
fresh  secretion ;  and  so  on  for  an  indeftnite  period 
so  long  as  the  pock  maintains'  its  activity.  If  the 
pock  he  not  opened,  we  have  a  right  to  conclude 
that  the  same  ^process  of  secretion  is  continually 
going  on,  and  the  excess  of  lymph,  instead  of 
being  evacuated,  as  in  the  former  instance,  is 
absorbed  into  the  system.  There  is  no  reason  to 
think  that  absorption  does  not  proceed  from  the 
surface  of  the  skin  jBoder  these  circumstances, 
whilst  it  is  the  rule  on  all  other  saifaces  of  the' 
body,  whether  mucous  or  serous.  In  fact,  the 
functions  of  every  organ  are  sustained  by  a  due 
balance  between  the  processes  of  secretion  and 
absorption  in  unintermitting  activity.  Hence  the 
constitutional  pyrexia  ia  vaccination  commences 
with  the  formation  of  the  vesicle ;  ai^  hence,  too, 
the  number  of  vesicles  is  a  measure  of  the  immu* 
nity  conferred.  This  argument  holds  good,  I  think^ 
in  small^pox  and  other  similar  affections,  as  well 
as  cow-pock."  Mr.  Ross  then  recited  the  particu- 
lars of  several  cases  illustrating  his  views,  and 
continued : — ^  I  need  not  quote  a  larger  number 
of  cases,  as  ihey  resemble  each  other  very  closely. 
A  table  accompanying  this  paper  exhibits  at  one 
view  all  the  facts  I  have  been  able  to  collect  It 
will  be  observed,  in  re^ence  to  the  table,  that 
the  frequency  of  the  secondary  disease  depends 
upon  the  time  of  year  when  vaccination  is  peiv 
formed.  During  the  summer,  when  the  cifcular* 
tion  is  hastened,  and  the  functions  of  tiie  skin  are 
actively  performed,  the  consecutive  eruption 
appears  more  frequently  than  in  winter,  when  it 
is  very  rare.  The  winter  is  generally  admitted  to 
be  an  unfavourable  time  for  vaccinating,  as  the 
coldness  of  the  temperature  depresses  the  vital 
powers,  and  tends  to  prevent,  espeeiaHy  among 
the  poor,  the  proper  development  of  the  pock. 
In  consequence  of  the  greater  7>reva1ence  of  the 
secondary  eruption  in  summer,  and  the  suspicion 
with  which  it  is  viewed  by  parents,  I- have  been 
accustomed  to  postpone  vaccination  as  much  as 
possible  during  the  high  temperatures  of  June, 
July,  and  August ;  and  I  think  it  would  be  better 
if  this  caution  were  generally  observed,  especially 
with  private  patients,  for  nothing  can  be  more 
disagreeable  to  a  surgeon  tiian  to  find  bis  littie 


4M 


uEMCkL  Bocmnok 


patient  covered  with  an  eniptioD  which  he  did  not 
anticipate.  It  is  fortanate  tLat  the  eruption  rarely 
continues  more  than  three  or  four  days,  and  is 
frequently  more  evanescent,  a  circumstance  which 
distinguishes  it  from  the  ordinary  eczematous  dis- 
eases. I  may  ohserve  here,  that  no  experience 
on  this  matter  can  he  worth  much  that  is  limited 
to  an  observation  of  the  pock  on  the  eighth  day, 
as  is  the  ordinary  practice  in  public  institutions. 
Hence  I  do  not  regard  %s  of  any  weight  the 
objections  of  those  gentlemen  who,  with  such  an 
experience,  have  denied  the  existence  of  a  special 
secondary  eruption.  Being  Public  Vaccinator  for 
an  extensive  district,  I  vaccinate  a  considerable 
number  of  children  every  week,  at  the  present 
time,  yet  from  never  watching  the  cases  after  the 
eighth  day,  I  rarely  hear  of  instances  of  secondary 
eruption ;  but  I  have  not  the  slightest  doubt  that 
I  should  discover  them,  as  frequently  as  hereto- 
fore, if  I  followed  the  cases  up  as  I  did  when  I 
was  conducting  these  investigations.  I  think  that 
I  have  now  adduced  evidence  sufScient,  if  not  to 
convince  absolutely,  at  least  to  induce  a  strong 
presumption  in  the  mind  of  an  unbiassed  man, 
that  vaccinia,  under  certain  circumstances,  is  fol- 
lowed bv  a  secondary  eruption,  special  in  its 
nature,  tnough  various  in  forms,  which  observes 
fixed  periods  of  evolution,  and  is  an  integral  part 
of  the  original  affection." 

A  discussion  of  some  length  took  place,  in 
which  several  fellows  of  the  Society  joined.  The 
chief  point  discussed  referred  to  the  question 
whether  the  secondary  eruption  was  the  direct 
result  of  the  vaccination,  or  merely  the  conse- 

Suence  of  the  irritation  produced  in  the  system 
y  the  introduction  of  a  foreign  matter.  It  was 
generally  considered  that  the  secondary  eruption 
was  the  result  of  simple  irritation  produced  in  the 
system  by  the  vaccine  virus,  and  that  any  other 
source  of  irritation  was  due  to  the  development  of 
some  latent  disposition  in  the  system  to  the  eruptive 
disease  which  manifested  itselfl  None  of  the  speak- 
ers had  been  enabled  from  observation  to  connect 
the  eruption  with  any  periodicity  in  its  appearance. 
Mr.  Ross,  in  reply,  stated  that  the  whole  gist 
of  his  paper  depended  on  this  periodicity,  of 
which  he  was  certain,  and  without  which  his 
paper  advanced  nothing  new.  He  thought  the 
subject  open  to  investigation,  and  upon  that  point 
was  worthy  of  the  serious  consideration  of  the 
Society. 

Mr.  I.  B.  Brown  related  a  ease  of 

TX8IOO-VAOINAL     FISTULA,    OURBD     IN    FOUBTBBN 
DAYS  BT  A  NEW  MBTHOD  OF  OPBRATINa. 

Deborah  P  ■»  aged  twenty-two,  was  admit- 
ted into  St  Mary's  Hospital,  under  his  care,  Sept 
22nd,  1 856.  She  stated  that  she  was  delivered  of  a 
still-born  male  child  on  the  15th  July,  by  instru- 
ments, after  being  forty-eight  hours  in  labour.  She 
was  shortly  afterwards  sei^  with  an  attack  of  fever. 
Biprht  days  after  delivery  she  discovered  that  the 
unne  dribbled  away,  after  which  it  all  seemed 
"  to  pass  by  the  wrong  paasage."    On  examina- 


tion per  vaginam,  he  discovered  a  fistulous  open* 
ing  close  up  to  the  os  uteri,  about  the  size  of  aa 
ordinary  director,  which  instrument  conld  readily 
be  passed  within  the  bladder,  through  the  <^peii- 
inff  into  the  vagina.    It  appeared  that  a]i   the 
unne  passed  through   this  opening,    and    none 
througn  the  urethra ;  in  fact,  tnat  she  was  never 
able  to  retain  any  within  the  bladder,  even  for  a 
short  time.    The  health  of  the  patient  being  care- 
fully attended  to,  especially  the  removal  of  some  looff 
worms  from  the  bowels,  he  (Mr. Brown)  determine^ 
after  consultation  with  some  of  his  colleagaes,  to 
operate,  after  a  method  devised  by  Dr.  Bozeneao, 
of  Alabama,  in  America.     Accordingly   on  the 
15lii  of  October,  the  patient  being  placed  anda 
chloroform,  and  put  in  the  position  for  lithotomy, 
a  leg  being  held  by  each  assistant,  a  firm  rctractoi^ 
being  placed  within  the  vagina,  was  held  firmly 
backwards  and  downwards  by  a  third  assistant; 
and  each  side  of  the  vagina  being  held  back  hj 
two  other  retractors,  the  bladder  was  seized,  juat 
at  the  juncture  of  its  neck  with  the  body,  by  § 
strong  pair  of  Vulsellum  forceps,  and  held  firmly 
'  upwards  and  forwards  by  the  right  hand  of  Hk 
I  assistant  holding  the  left  leg.    The  fistulous  opes- 
'  ing  was  then  with  great  difficulty  bronght  ioto 
I  view,  and  the  mucous  membrane,  divided,  by  t 
'  sharp  knife,  completely  around  the  opening,  about 
I  the  eighth  of  an  inch  in  depth.    Three  silver-wirs 
'sutures,  eighteen  inches  long,  were  then  passed 
!  by  a  needle  held  by  the  porte-aigulle,  and  whidi 
'  are  shown  in  Fig.  1.    The  two  ends  of  each  wire 
were  then  brought  together  by  an  instrument  as 
represented  in  Fig.  2,  thus  leaving  the  parts  in 
apposition  (Fig.  3).     A  silver  button,  described 
in  Fig.  4,  was  then  carefully  passed  over  the  end 
of  each  double  suture,  and  a  perforated  shot  passr 
ed  over  each  wire,  as  shown  in  Fig.  5,  and  pressed 
down  upon  the  button,  and  then  firmly  pressed 
by  a  pair  of  long  strong  forceps.     The  wires  were 
then  cut  off  close  to  the  shot,  leaving  the  parts  as 
represented  in  Fig.  6.    A  piece  of  lint  dipped  in 
sweet  oil  was  then  introduced  within  the  vagina, 
the  patient  placed  in  bed  on  a  water  cushion,  on 
her  side,  and  a  bent  catheter  with  a  bag  attached 
to  it  was  inserted  within  the  bladder,  and  allowed 
to  remain   there.    Two  grains  of  opium  were 
given  directly,  and  one  grain  every  four  hoois 
afterwards  for  the  first  twenty-four  hours,  and 
afterwards  one  min   every  six   hours;    and  s 
ffenerous  diet,  with  wine,  allowed  daily.    Ihe 
Unt  was  removed  on  the  second   day^  and  the 
vagina  washed  out  night  and  morning  with  tepid 
water.    All  the  urine  passed  freely  through  the 
catheter.    On  the  24th,  he  carefully  removed  the 
button  and  the  sutures,  and  found  the  most  pe^ 
feet  union  had  taken  place  throughout  the  whde 
extent     On  the  26th  the  bowels  were  relieTed, 
for  the  first  time,  by  castor  oil  and  enema,  sod 
the  catheter  was  removed  for  three  hours,  at  the 
end  of  which  time  she  passed  urine  camfortablr, 
with  no  escape  per  vaginam.     On  the  27th,  the 
catheter  was    removed    entirely,   and    she  wm 
allowed  to  sit  up  and  walk  about  a  little.     On  the 
2Sth  she  was  up  and  about  all  day  \  she  was  Mt 
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to  retain  the  urine  for  four  hourg,  and  to  pass  it 
urelL  On  the  30th  he  made  a  most  careful  ex- 
amination, and  found  the  parts  firmly  united,  and 
"without  the  slightest  escape  of  urine,  even  after 
a  long  and  tedious  investigation.    At  that  date 


(Nov.  8^  she  continued  well  Mr.  Brown  observed 
that  this  method  of  operation  had  convinced  him 
that  cases  hitherto  intractable  to  treatment  would 
be  found  to  be  curable  by  this  operation. 


.f^N\ 


TRBATMBKT   09   HBRNIA   WITH   lOS. 

Mr.  WsBDOK  Cooke  briefly  mentioned  a  case 
of  very  large  strangulated  inguinal  hernia  (as  big 
as  the  two  fists)  which  had  l^en  reduced  by  the 
continued  application  of  a  bag  of  ice,  after  the 
warm-bath  and  other  means  had  foiled  to  afford 
relief.  He  had  found  the  same  application  suc- 
cessful in  two  or  three  previous  cases.  He  had 
found  congelation  by  cold  also  supersede  the  use 
of  chloroform  in  many  operations. 

Mr.  Stephens  exhibited 

1  HEART  VERT  MUCH  DILATED  AUD  HTPSRTRO- 
PHIED,  WITH  THICKENINO  AND  OPACITY  Ot  THE 
lOTRAL  VALVE. 

It  had  been  taken  from  a  child,  two  years  and 
four  months  old,  who  was  the  subject  of  posterior 
spinal  curvature.  Had  the  deformity  any  con- 
nexion with  the  condition  of  the  heart  ? 

Mr.  Hird  read  a  paper  on 

SBCONDART   INFLAMMATION    OF   JOINTS. 

The  author  observed  that  John  Hunter  classed 
collections  of  matter  in  various  parts  of  the  body 
under  two  heads :  first,  those  which  were  the 
consequence  of  inflammation;  and,  secondly, 
those  deposits  of  pus  which  he  considered  were 
independent  of  inflammatory  action.  Secondary 
inflammation  of  joints,  he  stated,  arise  during  the 
course  of  certain  primary  diseases,  and  are  associ- 
ated with  other  affections  which  are  the  result 
either  of  the  introduction  of  an  animal  poison 
into  the  blood,  or  of  a  poison  spontaneously  gene- 
nited  in  the  blood  itself.  The  doctrine  of  the 
blood-erases,  propounded  by  Rokitansky,  he  (Mr. 
Hird)  was  of  opinion  cleared  up  many  of  the 
doubtful  points  in  the  paUiology  of  these  affec- 


tions. The  mechanical  explanation  which  was 
formerly  offered  in  respect  of  the  mode  in  which 
pus  was  supposed  to  be  conveyed  bodily  from  one 
part  of  the  body  to  another,  is  no  longer  tenable ; 
the  old  theory  of  ^  metastatic  abscesses  "  is  out  of 
date.  Cruveilhier  was  the  first  person  who 
brought  the  evidence  of  direct  experiment  to  bear 
upon  this  subject  He  injected  mercury  and 
putrid  fluids  into  the  veins,  and  found  that  secon- 
dary inflammation  and  deposition  of  pus  resulted 
It  is  evident  (the  author  stated)  that  pus,  as  pus 
cannot  enter  the  blood  through  the  coats  of 
healthy  and  uninjured  veins,  but  that  the  liquor 
without  the  corpuscles  can  contaminate  the  blood, 
and  give  nse  to  pyseinia.  Without  attempting 
to  reconcile  the  different  views  held  by  Gulliver, 
Lebert,  and  Rokitanskv,  as  to  whether  pus  glo- 
bules can  be  detected  m  the  blood,  Mr.  Hird  con- 
curred with  the  views  of  Vogel,  Wedl,  and  other 
pathologists,  in  regarding  pus,  as  a  new  forma- 
tion, and  not  a  mere  multiplication  of  the  white 
corpuscles  of  the  blood ;  and  he  illustrated  by 
several  examples  the  fact  of  pus  corpuscles  being 
foujid  where  no  vessels  had  been  ruptured,  and 
where,  consequently,  the  corpuscular  element  of 
the  blood  could  not  have  escaped.  That  second- 
ary inflammation  of  joints  may  arise  quite  inde- 
pendently of  the  direct  introduction  of  animal 
poison  into  the  system,  the  anthor  considered  a 
fact  which  admitted  of  being  proved  by  cases 
which  are  continually  before  us,  and  also  by  what 
we  observe  in  other  forms  of  secondary  affections, 
which  arise  froin  the  action  of  morbid  changes 
spontaneously  occurring  in  the  body.  In  typhus 
fever,  when  u)l lowed  by  a  low  secondary  form  of 
fever,  vesicles  or  pustules,  analogous  to  those 
which  have  been  noticed  as  accompanying  the 
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feyer  of  diaaectiDg-wounda,  may  appear  on  the 
akin.  The  chief  primaiy  diseases  or  iDJaries 
giving  rise  to  secondary  inflammation  of  the  joints 
may  oe  arranged  into— 

Ist  Those  arising  after  injuries  and  surgical 
operations. 

2nd.  Those  incident  to  the  puerperal  state. 

drd.  Those  arising  from  the  direct  intro- 
duction of  a  morbific  poison  into  the  circula- 
tion. 

In  the  majority  of  cases  where  inflammation  of 
the  veins  is  followed  by  constitutional  symptoms, 
we  can  demonstrate  a  direct  communication  be- 
tween the  veins  and  the  part  injured.  This  com- 
munication is  manifest  in  cases  occurring  after 
amputationi  where  the  veins  terminate  in  open 
mouths.  After  childbirth,  also,  the  uterine  veins 
(when  the  uterus  does  not  contract)  remain  open 
on  the  placental  portion  of  the  inner  sur&ce  of 
the  uterus.  In  both  cases,  when  uninfluenced  by 
any  general  or  local  circumstances  which  retard 
or  arrest  the  process,  the  vessels  are  plugged  by  a 
coaguhim  of  blood,  and  the  direct  communication 
between  the  part  and  the  circulation  is  thus  cut 
off,  Uf  however,  from  some  constitutional  or 
local  cause,  this  natural  barrier  be  not  set  up,  or 
if  it  be  so  imperfecUy  formed  as  not  to  afford  a 
protection  against  the  direct  entrance  of  morbific 
niatter  into  the  circulation,  secondary  Inflammar 
tion  may  tiien  make  its  appearance  along  with 
the^  peculiar  train  of  constitutional  symptoms 
which  characterize  blood-poisoning.  With  what* 
ever  primaiy  disease  secondary  articular  inflam- 
mation ma^  be  co-existent,  whether  it  may  mani- 
fest itself  m  tiie  puerperal  state,  or  during  an 
attack  of  scarlatina,  small-pox,  or  other  varieties 
of  the  exanthemata,  or  whether  it  show  itself 
after  injury  to  the  genito-urinary  mucous  mem- 
brane, or  after  ffonorrhcea,  we  must  concentrate 
our  chief  attention  on  the  first  stage  or  period  of 
tiie  disease,  and  endeavour,  by  both  medicine  and 
regimen,  to  promote  coagulation  of  the  blood,  so 
as  to  hermetically  seal  tiie  open  mouths  of  the 
veins ;  for  it  has  been  shown  by  experiments  on 
animals,  that  the  chances  of  recovery,  after  the 
introduction  of  putrid  fluids  into  the  circulation, 
are  in  proportion  to  the  healthy  condition  of  the 
blood  itse£^  and  of  the  small  amount  of  poison 
injected.  The  recoveries  diminish  in  number 
after  every  repetition  of  the  experiment  In  the 
first  staffe  of  the  disease,  it  is  to  the  general, 
rather  than  to  the  local,  treatment  that  we  must 
specially  attend;  for  unless  we  can  check  the 
further  introduction  into  the  blood — in  the  class 
of  cases  where  purulent  infection  is  the  evident 
cause  of  the  disease— of  the  morbid  matter,  tiie 
result  will  assuredly  be  fatal.  In  a  later  stage, 
when  tiie  patient  has  rallied  from  the  low  typhoid 
condition  which  characterizes  this  disease,  fomen- 
tations and  otiier  local  measures  may  be  used 
with  advantage,  and  the  iodide  of  potassium  and 
aarsaparilla  will  be  found  valuable  as  alterative 
remedies.  In  all  cases  the  author  believes  that 
the  synovial  membrane  is  infiamed,  although  in 
many  cases  the  evidences  of  inflammation  are 


alight.     In  Uie  worst  forma  of  the  disease  tbe 
cartilages  of  the  joint  are  rapidly  destroyed. 

A  discussion  took  place,  in  which  Dr.  A.  dn^ 
Mr.  Brown,  Mr.  Hale  Thomson,  and  Mr.  Cantos 
took  part 
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Dr.  Quain  presented  a  specimen  of 

LAROB  ENCKPHALOm  MASS  SURROUimiVO  TBR  ROOf 
OF  THK  LKVT  LUHO ;  EXTK9BIVB   PLCURAL  BTTIh 

8I0N. 

The  mass,  which  was  about  the  size  and  sliape  of 
a  large  cocoanut  flattened,  was  situated  betweea 
the  root  of  the  left  lunff  and  the  heart.  In  ili 
aspect  it  greatly  resembled  brain  tissue,  hot  «h 
more  resistant  to  the  touch  and  more  gritty  to 
the  knife.  It  yielded  a  copious  cream-like  juioe. 
The  microscope  showed  its  structure  to  be  con- 
posed  of  well-formed,  variously  shaped  poljBiiele- 
ated  cells,  of  granular  matter,  of  many  compooad 
granular  or  **  mulberry-like  cells,'*  of  a  delicate 
stroma,  forming  variously-shaped  interspaces,  sad 
of  numerous  bloodvessels.  Tne  tumour  compn» 
ed  the  bronchus  and  all  the  bloodvessels  of  die 
lung.  It  had  passed  into  the  lung  tissae,  fotmiag 
there  several  masses,  varying  in  size  from  a  pea 
to  a  small  c^,  some  of  which  projected  ahote 
the  level  of  the  pleura.  The  left  pleural  caritv 
contained  about  tiirec  or  four  pints  of  blood-tinted 
serum.  This  was  clearly  the  result  of  the  jms- 
sure  on  the  bloodvessels  of  the  lung,  for  there  was 
no  evidence,  save  of  slight  pleurisy,  and  this  oa 
the  surface  of  the  diaphragm.  The  other  oi^gaas 
of  the  body  were  healthy.  There  was  some  raoA 
white  deposit  on  the  visceral  pericardium,  the 
result  of  a  former  pericarditis.    There  was  no 

glandular  enlargement  any  where.  The  qtecimci 
ad  been  taken  from  a  warehouseman,  wed  twea- 
W-seven,  who  was  admitted  into  the  Sronqptoa 
Ho^ital,  under  Dr.  Quain's  care  (Dr.  John  Sib- 
bald,  the  reporter  of  the  case,  being  clinical  aanl* 
ant),  on  the  8th  of  last  December.  He  dated  hk 
illness  from  a  slight  febrile  attack,  which  occomd 
six  months  previously,  and  which  left  him  in  posr 
session  of  a  short  drv  cough.  Three  months  ago 
he  observed  his  breathing  becoming  shorter,  his  ap- 
petite, his  strength,  and  fl^  to  niil.  £Gb  coopi 
increased,  and  he  expectorated  with  diffiicnlty  a 
tenacious  glairy  mucus,  but  never  blood*  In  tUi 
state  he  was  admitted  into  the  hospitaL  His  sal- 
low, cachectic,  sorrowful  expression  was  remarked, 
and  it  was  observed  that  he  could  lie  in  any  poo- 
tion,  but  he  couffhed  most  when  on  his  back 
There  were  no  other  peculiarities  worth  notidmg. 
An  examination  of  the  chest  showed  the  nm 
lung  to  be  healtiiy.  Over  the  whole  of  the  M 
side  there  was  marked  dulness^  Hie  mobility 
was  greatly  diminished.  The  side  was  by  half  aa 
inch  ftiUer  than  its  opposite.  There  was  feeUd 
bronchial  breatiiingover  the  apex  of  this  lung  be- 
fore and  behind.  There  was  also  a  feeble  breatk- 
sound  audible  at  tiie  base  behind,  but  not  in  frost 
The  heart  was  but  littie  displaced.    Over  it  then 
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w«0  a  distinct  bat  limited  friction^BOund,  and  in 
certain  positions  of  the  patient  there  was  also  a 
plearal-friction  sound.  After  a  short  staj  in  the 
hospital  the  signs  of  effusion  increased ;  the  heart 
was  much  displaced  towards  the  right  side ;  the 
respiratory  and  friction  sounds  disappeared,  and 
there  was  heard  with  the  first  sound 'of  the  heart 
an  endocardial  murmur.  The  patient's  weight  in- 
creased by  two  pounds.  Blisters,  mild  mercuri- 
als, and  iodide  of  potassium  were  administered 
without  material  influence.  The  subject  of  tap- 
ping the  chest  was  debated  in  consultation,  but 
the  conyiction  that  solidification  of  the  lungas 
well  as  effuaion  existed  forbade  the  idea.  The 
symptoms  got  worse  rapidly  on  the  I7th  of  Janu- 
ary, and  he  died  on  the  19th.  The  breathing 
over  the  apex  of  the  lung  was  observed  by  Dr. 
Sibbald  at  this  time  to  be  of  a  more  bronchial  and 
metallic  character  than  previously.  This  case 
was  of  especial  interest  in  common  with  a  speci- 
men of  like  disease  presented  by  Dr.  Quain  at  a 
meeting  during  the  present  session.  The  tumour 
in  that  instance  was  a  sixth  part  of  the  size  of  the 
present  specimen ;  but,  being  situated  a  few  inches 
nearer  the  median  line,  pressed  on  the  (Bsophag^ 
the  aorta  and  the  bronchus  giving,  by  obstructing 
the  functions  of  these  cani£,  most  unmistakable 
signs  of  its  presence,  and  finally  producing  death 
by  starvation. 
Dr.  S1B8ON  exhibited  specimens  of 

caoupoiTB    sxuDAnoK    LiNiira    ths    larynx, 

TItACHKA,   AKD   BRONCHIAL  TUBXS, 

with  reiy  few  urgent  symptoms  during  life.  This 
membrane  covered  the  tonsils,  the  back  part  of 
the  pharynx,  and  extended  downwards  into  the 
lungs,  forming  a  number  of  inner  tubes  to  the 
bronchial  tubes. 
Dr.  Sisaos  also  showed  a 

PKRVORATED  STOMACH, 

taken  fit>in  a  maiden  lady  seventy  years  of  age,  a 
sufferer  from  severe  pain  in  this  organ,  and  who 
had  been  a  voracious  eater.  The  aperture — the 
size  of  a  half-crown— was  on  the  anterior  curva- 
ture of  the  stomach,  through  which  fluid  had 
exuded*  There  was  general  peritonitis,  but  espe- 
cially marked  around  the  contiguous  parts.  The 
pancreas  was  partly  involved,  its  structure  consist- 
ingof  a  fibrous  stroma  with  a  few  granules  of  &t 

Dr.  Brjnton  thought  that  the  preparation  look- 
ed like  an  eroded  ulcer  of  the  stomach,  and  in  a 
form  in  which  ulceration  usually  takes  place. 

Mr.  Hutchinson  and  Dr.  Brinton  were  appoint- 
ed to  examine  and  report  upon  the  specimen. 

Dr.  S1B8ON  also  exnibited  a 


TUMOUR     OK    THB 
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compreesing  and  involving  in  destruction  the  se- 
TenUi  pair  of  nerves.  The  tumour  was  the  size 
of  a  walnut,  and  contained  egg-shaped  and  other 
cells ;  it  was  taken  from  a  lady  sixty  three  years 
of  age*  The  case  was  veiy  interesting  during  life. 
She  had  double  viscera;  deafness  for  one  year  in 


the  right  ear;  dischaige  and  peculiar  taste  in  the 
mouth.  She  had  salivation  for  some  days  before 
death,  no  ulcers,  but  depending  solely  on  increas- 
ed secretion  of  saliva  from  the  right  side  only. 
She  had  frequent  sickness,  depending  not  on  the 
food  eaten  but  on  the  quantity  of  saliva  swallowed. 
This  case  showed,  he  thought,  that  the  fifth  pair 
of  nerves  regulated  the  secretion  of  saliva  as  well 
as  the  sense  of  taste. 

Dr.  Bristowb  and  Mr.  Hctchinsok  ^ve  a  re- 
port on  Mr.  Nunn's  case  of  *'  Ovarian  Tumour,'' 
exhibited  at  the  last  meting.  The  report  stated 
that  the.  tumoinr  was  one  of  the  uterus,  and  not  of 
the  ovary. .  It  was  of  the  ordinary  fibrous  kind, 
bifkt  the  eaidthy  deposit  was  on  the  periphera,  in- 
stead of  in  the  interior,  as  was  usual  in  these 
growths.  The  cervix  uteri  was  present  and 
healthy ;  the  body  of  the  uterus  was  abs^bed. 
There  was  but  one  ovary  and  one  Fallopian  tube. 

Mr.  Hutchinson  referred  to  the  rarity  of  the 
deposit  of  chalky  matter  round  the  circumference 
of  the  tumour,  as  in  this  case,  instead  of  in  the 
middle.  He  had  seen  only  one  such  specimen, 
and  that  was  in  the  museum  of  St  Bartholomew's 
HospitaL  The  tumour  w^  a  fibrous  one,  and  al- 
most pedunculated. 

Some  conversation  followed  between  the  report- 
ers wad  Mr.  Nunn,  who  expressed  his  convic- 
tion that  the  tumour  was  ovarian,  and  this  was 
the  opinion  of  several  of  his  colleagues.  Eventu- 
ally tne  specimen  was  referred  to  Dr.  West  and 
Dr.  Brinton  for  further  examination. 

Dc.Mabkham  related  a  case  of 

DIBKASE  OF  THK  AORTA;  ANEURISMS;  FIBRINOUS 
CLOTS  IN  THE  ARTBRIA  INNOMINATA  AKD  THS 
LEFT   CEREBRAL   ARTERT. 

L.  S-r- — i  a  female,  aged  fifty,  had  long  suffered 
from  shortness  of  bre^  and  iNslpitations :  bitter- 
ly, also^  and  especially  in  cold  weather,  she  has 
been  troubled  with  attacks  of  faintness  and  giddi- 
ness.. The  dij£oulty  of  respiration  increasing,  she 
sought  relief  at  St  Maiy's  Hospital,  on  Feb.  4, 
1857.  At  this  time  the  breathiagwas  much  im- 
peded, her  face  livid,  and  the  cervical  veins 
swollen,  and  no  pulse  was  perceptible  at  the  right 
wrist.  Shortly  after  her  admission,  she  was  found 
lying  in  bed  insensible,  her  right  arm  and  leg  en- 
tirely paralysed,  the  pupils  of  the  eye  immovabla 
and  contracted ;  no  pulse  could  be  felt  at  the  right 
wrist,  nor  in  the  vessels  on  the  right  aide  of  the 
head  and  neck ;  a  diastaltic  murmur  was  heard 
over  the  sternum.  She  lav  in  this  state,  the  diffi- 
culty of  breathing  gradually  increasing,  for  sixty 
hours,  when  she  oIm. 

A  large  amount  of  serum  was  found  in  both 
plenr»y  we  lui^  much  congested,  and  in  parts 
copipressed.  The  pericardium  was  everywhere 
adherent  by  old'and  organised  attachments.  The 
heart  was  larger  than  natural ;  tJie  aortic  valves 
somewhat  thickened  and  retracted,  were  incompe- 
tent ;  the  arch  of  the  aorta  was  much  diseased, 
exhibiting  everywhere  at  its  internal  snr&ce  the 
signs  of  fibroid  and  atheromatous  degeneratioiis. 
One  smaU  aaenriam  was  £>uAd  afe  the  left  side  of 
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tile  aorta,  immediately  above  the  left  ralve ;  two 
small  aneurisms  also  existed  on  the  right  side, 
above  the  semi-lunar  valves ;  the  larger,  about  as 
big  as  a  pigeon's  egg,  pressed  upon  the  right  auricle 
and  also  on  the  vena  cava  descendens,  so  as  to 
have  much  diminished  its  size.  The  arteria  inno- 
minata  was  completely  closed  by  a  firm  fibrinous 
clot,  closely  adhering  to  its  walls;  a  clot  also 
reached  up  the  whole  common  right  carotid.  Hie 
opening  of  the  left  carotid  artery  was  contracted 
to  one  fourth  of  its  proper  size,  by  hard  fibroid 
deposit  beneath  its  inner  membrane.  The  brain 
was  congested ;  its  ventricles  contained  much  se- 
rum ;  the  left  internal  carotid,  after  leaving  the 
sella  turcica  and  left  middle  cerebral  artery, 
was  closed  by  a  firm  red  clot  of  blood ;  the  left 
corpus  striatum  and  parts  around,  supplied  by  the 
artery,  were  much  softened. 

This  interesting  case  seems  to  demonstrate : 
that  the  arrest  of  the  circulation  of  blood  through 
the  innominata  had  produced  no  marked  changes 
either  in  the  locomotion  or  sensation  of  the  indi- 
vidual (tor,  be/ore  the  paralysis  came  on,  no  pulse 
could  be  felt  at  the  right  wrist),  and  that  life  was 
carried  on  for  sixty  hours  solely  by  the  blood 
which  was  conveyed  to  the  brain  through  the  left 
vertebral  artery.  The  paralysis,  we  may  certainly 
presume,  occurred  at  the  moment  the  clot  was 
formed  in  the  left  internal  carotid.  The  cause  of 
the  formation  of  the  fibrinous  clots  in  this  artery, 
and  in  the  innominata  is  hypothetical;  but  we 
may  fairly  suggest  that  the  clots  were  in  some 
way  connected  with  the  aneurismal  fibrinous  lay- 
ers ;  the  openings  of  the  aneurisms  wefe  lai^e, 
and  thus  broken  down  bits  of  fibrin  might  have 
readily  escaped,  and  been  carried  along  by  the 
current  of  blood  into  the  arteries,  blocking  them 
up,  after  the  manner  first  described  by  Dr.  Kirkes. 
That  no  return  of  sensibility  or  movement  took 
place  after  the  paralysis,  we  may  of  course  attri- 
Dute  to  the  circumstance  that  no  blood  could  pass 
to  the  brain  through  the  right  carotid,  and  there- 
by in  part  compensate  for  the  cutting  off  the 
blood  by  the  clot  in  the  left  carotid. 

Mr.  OLrvxR  Chalk  related  a  case  of 

PARTIAL  DISLOCATION  OF   THK  LOWER  JAW, 

which  occurred  in  J.  S— ,  a  female,  aged  thirty- 
seven.  By  the  constant  and  long-continued  pres- 
sure of  an  enlai^ed  tongue,  the  condyles  of  the 
maxilla  inferior  have  been  partially  luxated  from 
the  glenoid  cavities,  so  that  this  bone  has  been 
carried  obliquely  downwards  and  forwards,  pro- 
jecting nearly  an  inch  beyond  the  superior,  and 
forming  a  prominence  beneath  the  chin.  The 
tongue,  which  undergoes  considerable  variation  in 
form  and  size,  being  at  times  so  swollen  as  to  pro- 
trude from  the  mouth,  was,  when  measured,  three 
inches  in  width  by  three  quarters  of  an  inch  in 
thickness ;  it  was  deeply  indented  by  the  teeth  of 
the  upper  jaw.  Mastication  was  exceedingly  dif- 
ficult, her  speech  impaired,  and  she  suffer^  from 
severe  facial  pains  in  the  vicinity  of  the  articulat- 
ing surfaces  of  the  jaw.  The  preceding  case  is 
interesting,  inasmuch  as  it  affonls  an  additional 


proof  to  that  already  given  by  Mr.  C.  Vi«y 
("Transactions,*'  vol.  vi.,  p.  172), of  the  effecticf 
slow  and  continued  pressure  of  Uie  tongue  (ntke 
lower  jaw.  The  eases,  however,  differ,  inttouiek 
as  in  the  instance  cited  by  that  gentlemin,  Hk 
protrusion  was  caused  by  the  cicatrix  of  aim 
on  the  neck  and  chest,  together  with  an  attend 
condition  of  the  alveolar  processes,  whilst  iotla 
it  is  the  result  of  partial  luxation  withoatanj  al- 
teration whatever  in  die  osseous  Btractnre. 
Mr.  Bryant  exhibit  a  specimen  of 

DJ8L00ATI0K   OF   YBRTKBRA ;    PABTIAL  BIMJCIM 
BT  XZTBNBIOir  AND  LOCAL  PBB8BUBI. 

Francis  A ,  thirty-four  years  of  age,  a  beaiy 

labourer,  fell  from  a  scaffold,  a  distonce  of  twh? 
feet^  across  a  wall  upon  bis  bacL  He  wai  tab 
up  powerless,  and  admitted  into  Gay*8  Hogpitil, 
one  hour  after  the  accident^  on  May  Srd,  185J, 
under  the  care  of  Mr.  Cock.  On  sdmi»0B,  k 
was  suffering  intense  pain  over  the  lower  (kf- 
sal  vertebra,  the  seat  of  injury ;  this  pam  Bhootiaf 
across  the  abdomen  and  round  the  hipB.  Pff- 
fect  paraplegia  and  aniesthesia  of  the  lower  a- 
tremities  were  present,  with  retention  of  nrincai 
slight  priapism.  The  skin  was  cold ;  polie  5!, 
small.  The  only  position  he  could  Ke  in,  oa  ic- 
count  of  the  pain,  was  upon  his  left  aide.  Bga 
hours  after  admission,  chloroform  was  gi^en,  w 
a  carefiil  examination  made,  when  s  coosaMk 
depression  and  prominence  over  the  lover  dontl 
vertebra  was  most  marked.  Moderate  eitensuB 
and  pressure  over  the  projecting  bones  were  ip- 
plied  with  success,  the  deformity  being  coofflde* 
bly  reduced,  and  the  intense  pam  which  wwpjfr 
viously  experienced  much  relieved,  eniW^'V^ 
patient  to  recline  upon  his  back.  UpoQ  the  wrt 
day  a  peculiar  catching  cough,  with  ali^t  wj 
chitis,  made  its  appearance,  but  this  latter  aooQO- 
appeared.  Perfect  paralysis  of  the  «pbM«*J 
existed  from  the  beginning,  and  any  distenswo  of 
the  bladder  occasioned  more  abdominal  pain,  w 
May  14th,  the  integuments  over  the  9»cm^ 
became  inflamed,  and  on  the  2l8t  the  ladder  W 
lost  its  power. of  distension,  the  ^^^^  ^^ 
away  as  secreted.  On  May  Slst,*  decided  W- 
sore  made  its  appearance,  which  in  apitc  of » 
medies,  gradually  became  worse.  On  Septen'* 
16th,  several  small  pieces  of  necrosed  bone  oW 
away  from  the  sacrum,  and  fi-om  t^"  *"JJ,^ 
patient's  powers  gradually  gave  «^»y' f^^ 
December  26th,  being  nearly  eight  months«» 
the  accident,  the  man  died.  On  necroscopy  tf- 
amination,  the  body  was  observed  to  be  w*^ 
and  the  legs  slightly  oedematous.  There  if»^ 
sloughing  bed-sore  over  the  sacrum,  ^^^°?jj 
Closed  bone,  and  the  sacral  canal,  which  aditfflw 
the  passage  of^a  probe.  No  permi»ioo  W 
given  to  inspect  the  body,  the  seat  o(i^}^ 
alone  examined.  Externally  over  the  low'er^ 
sal  vertebra  some  irregularity  was  ^^^  'J  aj 
the  bones  were  quite  firm,  the  muscles  roana  iw 
part  were  pale,  but  no  signs  of  ^^^^^^^^ 
ducts,  were  detected  in  the  soft  parts.  ^JTT 
ing  the  lower  dorsal  and  upper  lombtf  f^^ 
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the  mischief  was  clearly  seen  to  have  been  pro- 
dnced  by  a  dislocation  of  the  eleventh  donal  vei^ 
tebra  forwards,  causing  the  twelfth  and  lower  ver- 
tebra to  be  projected  backwards.    The  separation 
had  taken  place  at  the  intervertebnd  cartilage, 
and  this  had  now  almost  entirely  disi^peared ;  a 
thin  layer  only  remaining  in  parts ;  in  othera»  the 
bones  were  in  contact^  producing  almost  complete 
anchylosis.    The  eleventh  vertebra,  as  a  whole, 
seems  to  have  been  thrown  forwards  for  half  an 
inch,  and  downwards,  rapturing  all  the  ligaments, 
confining  it  to  the  one  below,  and  permitting  a 
separation  of  the  spinoos  processes  to  the  extent 
of  nearly  one  inch.    The  edge  of  the  anterior  and 
aoperior  snr&ce  of  the  body  of  the  twelfth  was 
also  broken  off  with  the  downward  pressure.    The 
lower  lumbar  vertebra  and  sacrum  were  black  and 
necrosed ;  the  sacral  canal  was  exposed,  and  the 
cord  within  of  a  dark  green  colour,  and  sloughing ; 
this  state  of  medulla  extended  up  into  the  lumbar 
r^on.    The  cord  at  the  seat  of  injury  was  com- 
pressed and  disorganized,  but  both  above  and 
oelow  it  was  healwy.    The  above  is  a  specimen 
of  a  class  of  cases  which,  have  been  generally  re- 
garded as  somewhat  rare,  the  majority  of  authors 
believing  that  fracture  of  the  spme,  the  result  of 
accident,  is  by  far  the  most  frequent  occurrence, 
the  toughness  of  the  ligaments  resisting  what  the 
bones  break  under.    Tiiat  such  an  opinion  is  not 
altogether  correct,  this  present  specimen  tends  to 
|»ove,  as  a  direct  blow  upon  the  spine  was  follow- 
ed by  a  dislocation  and  not  a  fracture.    Three 
other  cases  have  occurred  at  Guy's  Hospital  with- 
in the  last  sixteen  months,  illustrating  the  same 
opinion — ^two  of  pure  dislocation  of  the  lower 
cervical  vertebra  (where  dislocation  certainly  may 
generally  be  expected),  and  one  of  the  upper  dor- 
sal, proving  at  any  rate  that  such  a  result  from 
accident  is  not  a  rarity.    Another  point  of  inte- 
rest in  the  case  is  the  fact  of  the  dislocation  having 
been  partially  reduced  by  extension  and  local  pres- 
sure, the  relief  afforded  by  the  operation  being  of 
a  most  marked  character.    The  fact  that  bed-sore 
had  proved  the  immediate  cause  of  death  was  too 
evident ;  such  exaggerated  results  being  present 
of  such  a  complication  as  are  seldom  witnessed  in 
any  case  where  every  means  for  their  prevention 
are  fairly  tried. 

Mr.  Wm.  Adams  exhibited 


A  DISSECTED  SPECIMEN  OF  CLUB-FOOT. 

The  leg  was  removed  from  the  body  of  George 

T y  age  thirty-seven,  a  basketmaker,  who  died 

in  University  College  Hospital  on  Dec.  0th  1856. 
Excision  of  the  opposite  knee  had  been  perform- 
ed by  Mr.  H.  Thompson  on  the  Ist  October. 
For  the  opportunity  of  examining  the  foot  Mr. 
Adams  was  indebted  to  Mr.  Erichsen.  The  de- 
formity at  the  time  of  the  death  was  a  well-marked 
example  of  Bequino-varus ;  probably  the  inversion 
of  the  foot  had  been  more  severe,  and  the  case 
might  have  been  one  of  varus.  It  was  of  non- 
congenital  origin,  and  undoubtedly  the  result  of 
infantile  paralysis,  though  said  to  have  been 
caused  by  a  bum  at  {he  age  of  two  years.  On 
J7— vot.  I. 


dissection,  all  the  muscles  of  the  1^  were  found 
to  be  in  an  extremely  advanced  stage  of  fatty  de- 
generation, except  the  tibialis  anticus,  which  was 
of  a  pale-red  colour.    The  tendo-Achillis  had  been 
divided  several  times,  and  in  one  instance  new  tis- 
sue appeared  to  have  been  cut  into.    The  posterior 
tibial  tendon  had  been  once  divided,  only  half 
through,  above  the  inner  malleolus,  a  wedge-shap- 
ed portion  of  new  tendon  existing  in  this  situation ; 
and  once  completely  through  behind  the  inner 
malleolus,  and  in  the  latter  situation  the  divided 
extremities  of  the  tendon  had  never  re-united. 
A  small  quantity  of  new  tendon  had  formed  in 
connexion  with  each  of  the  divided  extremities, 
but  towards  the  centre  each  portion  of  new  tendon 
was  firmly  adherent  to  the  anterior  wall  of  the 
sheath  behind  the  -malleolus.    It  thus  affords  an 
example  of  non-union  of  divided  tendon.    The 
new  tendon  presented  to  the  naked  eye,  a  grayish, 
translucent  appearance,  and  was  thus  readily  dis- 
tinguishable from  the'  opaque,  glistening  old  ten- 
don.   Microscopically  examined^  the  fibrous  tissue 
was  seen  to  be  much  more  delicate  than  that  of 
old  tendon,  and  its  general  characters  were  the 
same  as  those  described  by  Mr.  Adams  as  existing 
in  the  new-formed  tendon  in  rabbits  after  subcu- 
taneons  diinsion  (see  Path.  8oc  Trans.,  vol.  vi., 
and  represented  in  Plate  18  of  this  voL).    There 
was  an  insular  distribution  of  the  arteries  of  Uie 
leg.    The  posterior  tibiid  was  absent    The  pe- 
roneal, which  occupied  its  position,  was  enlarged 
to  the  size  of  the  posterior  tibiaJ,  and,  behind  the 
outer  malleolus,  crossed  the  ankle  joint  towards 
the  inner  side  of  the  os  calcis,  and  from  this  point 
its  distribution  in  the  sole  of  the  foot  was  normal 
The  posterior  tibial  nerve  was  enlarged  to  twice 
its  normal  sise.    The  nature'of  this  enlargement 
was  specially  investiffated  by  Dr.  G.  Harley,  of 
University  College  Hospital^  who  reported  that 
the  conmion  neurilemma  was  thickened,  and  a 
considerable  increase  of  celluUir  tissue  distributed 
amongst  the  nerve  fibres.    The  tubular  nerve 
fibres  show  very  distinctly  their  normal  sinuous 
outline  and  double  contour.    Br.  Harley  consider- 
ed the  enlargement  to  be  similar  to  that  found  at 
the  point  of  union  of  divided  nerves. 

Mr.  Cooper  Foster  showed  specimens  of 


MAUONANT  DISEASE  OT  THE  FIBULA, 

taken  fr^m  a  girl,  eight  years  old,  whose  leg  was 
that  day  amputated  by  Mr.  Hilton,  at  Guy's  Hos- 
pital. A  swelling  was  first  perceived  in  the  af* 
fected  part  of  the  tibia  twelve  months  ago.  In  May 
last,  Mr.  Hilton  wanted  to  amputate  the  leg ;  bnt 
the  father  thought  he  could  cure  the  child.  Now 
the  child  was  greatly  emaciated,  and  the  parents 
anxious  to  have  the  leg  removed ;  it  was  there- 
fore done.  It  presented  a  good  example  of  soft 
medullary  cancer,  the  fibula  broken  up  and  inter- 
mingled with  the  tumour.  The  glands  in  the 
groin  were  affected.  She  will  not  live  six  months. 
Dr.  Jenker  exhibited  some 

OLD  CLOTS  IN  THE  HEART 

of  a'clnld  who  had  been  a  patient  in  the  Ohtl- 
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dren^B  Hospital,  with  effusion  into  the  pleura, 
pericarditis,  and  all>naiinuria.  Old  clots  were 
found  in  the  left  Tentricle  and  auricle  ;  the  valres 
were  healthy.  Hie  kidneys  presented  the  ap- 
pearance as  if  affected  with  rheumatic  nephritis ; 
mass  of  blood  effused  in  lungs. 
Dr.  Harlbt  showed 

TWO  DISEASED  SUPRA-RENAL  CAPSULES, 

which  he  had  removed  bj  operation  from  a  cat 
A  considerable  portion  of  the  glandular  as  well  as 
of  the  cortical,  structure  of  the  oigans  had  become 
replaced  by  a  calcareous  deposit,  which  chiefly 
consisted  of  carbonate  of  lime.  The  remaining  por- 
tions of  the  glands  contained  so  much  fibrous 
tissue  that  the  normal  structure  might  be  said  to 
have  entirely  disappeared;  yet,  notwithstanding 
that  the  functions  of  the  organs  must  have  lieen 
nearly  or  wholly  destroyed,  there  was  no  appear^ 
ance  of  the  animal's  health  having  suffered  any 
derangement,  an  important  feet,  when  it  is  re- 
membered that  Dr.  Addison  supposes  that  supra- 
renal capsular  disease  is  accompanied  by  extreme 
emaciation  and  debility.  As  patients  rarely  die 
of  supra-renal  capsular  disease  alone,  it  may  yet 
be  a  question  whether  or  not  we  are  right  in  at- 
tributing the  emaciation  and  weakness  to  the  dis- 
ease of  these  glands,  for  in  the  above  example, 
where  they  were  the  only  organs  diseased,  the 
animal's  health  was  not  in  any  way  affected. 
Dr.  Harley  remarked,  that  he  would  not  have 
brought  the  specimens  before  the  Society,  had  it 
not  ^en  that  at  the  present  moment  the  question 
of  the  connexion  existinff  between  bronzed  skin 
and  supra-renal  capsular  disease  was  agitating  the 
whole  medical  world  both  here  and  abroad,  and 
that  he  considered  it  still  sub  judiee  whether  or 
not  bronzing  of  the  skin  was  to  be  regarded  as  a 
pathognomonic  symptom  of  diseased  supra-renal 
^^peules.  Several  cases  had  been  already  com- 
municated to  the  Society,  where  extensive  disease 
of  these  organs  had  been  unaccompanied  by  dis- 
coloration of  the  skin.  On  the  other  hand,  cases 
of  bronzed  skin  bad  occurred,  where  no  disease 
of  the  capsules  could  be  found;  and  lately,  a  man 
whose  sKin  was  peculiarly  white  had  died  of 
phthisis  in  one*  of  the  hospitals  at  Naples,  and 
yet  he  had  no  supra-renal  capsules  at  all.  Pnysi- 
olodsts  had  attempted  to  discover,  the  function 
of  uie  oTffans  in  question,  and  the  relation  which 
might  exist  between  them  and  the  skin,  by  direct 
■experiment,  but  without  success.  He  believed, 
he  said,  from  the  results  of  his  own  experiments, 
as  well  as  of  tiiose  that  had  been  published  by 
other  observers,  that  the  problem  was  one  more 
likely  to  be  solved  in  the  aead-house  than  in  the 
physiological  laboratory.  The  principal  points 
requiring  to  be  ascertained  were,  firstly,  is  supra- 
renal capsular  disease  invariably  accompanied 
by  bronzed  skin  f  Secondly,  is  bronzing  of  the 
akin  always  associated  with  disease  of  these  oi^ns? 
Both  of  these  questions  having  been  already 
answered  in  the  negative,  the  next  point  is  to  dis- 
cover what  particular  class  of  diseases  of  these 
organs  cause  discoloration  of  the  skin ;  and,  lastly, 


is  it  when  the  cortical  or  the  glandular  part  of  the 
organ  is  diseased  that  bronzing  oocun!  Dt 
Harley  said  he  was  inclined  to  doubt  the  eniteDee 
of  any  direct  relation  between  disease  of  thecspnlei 
and  bronzing  of  the  skin  on  several  gromdfl,  Ut 
chiefly  because  discoloration  of  the  skin  exinied 
in  cases  where  the  capsules  were  healthy,  ud 
because  no  change  of  colour  was  ohsemd  k 
several  cases  where  the  organs  were  so  extensireff 
diseased  that  their  function,  whatever  itmijb^ 
must  have  been  entirely  interrupted. 

Dr.  Watson  inqnit^  whether  there  iras  oj 

se  on  record  in  which  both  renal  capsnlei  tcr 
entirely  destroyed,  and  no  bronzing  of  the  skiD  en^ 
ed  I  Cases  i  n  which  they  were  partially  destrond, 
without  bronze  skin,  were  known  to  have  occnmd 

Dr.  Harlbt  said,  that  in  the  case  of  the  pitiert 
at  Naples  no  trace  of  the  capsules  existed  lii 
case  related  by  Dr.  PeacocK^  the  capsules  v«r 
reduced  to  a  grumons  mass. 

Dr.  Bristowe  said  that  in  Dr.  Peacock's  ae 
the  capsules  had  been  affected  by  mali^nsntds 
ease,  but  he  was  not  quite  sure  that  none  of  the 
healthy  tissue  remained. 

Mr.  Hutchinson  suggested  that  the  renal  op- 
sules  had  been  overlooked  in  the  Naples  cue.  fle 
had  seen  cases  in  which  these  bodies  were  toj 
difficult  to  find,  and  one  case  in  which  thejU 
been  altogether  overlooked.  He  was  aware  of  so 
case  of  long  continued  disease  of  the  cspnla 
which  was  unattended  by  bronzed  skin.  Of  com^ 
acute  disease  of  the  capsules  might  exist  wHkot 
bronzed  skin.  He  doubted  if  a  person  could  exirt 
without  the  supra-renal  capsules,  and  soggoted 
that  Dr.  Harley  had  perhaps  mistaken  some  other 
tissue  for  them. 

Dr.  Harlbt  replied  that  the  practitioncn  of 
Naples  were  as  well  able  to  perform  dissectioMa 
ourselves,  and  were  as  well  acquainted  wHb  lot- 
tomy.  They  had  found  only  one  kidney  in  Ae 
case  he  had  referred  to,  and  sought  for  the  of 
snles  in  the  other  parts  of  the  abdomen,  tf  is 
their  original  situation,  &c.  He  had  seen  tut 
live  three  days  without  the  capsules,  and  in  soae 
instances,  in  France,  thirty  days  or  more.  Ite 
was  presumptive  evidence  that  a  hnman  ben| 
might  also  exisl  without  them.  He  thongbt  to 
bodies  were  easily  distinguishable,  and  was  *" 
prised  that  Mr.  Hutchinson  should  suppose  hef» 
unable  to  detect  them.  In  answer  to  a  9"*^ 
Dr.  Harley  replied,  that  the  animals  from  ww» 
the  supra-renal  capsules  were  removed  died  iW 
injury  to  the  ganglionic  system  of  nerves. 
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There  was  a  very  lai^e  attendance  thise^ 
ing,  to  hear  two  cases  rSid  from  the  penofiu. 
Syme. 
On  Disarticulation  of  the  Scapuu  ^!^^ 

SH0ULDEB-^J0INT.      By    JaMES    StMS,  F-K^ 

Professor  of  Clinical  Soigeiy  in  the  JJmrettS! 

of  Edinburgh. 

Janet  S ,  nearly  seventy  yean  ct^i  ^ 
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admitted  into  the  Royal  Infirmftry  of  Edinbnrghi 
on  the  18th  of  September,  1856,  on  account  of  a 
laive  tumour  invomng  the  left  acapnia.  In  size 
mod  form  it  resembled  a  cocoarnnt.  In  some  parts 
it  was  as  hard  as  bone ;  in  others,  elastic  but  firm. 
It  presented  a  distinct  bruit,  and  communicated  a 
fltrong  pulsatory  movement  The  tumour  was 
first  noticed  about  six  months  before,  when  it  was 
the  size  of  an  orange.  Ck>nsidering,  on  the  one 
liaad,  that  the  extension  of  the  growth  into  the 
axilla  rendered  relief  by  a  j^artiu  removal  of  the 
lK>ne  impossible, — ^the  nnsatis&ctory  result  of  that 
operation  in  Mr.  Liston's  recorded  case, — ^the  fear- 
iui  mutilation  which  it  would  involve, — ^and  the 
•mall  hope  of  a  successful  issue  to  so  formidable  a 
procedure  at  her  advanced  age ;  whilst,  on  the 
other  hand,  the  chief  obstacles  to  recovery  seemed 
likely  to  be  serious  hsomorrhage  (which  it  was 
thought  might  be  prevented),  or  excessive  drain 
upon  the  patient's  strength  in  the  subsequent  sup- 
puration,— ^Mr.  Syrae  determined  to  remove  the 
entire  bone.  This  was  done  as  follows :  an  inci- 
sion was  made  from  the  acromian  process  trans- 
Tersely  to  the  posterior  edge  of  the  bone,  and 
another  from  the  centre  of  the  first  directly  down- 
wards below  the  lower  margin  of  the  tumour. 
The  flaps  thus  formed  were  then  reflected.  The 
scapular  attachment  of  the  deltoid,  and  the  con- 
nexions of  the  acromial  end  of  the  clavicle  were 
next  divided.  With  a  view  to  prevent  the  most 
serious  source  of  haemorrhage,  the  subscapular 
artery  was  next  cut  across,  and  secured.  The 
joint  and  circumference  of  the  glenoid  cavity  were 
next  divided ;  the  finger  being  hooked  under  the 
cormcoid  process  greatly  facilitated  the  division  of 
Hb  attachments,  and  enabled  the  operator  to  pull 
back  the  bone,  and  separate  its  remaining  attach- 
ments with  rapid  strokes  of  the  knife.  The  limb 
was  supported  and  retained  in  situ  by  a  bandage. 
The  tumour,  on  examination,  was  found  to  con- 
sist of  a  nearly  uniform  expansion  of  the  bone  into 
a  bag,  partly  membranous,  partly  osseous,  contain- 
ing a  cerebriform  growth,  and  extended  to  the 
margin  of  the  glenoid  cavity  and  spine  of  the  bone. 
All  seemed  to  promise  well  after  the  operation ; 
the  wound  healed  rapidly.  At  the  end  of  a  fort- 
night the  amount  of  discharge  was  scarcely  snfll- 
cient  to  stain  the  bandage.*  The  shoulder  assum- 
ed a  very  natural  appearance,  and  it  seemed  that 
by  the  support  afforded  by  the  clavicular  portion 
of  the  deltoid,  together  with  the  action  of  the 
pectoralis  and  latissimus  dorsi,  the  limb  would  be 
able  to  execute  a  fair  d^rree  of  motion, — indeed, 
the  woman  was  with  difliculty  prevented  using 
the  limb  too  freely ;  but  the  patient's  strength  did 
not  improve  in  a  corresponding  degree,  and  to- 
wards the  end  of  November  she  suddenly  sank, 
and  died  on  the  first  day  of  December.  The  au- 
thor concluded  with  the  expression  of  a  hope  that 
this  case  would  tend  to  encourage  greater  f^edom 
in  operating  for  diseases  of  the  shoulder-ioint  as 
well  as  scapula,  proving,  as  it  did,  that  the 
scapula  may  be  removed  without  serious  loss 
of  blood;  that  the  resulting  wound  does  not 
"ily    occasion    excessive    discharge,    and 


that  the  arm  becomes  afterwards  a  serviceable 
limb. 

Mr.  Hals  Thousoh  regarded  the  operation 
which  had  been  detailed  in  the  paper  as  most 
undesirable  to  be  performed.  Looking  at  the  age 
of  the  patient,  and  other  circumstances,  a  favour- 
able result  could  not  have  been  expected.  He  did 
not  believe  that  the  woman  could  use  the  arm  on 
the  side  from  which  the  scapula  had  been  remov- 
ed any  better  than  she  could  the  paralysed  arm. 
He  thought  the  operation  unjustifiable. 

The  Prbsidsnt  said  it  was  interesting  to  know 
that  a  patient  might  recover  the  use  of  the  arm, 
to  a  certain  extent,  after  such  an  operation. 
There  were  few  cases,  however,  in  which  the  ope- 
ration could  be  practised,  since  there  were  few  in 
which  the  tumours  were  circumscribed  by  bony 
coverings.  The  mater  number  of  cases  would 
be  those  of  medullary  disease :  he  had  one  such 
under  his  care  at  the  present  time — ^that  of  an 
enormous  medullary  tumour  growing  in  every 
direction  from  the  outside  bone. 

Mr.  CuRLiNO  differed  in  opinion  from  Mr. 
Thomson,  and  thought  the  operation  was  a  skilful 
and  able  attempt  on  the  part  of  the  surgeon  to 
effect  a  good  object  The  patient  was  no  doubt 
in  an  unfiivourable  position  for  the  success  of  the 
operation ;  but  the  effort  of  the  surgeon  was  for 
the  prolongation  of  life.  He  had  seen  Mr.  Luke 
remove  the  greater  part  of  the  scapula,  leaving 
the  glenoid  cavity.  He  thought  the  operation  of 
Mr.  Syme  was  to  be  justified  on  every  sound  sur- 
gical principle. 

Mr.  Stus  observed,  that  it  appeared  to  him 
remarkable  that  after  the  removal  of  the  scapula 
the  arm  should  still  be  useful ;  and  on  this  ground, 
that  the  case  would  be  interesting  to  the  Society. 
It  was  still  more  surprising,  that  the  removal  of 
the  clavicle  should  not  produce  any  alteration  in 
the  position  of  the  shoulder,  or  interfere  with  the 
motion  of  the  arm ;  yet  this  was  the  fact  in  a  case 
in  which  he  had  operates  There  was,  in  truth, 
no  difference  between  one  arm  and  the  other. 
Many  things  which  appeared  h  priori  impossible, 
were  not  really  so.  Other  cases  of  tumour  of  the 
scapula  were  also  fit  for  the  operation  he  had  per- 
formed. He  mentioned  one  in  particular  which 
had  come  under  the  care  of  the  late  Mr.  Listen, 
who  wished  to  amputate  the  scapula,  but  could 
not  get  any  other  surgeons  to  countenance  the 
proceeding. 

On  a  New  Methou  of  Operating  for  Impermea- 
ble Urethra.  Bt  Jambs  Svme,  F.R.S.E ,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of 
Edinburgh. 

In  a  former  communication  upon  the  remedy 
of  stricture  by  external  incision,  the  author  endea- 
voured to  show  that  impermeability  was  not  con- 
sistent with  the  nature  of  stricture,  and  that  when- 
ever the  urine  could  pass  through  the  urethra  an 
instrument  might  be  made  to  do  so;  not  perhaps 
at  once,  and  with  ease,  but  always  through  time 
and  proper  management.    Though  thus  certainly 
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penneable  while  merely  contracted,  the  canal  was 
undoubtedly  liable  to  complete  obstruction  in  con- 
sequence of  wounds,  and  also  of  sloughing,  when 
it  had  been  found  to  constitute  a  very  troublesome 
subject  of  treatment  by  the  operation  hitherto  em- 
ployed— viz^  cutting  upon  the  point  of  a  catheter 
passed  down  to  the  seat  of  obstruction,  so  as  to 
clear  a  way  for  its  introduction  into  the  bladder — 
a  process  rendered  difficult  by  the  thickness  and 
condensation  of  the  textures  concerned,  and  also 
dangerous  as  well  as  uncertain  by  the  risk  of  not 
cuttmg  exactly  in  the  proper  course  of  the  urethra. 
Two  cases  of  this  kind — one  from  a  provincial 
town  in  Scotland,  and  another  from  St.  John's, 
New  Brunwiek,  in  both  of  which  not  a  drop  of 
urine  passed  through  the  urethra  for  many  months, 
the  urethra  being  completely  obstructed  to  the  in* 
troduction  of  instruments— -having  lately  come  un- 
der the  author's  care  at  the  same  time,  led  him  to 
reconsider  the  subject,  and  devise  the  following 
plan  instead  of  the  one  usually  employed,  which 
for  the  reasons  just  mentioned  he  was  unwilling  to 
adopt.  An  instrument  like  the  common  lithoto- 
my staff,  with  a  groove  on  its  concave  instead  of 
the  convex  side,  being  introduced  through  the  fis- 
tulous opening  of  the  perinteum,  and  confided  to 
an  assistant,  the  guide  director  employed  for  the  di< 
vision  of  strictures  by  external  incision  might  be 
passed  down  to  the  seat  of  obstruction,  and  while 
the  staff  was  supported  by  pressure  upon  the  peri- 
n»um  to  thrust  through  Uie  opposing  substance  in 
the  course  which  it  ought  to  take  if  the  canal 
were  free,  enter  the  groove,  and  so  pass  into  the 
bladder,  when  the  state  of  matters  would  be  simi- 
lar to  that  of  a  stricture  requiring  division  after 
having  the  director  passed  through  it,  so  that  the 
operation  might  be  completed  in  the  same  way  as 
upon  such  an  occasion.  This  procedure  was  ex- 
ecuted in  both  of  the  cases,  without  any  difficulty 
in  one,  and  without  more  in  the  other  than  might 
have  been  expected  from  the  extreme  degree  of  in- 
jury which  the  patienf  had  sustained  by  falling 
twenty  feet,  fracturing  the  pubes,  having  the  blad- 
der punctured,  ^c,  d^c.  The  first  patient  was  dis- 
missed from  the  hospital  perfectly  well  at  the  end 
of  seven  weeks  after  the  operation;  the  second, 
passing  urine  in  a  full  stream,  but  in  general  only 
by  drops  through  the  perineum,  appears  also  to 
have  the  prospect  of  complete  recovery  at  no  dis- 
tant date.  While  quite  aware  that  the  formation  of 
a  new  urethra  is  much  less  promising  in  it»  result 
than  the  enlargement  of  an  old  one,  the  author 
expressed  his  hope  that  the  method  which  he  had 
proposed  would  facilitate  the  procedure,  and  lessen 
the  risk  of  its  bad  consequences. 

Mr.  CouLsoN  thought  there  were  many  cases  in 
which  the  plan  proposed  by  Mr,  Syme  would  not 
be  applicable.  There  might  be  a  great  deal  of 
the  urethra  obliterated  anterior  to  the  perineal 
opening,  in  which  case  the  mode  of  propelling  the 
small  director  would  not  apply;  or  the  operator 
mi^ht  not  be  always  able  to  get  the  staff  from  the 
penAeal  opening  behind  the  urethrainto  the  bladder 
on  account  of  the  tortuous  course  it  would  have 
to  take.    He  had  seen  many  inch  cases,  in  which 


he  considered  theae  difficulties  would  bs  almoA 
insuperable. 

Mn  TaAVSBS  juD.,  desired  to  draw  die  tj^t' 
tion  of  the  Society  to  certain  paftiealaiB  eBi» 
rated  in  the  second  case  given  by  Mr.  Syme » 
being  at  least  unusual,  and  thermre  intsmti^ 
On  this  occasion  it  was  stated  that  then  ins  i 
complete  paralysis  on  the  side  of  the  rsctna;  ii 
other  words  the  stools  passed  involaataiily,  Mr. 
Travers  believed  he  was  correct  m  s^ng  tM 
this  loss  of  command  in  the  sphincfc^  wi8iKrt» 
dtnarily  a  concomitant  or  svmptom  of  obitrBdn 
or  injury  on  the  side  of  the  urethra  and  nedctf 
the  bladder.  However,  it  would  be  in  the  kbA- 
lection  of  the  Society,  that  this  man  aboimtaiMi 
a  fracture  of  the  ramus  of  the  pubes.  Novk 
(Mr.  Travers),  as  a  matter  of  some  iotenit  ud 
value  in  itself  begged  to  suggest  the  comieiiN 
which  probably  held  good  between  these  twow 
cumstances  as  cause  imd  effect  He  thought^ 
occurrence  of  fracture  implied  an  amonot  of  ■» 
cular  lesion  which  might  probably  explain  the  ka 
of  power  spoken  of^  and  exemplified  by  theinio- 
luntary  dischaige  of  the  feeces.  He  (Mr.  Thrai) 
reminded  the  Society  that  fracture  of  thepsbei 
was  occasionally  associated  with  veiy  bad-iiaj, 
irremediable  injury  of  the  neck  of  the  bladderiii 
urethra  2  he  had  seen  such  a  case,  and  which  y 
a  rapidly  fatal  termination.  With  referenoe  to 
Mr.  Syme's  proposal,  he  thought  the  plan  of  cat^ 
ting  into  the  bladder  upon  a  grooved  eatheler<v 
director,  in  certain  cases  of  breadi  of  obeMiMi 
highly  ingenious;  and,  when  such  an  imtniBaft 
could  be  introduced  through  the  periDanm,  h 
believed  the  plan  would  sometimes  be  fooiHl  to  be 
an  improvement  upon  what  he  would  off  t&eaU 
operation;  of  course  much  would  depend  «p<A 
the  nature  of  the  case,  whether  it  were  one  of  »• 
cent  breach,  or  chronic  thickening  and  ohto 
tion.  He  (Mr,  Travers)  fully  corroboiatol  tto 
great  difficulty  sometimes  experienced  in  piaii^ 
a  catheter  onwards  into  the  bladder  alter  pcriaiil 
section:  he  had  formerly  seen  much  oftheeeope- 
rations^  which  were  of  very  common  o^"*? 
at  the  Borough  hospitals;  they  were  ^^ 
tended  with  danger.  On  one  occasion  heW 
certainly  known  the  patient  to  die  of  h»nwn«jp 
After  all,  the  real  difficulty  consisted  in  w*J 
the  posterior  opening  in  the  urethra,  or  tbalBW 
the  neck  of  the  bladder.  Where  the  parto  w« 
much  thickened  and  otherwise  altered,  whett« 
by  disease  or  recent  injury,  he  conceived  th^ 
ting  on  a  grooved  instrument  must  often  oawj 
ally  facilitate  the  completion  of  the  operstwe,  aw 
speedy  relief  of  the  sufferer,  Neverthele^^* 
bound  to  add,  that  he  believed  all  thi»in«'»jrj 
be  accomplished  after  free  indsion,  ^7  ^ 
pushing  forward  the  nozzle  of  a  common  sWr 
catheter,  according  to  what  must  now  be  ta^ 
the  old  method.  He  (Mr.  Travers)  bf  no  "W^ 
desired  to  characterize  Mr,  Syme's  P^pow  •» » 
ceptional  or  uncalled  for;  on  the  contraiy, flew» 
already  said  that  he  thought  that  onf^f^ 
sions  his  plan  and  instrumeDts  ^^j^^^T^ 
,veiy  useful.    ITie  subject  was  one  of  giw 
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poftonce  ftnd  Abiding  interest  to  all  operating  bwp- 
geons. 

Mr.  GuRUNO  fluid  that  he  would  feel  obliged  if 
Mr.  Sjme  would  gire  a  viva  voce  explanation  of 
tiie  mode  of  proceeding  which  he  had  adopted  in 
these  cases.  Mr.  Gnriing  then  referred  to  a  case 
of  ohliteration  of  the  nrethra,  in  which  it  was 
Ibond  impossible  to  pass  even  a  No.  1  catheter. 
Under  the  inflnence  of  chloroform,  however,  the 
passage  was  effected,  and  the  operation  of  cntting 
down  upon  the  urethra  performed  with  success. 

Mr.  HuTCBiNsoH  remarked  that  there  would 
be  no  difficulty  in  paasing  the  instrument  in  those 
cases  in  which  there  was  a  fistula  in  the  perin»- 
vm ;  it  was  in  cases  in  which  there  was  no  such 
opening,  that  the  surgeon  experienced  the  difficul* 
tf.  Me  said  that  there  was  one  objection  to  the 
nae  of  the  slender  instrument  employed  hj  Mr. 
Syme,  and  that  was  its  liability  to  bend  when 
force  was  used.    He  had  seen  such  cases. 

Mr.  Sfsncbr  SMrrn  remarked  that  Mr.  Syme 
was  not  answerable  for  the  London  instruments, 
aome  of  which  bent  easily,  and  were  very  differ- 
ent in  this  respect  from  those  used  by  Mr.  Syme 
himself. 

Mr.  Stub,  having  been  requested  to  do  so,  ex- 
plained more  particularly  the  operation  which  he 
had  proposed ;  and,  in  reply  to  Mr.  Ooulson's  ob- 
jection, that  it  would  be  rendered  difficult  by  the 
tortuous  direction  of  the  fistula,  stated  that  the 
passage  was  always  perfectly  direct,  and  also  wide, 
unless  perhaps  just  at  the  orifice,  since  the  cause 
of  true  obliteration,  for  which  alone  the  operation 
was  intended,  resulted  from  either  sloughing  or 
wounds,  and  not  from  the  gradual  extension  of 
purulent  matter,  as  in  the  ordinary  cases  of  peri- 
nasal  fistula,  which  always  admitted  of  remedy, 
Cfiiher  by  dilating  or  dividing  the  stricture  that 
ffives  rise  to  them.  As  to  the  opinion  expressed 
by  Mr.  Hutchinson,  that  the  operation  in  question 
would  not  be  applicable  to  strictures  so  tight  and 
tough  as  to  bend  metallic  instruments  employed 
ibr  their  dilatation,  Mr.  Syme  again  explained 
that  the  procedure  which  he  had  proposed  was 
intended  for  the  remedy,  not  of  stricture^  but  of 
obliteration^  and  that  he  believed  the  former  con- 
dition would  never  be  found  to  require  the  old 
expedient  of  cutting  upon  the  point  of  a  catheter, 
if  the  introduction  of  bougies  were  perseverin^ly 
attempted  with  skill  and  care,  and  especially  with 
auch  gentleness  as  must  entirely  preclude  the  risk 
of  bending  a  metallic  instrument 


a  iJlirrar 

OV  THB   FRAOnCK   OV 

MEDICINE    AND    SURGERY 

IN   THE 

HOSPITALS  OP  LONDOlt. 


Nnlla  est  tUft  pro  eerto  noeeendl  Tla,  nlal  qnsm  phuiinu  et  mor- 
bornxn,  •!  dliMotioirain  hlstoriaa,  tarn  aHomm  proprlaa,  oollectat 
Iwbere  et  Inter  m  eompcran.— Momaoml  JOe  Sed,  €t  Cam,  Morbk 
lib.  14.    PrtMBmlam. 


maVERSITY  COLLEGE  HOSPITAL. 

The  Application  of  a  Solution  of  Chromic  Acid^  as  a 
New  Stimulant  Bseharotie  in  Warte  and  other 
Qrowihe  upon  the  Genital  Organe^  attended  hy  the 
heetEeeuUe,  in  a  Series  of  Cfaees. 

(Under  the  care  of  Mr.  Marshall.) 

Our  attention  has  been  directed  by  Mr.  Ma^ 
shall  to  the  effects  of  a  new  stimulant  escharotic, 
which,  from  considerable  experience  of  its  use,  hd 
is  disposed  to  consider  a  valuable  addition  to  the 
caustics  usually  employed  in  surgery.  The  agent 
referred  to  is  a  solution  of  Chromic  Acid  in  dis- 
tilled water.  By  microscopists,  a  weak  solution 
of  this  acid  has  long  been  used  to  harden  certain 
tissues  under  examination,  and,  as  Mr.  Marshall 
observes,  it  required  no  great  stretch  of  the  expe- 
rimental faculty  to  try  what  might  be  accomplished 
by  it  in  the  destruction  of  living  growths  of  a  mor- 
bid character.  As  a  local  remedy  it  has  been 
tried  by  Mr.  Marshall  in  a  great  variety  of  cases 
in  which  extreme  caustics  are  applicable,  but  at 
present  we  are  requested  to  limit  ourselves  to  a 
statement  of  the  enects  of  the  chromic  acid  in  the 
treatment  of  one  class  of  cases,  viz.,  warts  of  the 
genital  oigans,  whether  resulting  from  syphilis 
or  from  gonorrhceal  or  other  irritating  dischages. 
The  following  cases,  selected  from  others  by  rea- 
son of  their  aggravated  character,  will  serve  to 
illustrate  the  mode  of  action  of  this  new  applica- 
tion. 

I      Case  1. — A  young  girl,  of  fair  complexion  and 

;  delicate  skin,  the  subject  of  syphilis  for  the  pre- 

I  vious  eleven  months,  who  suffered  in  regular  order 

from  primary  sores,  a  small  bubo  on  the  left  side, 

I  maculsB,  sore-throat,  eruption  on  the  head,  enlarge- 

ment  of  the  sub-occipital  glands,  and  finally,  a 

'  scaly  eruption  on  the  thighs  and  legs,  and  who  had 

I  undeigone  (but  only  ai^r  the  declaration  of  the 

I  secondary  symptoms)  a  mild  mercurial  course,  ap* 

I  plied  to  Mr.  Marshall  to  be  relieved  of  numerous 

I  warts,  situated  on  the  nymphse,  the  margins  of  the 

vaginal  orifice,  the  perineal  raph6,  and  the  verge 

of  the  anal  aperture.    There  were  nearly  thirty 

separate  growths,  some  pedunculated,  some  sessile, 

some  deep-red  and  highly  vascular,  others  paler 

and  covered  with  a  thick  epidermoid  covering, 

but  all  exquisitely  tender.     Nitrate  of  silver,  the 

acid  nitrate  of  mercury,  nitric  acid,  and  nitric  with 

arsenions  acid,  were  applied  at  different  times. 

Acetic  acid  and  creosote  had  already  been  used. 

[The  Dftixed  nitric  and  arsenions  acids  produced  the 
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most  effect,  but  the  pain  and  suffering  caused  bj 
their  application  were  so  intense  that  the  patient 
would  not  submit  to  the  necessary  repetition  of 
the  remedy.  Under  the  influence  of  chloroform 
nearly  all  the  warts  were  then  snipped  off  with 
scissors,  and  nitrate  of  silver  was  freely  applied. 
During  this  varied  local  treatment,  which  occupied 
about  a  month,  the  cutaneous  eruptions  and  sore- 
throat  quite  disappeared,  under  the  use  of  small 
doses  of  iodide  of  mercury.  But  the  troublesome 
verrucas  were  only  temporarily  suppressed.  At 
the  end  of  a  fortnight  they  had  reappeared,  and 
the  patient  absolutely  refused  to  submit  to  any 
further  treatment  by  caustics  or  excision,  even  if 
chloroform  were  again  employed,  as  the  pain  after 
the  last  operation  had  been  so  severe.  For  the 
next  four  or  five  weeks  burnt  alum  and  lead  lotion 
were  applied,  and  at  the  same  time  the  constitu- 
tional treatment  was  omitted.  The  cutaneous 
eruption  did  not  return,  but  the  warty  growths 
became  as  large  and  painful  as  ever. 

Finding  it  useless  to  recommend  a  recurrence  to 
remedies  already  too  familiar  to  the  sufferer,  and 
endeavouring  to  devise  some  further  means  of 
treatment,  Mr.  Marshall  first  conceived  the  idea 
of  trying  the  effect  of  chromic  acid,  and,  after  using 
much  persuasion,  was  allowed  to  touch  with  it  a 
single  warty  growth.  For  this  purpose,  a  small 
quantity  of  the  crystallized  acid  was  exposed  to  the 
air  until  it  had  completely  deliquified,  and  then  an 
equal  bulk  of  water  was  added  to  it.  When  a 
drop  of  this  very  concentrated  solution  was  ap- 
plied to  the  condemned  wart,  instant  deozidation 
of  the  acid  ensued,  and  the  growth  became  cover- 
ed with  a  blackish-brown,  lustrous  film  of  oxide  of 
chromium.  Very  little  pain  was  produced,  but  t 
drop  of  water  bein^  now  applied,  on  the  supposi 
tion  that  further  dilution  was  necessary  to  enable 
the  remedy  to  penetrate  the  substance  of  the  wart, 
a  smarting  sensation  followed,  which  lasted  a  few 
minutes.  No  further  incozkvenience  ensued,  and 
in  four  days  this  particular  wart  had  disappeared. 
A  second  trial  was  then  made  on  four  larger 
masses,  with  a  weaker  solution  of  chromic  acid. 
The  acid  was  not  deoxidated  in  the  same  way  as 
before,  but  the  growths  were  stained  of  a  bnght 
orange-yellow  colour.  A  little  more  pain,  smart- 
ing, and  heat  were  produced,  but  these  were 
transient  and  tolerable,  and  at  the  end  of  a  week, 
after  some  little  soreness  and  discharge,  the  parts 
touched  had  wasted  down  to  slightly  elevated  in- 
durations.^ On  the  third  occasion,  the  patient's 
confidence  being  established,  and  her  fears  of  pain 
relieved,  all  the  remaining  warts  on  the  vulva,  peri- 
nssum,  and  anus  were  freely  touched.  The  sur- 
faces implicated  being  now  extensive,  the  pain  was 
more  severe,  and  was  felt  for  three  or. four  hours; 
but  still  it  was  not  to  be  compared  in  severity  with 
that  caused  by  the  caustics  previously  employed. 
One  the  next  day,  the  parts  became  somewhat  in- 
flamed, hot^  slightly  swollen,  covered  with  a  thin 
discharge,  and  rather  sore,  painfully  so  on  move- 
ment or  pressure ;  but  none  of  the  symptoms  were 
of  an  aggravated  character,  and  on  the  fourth  day 
had  almost  entirely  subsided.    By  the  end  of 


another  week,  everr  waity  grrowtk  bad  d&appev* 
ed.  Throughout  the  whole  treatment  by  chromie 
acid,  free  ablation  of  the  parts  after  the  first  twenty^ 
four  hours,  and  a  dressing  of  dry  lint,  twice  dbul j, 
were  enjoined.  No  constitutional  treatment  waa 
pursued.  At  the  present  date,  two  months  have 
passed  over  without  any  re-appearance  of  the  dia- 
ease.  It  may  be  well  to  mention  that  there  waa 
no  irritation  of  the  inguinal  glands  conaeqnent  am 
the  inflammatory  action  set  up  by  the  chromic 
acid,  nor  were  there  any  spnptoma  of  distarbanoe 
in  the  general  health  which  could  be  referred  to 
the  absorption  of  the  chromic  acid  into  the  tj^- 
tern.    On  the  contrary,  the  health  improred. 

Cass  2. — This,  which,  with  two  other  case^ 
may  be  more  briefly  stated  than  the  flrst,  waa  oat 
of  pedunculated  warts,  seven  or  eight  in  number, 
resulting  firom  previous  gononheBa,  and  aitnatad 
just  wiuiin  the  orifice  of  the  vagina.  They  w«e 
all  touched  with  the  solution,' and  disappeared 
within  a  few  days.  Scarcely  any  pain  or  aobse- 
quent  soreness  was  experienced. 

Cabs  3. — ^A  youth,  suffering  from  gononhoa 
"and  balanitis,  with  slight  phymosisy  had  m  dense 
crop  of  highly  vascular  warts  upon  the  prepuo!^ 
corona,  and  glans.  After  one  application  of  the 
chromic  acid  solution^  which  caused  temponiy 
smarting  pain,  and  then  a  good  deal  of  soieaea 
on  being  touched,  which  continued  for  four  day% 
only  a  few  indurated  ridges  and  flat  warty  emi- 
nences remained.  By  a  second  and  third  applica- 
tion, at  intervals  of  a  week,  to  these  partKolar 
parte,  they  were  quickly  removed.  Hie  gonor- 
rhcea  was  treated  simultaneously.  No  syiSiilitie 
signs  appeared. 

Casx  4.-^A  man  had  at  the  same  tune  an  in* 
durated  chancre  near  the  frsenum,  and  an  abon- 
dant  crop  of  warts  on  all  the  parts  within  the  pre* 
puce.  Mercury  was  administered  internally,  and 
the  chromic  acid  used  at  intervals  with  complete 
success^  But  there  was  much  soreness,  and  some 
swelling  and  discharge.  Sufficient  attention  had 
not  been  paid  to  the  dressing  with  dry  lint,  and, 
owing  to  tne  occupation  of  the  patient^  hia  attend- 
ance at  the  hospital  was  at  long  and  irr^^lar  in- 
tervals. This  case  is  still  under  treatment,  for  a 
few  elevations  of  the  inteflraments,  the  bases  of 
previous  warts,  remain,  llie  chancre,  which  had 
also  been  touched,  healed  readily. 

Additional  cases  could  be  readily  quoted ;  bat 
the  only  new  fact  of  practical  value  which  ^btj 
show  is,  that  the  use  of  the  common  lead  lotioB, 
commencing  the  morning  after  the  chromic  add 
solution  has  been  applied,  restrains  the  subaeqneat 
inflammatory  action,  relieves  the  accompanyiif 
soreness,  and  does  not  in  any  way  neutralise  en 
retard  the  rapid  effect  of  this  apparently  oseliBl 
escharotic. 

The  following  general  remarks,  derived  from 
information  supplied  to  ua  by  Mr.  MarshaU,  may 
complete  our  present  notice  of  this  remedy,  and 
will  enable  our  readers  to  test  its  efficacy : 

The  chromic  acid  employed  by  Mr.  MarshaD 
was  prepared  from  the  chromate  of  potash  and 
sulphuric  acid.    Definite  proportions  of  the  ciya- 
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tallized  acid  were  diasohred  in  distilied  water,  and 
the  slight  trace  of  sulphuric  acid  present  was  pre- 
cipitated by  a  drop  or  two  of  a  solntion  of  bichro- 
mate of  baryta ;  but  this  extreme  care  to  attain,  a 
tmre  solution  was  found  by  comparative  trials  to 
De  practically  unnecessary,  although  considered 
desirable  in  a  first  series  of  experiments.  The 
strength  of  the  solution  ultimately  adopted  was 
in  t^  proportion  of  100  grains  of  crystallized 
chromic  acid  to  a  fluid  ounce  of  distilled  water. 

The  acid  solution  is  best  applied  by  aid  of  a 
p<Mnted  glass  rod,  or,  where  a  large  quantity  is 
needed,  by  means  of  a  small  glass  tube  drawn  to 
a  point  Only  so  much  should  be  applied  as  will 
saturate  the  diseased  growth,  avoiding  the  sur- 
rounding healthy  mucous  membrane ;  for  although 
the  solntion  is  not  sufficiently  powerful  as  an  es- 
charotic  to  destroy  or  eyen  vesicate  the  mucous 
membrane,  it  may  give  rise  to  an  unnecessary 
amount  of  subsequent  inflammatory  action,  which 
of  course  it  is  well  to  avoid,  but  from  which  no 
serious  consequences  have  been  found  to  ensue. 
Any  superfluous  acid  may  be  removed  by  a  piece 
of  wet  lint.  The  first  effect  of  its  application  to 
the  warts  is  to  produce  a  slight  smarting  pain. 
14  hdwever,  any  ulcerated  surface  be  touched,  the 
pain  is  of  a  burning  character,  more  lasting,  but 
not  so  acute  and  intolerable  as  that  caused  by  the 
nitrate  of  silver,  or  by  nitric  acid  with  or  without 
anenions  acid.  After  a  short  time  the  pain  pass- 
es off,  but  there  is  gradually  established  a  certain 
aching  and  soreness,  dependent  on  the  excitement 
of  more  or  leas  inflammation  in  the  parts.  This 
inflammatory  action  is  accompanied  by  a  purulent 
discharge,  and  under  its  influence  the  morbid 
growths  rapidly  waste,  in  some  cases  being  thrown 
off  altogether,  and  in  others  undergoing  a  partial 
though  evident  diminution  in  size.  The  best  im- 
mediate dressing  to  the  parts  is  dry  lint,  as  that 
does  not  dilute  the  strength  of  the  chromic  acid 
solntion,  and  is  at  the  same  time  clean.  After- 
wards the  lint  should  be  changed  twice  daily,  or, 
what  appears  to  be  better  as  a  check  to  any  in- 
flammation, the  parts  may  be  washed  with  a  so- 
lution of  lead,  and  dressed  with  lint  moistened  in 
the  same. 

In  most  cases  of  warts,  one  application  suffices, 
the  cure  being  completed  in  from  four  to  eight 
days.  The  extreme  period  to  which  the  inflam- 
mation set  up  by  the  chromic  acid  has  been  found 
to  continue  active  is  about  four  days.  In  severe 
cases,  where  the  warts  are  lai^e,  repeated  applica- 
tions are  necessary,  each  being  followed  by  less 
inconvenience  and  less  of  the  characteristic  inflam- 
matory action.  In  but  one  instance,  so  far  as  hi- 
therto observed,  have  more  than  three  applications 
been  required,  and  in  that  there  was  great  neglect 
as  to  proper  cleanliness  and  dressing.  It  remains 
to  be  seen  whether  warts  consequent  on  syphilis 
are  quite  as  manageable  as  those  clearly  of  non^ 
syphilitic  origin. 

On  the  whole,  it  may  be  said  that  the  treatment 
of  these  troublesome  and  painful  growths  by  chro- 
mic acid  appears  more  certain  and  speedy  than 
that  by  the  caustics  nsuaUy  employed ;  whilst  the 


pain  caused  by  it  is  not  so  severe,  and  the  subse- 
quent  soreness,  under  proper  management,  is, 
after  all,  a  comparatively  small  inconvenience. 

With  the  results  of  further  trials  of  chromic 
acid  as  an  escharotic  in  other  affections,  as,  for 
example,  primary  chancre,  vascular  growths  of  the 
fdlnale  urethra,  ulcers  of  the  cervix  uteri,  common 
ulcers,  sinuses,  fistulso,  (fee,  Mr.  Marshall  promises 
to  supply  us,  with  as  little  delay  as  is  consistent 
witii  correct  observation.  We  must  not  omit  to 
mention,  however,  a  trifling  fact,  but  one  neverthe- 
lew  of  practical  advantage ;  it  is,  that  the  chromic 
acid  solution  neither  burns  nor  stains  linen ;  it  all 
washes  out. 


KING'S  COLLEGE  HOSPITAL. 

MelanoHe  Tumaun  of  ths  Groin,  Exemd  in  a  Man 
Aged  Thirty-na^  who  had  a  Similar  Growth  Be- 
mined  from  the  Great  Toe  Five  Yeare  Ago,  v>ith 
Becurrenee;  Beeowry, 

(Under  the  care  of  Mr.  Febgvssov.) 

A  sort  of  melancholy  interest  attaches  to  black 
cancer,  more  so  than  to  any  other  variety  of  the 
disease.  Perhaps  the  main  cause  of  this  is  that 
it  is  not  so  frequently  met  with.  We  have  from 
time  to  time,  as  opportunities  have  permitted,  re- 
corded examples  of  melanosis  in  our  "Mirror." 
To-day  we  place  upon  record  the  recent  instance 
referred  to  in  our  "  Clinical  Records,"  also  affect- 
ing the  groin,  in  which  extirpation  for  the  present 
proved  successfiil,  but  there  can  be  no  doubt  that 
at  a  fiiture  time  it  will  reappear,  as  it  belongs  to 
the  malignant  form  of  the  disease. 

It  is  well  known  that  melanotic  growths  are 
disposed  to  make  their  first  appearance  in  or  con- 
tiguous to  moles;  they  multiply  in  a  most  extra- 
ordinary manner,  as  in  Mr.  Ilewett's  case ;  they 
are  destitute  of  blood-vessels ;  the  black  pigment 
seems  to  be  analogous  to  that  of  the  choroid  coat 
of  the  eye  and  the  rete  mncosum  of  the  skin,  and 
hence  a  reason  for  the  eye  being  a  favourite  seat 
of  the  disease,  as  well  as  moles :  and  lastly,  the 
frequency  of  the  disease  in  white  horses  is  a  cir^ 
circumstance  which  Andral  conjectures  to  be  due 
to  the  absence  of  the  black  pigment  of  the  skin, 
which,  instead  of  being  deposited  in  its  usual 
place,  is  transferred  to  other  organs  and  textures 
in  which  it  is  not  naturally  found.  The  horse  is 
not  the  only  animal  in  which  it  has  been  met 
with.  It  has  been  seen  by  Breech et  and  othera 
in  the  dog,  cat,  rabbit,  rat,  and  mouse.  Dr. 
Gross  has  found  it  in  the  ox,  and  Noack  has  seen 
it  in  certain  birds — the  heron,  for  instance.  It 
therefore  appears  that,  however  nncommon  black 
cancer  may  be  in  the  human  subject,  it  is  the  re- 
verse in  many  of  the  lower  animals.  The  other 
forms  of  cancer,  again,  are  rare,  we  believe,  in 
them,  if  we  except  the  encephaloid.  For  the  fol- 
lowing  abstract  wo  are  indebted  to  the  politeness 
of  Mr.  John  Way,  house-surgeon  to  the  hospitaL 

Geoige  S  ■,  an  engineer,  aged  thirty-six,  ad- 
mitted on  the  20th  of  December,  1856.  He 
states  that  five  years  aj;o  he  had  a  small  fungous 
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growth,  of  a  black  colonr,  remored  from  the  great 
toe  of  the  risht  foot.  Soon  after  this  operation, 
a  small  black  spot,  the  mze  of  a  pin^s  head,  vas 
observed  between  l^e  great  and  second  toes,  and 
has  since  increased  to  abont  the  size  of  a  horse- 
bean.  Three  years  aso,  he  noticed  a  swelling  in 
the  right  groin,  immediately  below  Ponpart's  liga- 
ment. This  has  steadily  increased,  and  is  now 
aboQt  the  size  of  a  lai^  hen's-egg.  Eighteen 
months  ago,  a  similar  swelling  began  immediately 
above  Ponpart's  ligament,  and  has  increased  to  the 
size  oi  a  walnnt.  The  tnmoars  are  firm  to  the 
touch,  present  a  dark  appearance,  and  the  skin 
moves  easily  over  them.  The  man  is  healthy  in 
all  other  respects,  and  there  ii  no  family  history 
of  carcinoma. 

Jan.  10th,  1857. — The  tumours  have  become 
softer,  but  have  not  sensibly  increased  in  size. 

The  patient  having  been  placed  under  the 
influence  of  amylene,  Mr.  Fergusson  removed,  by 
incision,  the  glands  which  had  become  the  seat  of 
disease.  The  tumours  were  found  to  be  melanotic 
in  character;  the  growths  were  free  from  the 
surrounding  tissues,  and  limited  in  each  case  by 
the  capsule  of  the  gland.  Under  the  microscope, 
a  section  presented  the  appearances  usual  in  me- 
lanosis, large,  compound  t^eils,  some  caudate,  and 
many  large  pigment  cells. 

The  man  has  progi'essed  favourably,  the  inci- 
sions have  now  (Jan.  24th)  nearly  healed,  and 
there  has  been  no  unfavourable  symptom  of  any 
kind  since  the  operation.  Subsequently  to  this, 
.the  patient  went  out  quite  well. 


MIDDLESEX  HOSPITAL. 

Beourr&nt  Melanotit  of  the  Reetwn^  ti^Ur  prenaui  Be» 
mowil  from  the  verge  of  the  Anue^  4n  a  Man  aged 
:iixty-ftve, 

(Under  the  oare  of  Mr.  Moobb.) 
Melanosis  affecting  the  rectum  and  anus  is  a 
circumstance  of  the  very  greatest  rarity,  that  has 
not  hitherto  been  noticed  by  any  writer  on  af- 
fections of  that  part  of  the  body.  Mr.  Curling,  Mr. 
Ashton,  Mr.  Qnain,  and  others  do  not  even  refer 
to  this  form  of  cancer  at  all  in  their  works.  No 
instance,  therefore,  has  been  recorded  of  this  part 
of  the  body  in  the  human  subject  being  chosen 
for  its  appearance.  Dr.  Gross,  the  well-known 
American  author,  mentions  in  his  "  Pathological 
Anatomy,"  that  melanosis  is  to  be  met  with, 
either  disseminated  in  minute  inky  spots,  or  de- 
posited in  small  spherical  tubercles,  of  a  concrete 
or  semi-fluid  consistence,  in  the  adipose  tissue  of 
the  anus  and  rectum  in  the  human  subject,  a 
peculiarity  which  appears  to  have  escaped  the 
notice  of  any  other  writer.  In  the  short  abstract 
which  we  give  of  the  patient  at  present  in  the  Mid- 
dlesex Hospital,  whom  we  had  the  opportunity  of 
a^in  seeing  on  the  13th  instant,  the  disease  first 
wected  the  verge  of  the  anus,  was  removed  nearly 
two  years  ago,  but  has  re-appeared  higher  up  in  the 
rectum.  The  patient  is  a  pale,  white-faced,  ex- 
sanguine-looking man,  with  white  hair  and  eye- 
brows, the  very  ideal  of  a  roelwotic  subject. 


K  the  anus  and  rectum  aie  rarely  slfeetedii 
man,  it  is  otherwise  so  in  horses,  for  in  them  the 
subcutaneous  substance  of  tiie  buttock,  aniu,Tiihi, 
and  tail  is  a  very  common  seat  of  the  disease  Ii 
horses  and  asses  especially,  melanosis  often  betray 
an  hereditary  tendency. 

Thomas  M ,  aged  sixty-five,  was  a  pitieit 

in  this  hospital  in  May,  1855,  with  disease  ofthi 
anus  for  upwards  of  two  years.  He  had  prenov' 
ly  been  an  inmate  of  other  bosfntals,  inclodiDg  ik 
Cancer  Hospital,  where  he  remained  nine  montk 
At  this  period  he  had  a  black  fungoid  growlil, 
situated  at  the  right  edge  of  the  sphincter  asi,  ii 
an  ulcerated  condition,  and  whica  bleed  freelf. 
His  health  was  moreover  very  bad,  and  he  M 
given  up  all  employment  for  neariy  a  year.  Attia 
time  the  disease  did  not  extend  ftur  into  the  bovd, 
and  it  was  excised  by  Mr.  Moore  on  the  lltki 
May,  a  large  portion  of  the  external  sphindtf 
being  removed.  This  was  followed  by  recoreiyt 
with  perfect  control  over  the  bowel.  He  renuned 
tolerably  well  for  upwards  of  a  year,  but  begin  to 
suffer  irom  a  sensation  of  heat  and  beariog  don 
in  the  middle  of  1856 ;  and  as  these  symptom 
increased,  he  again  became  a  patient  on  the  15tk 
of  December  last,  under  Mr.  Moore's  care.  Tk 
rectum  is  now  affected  higher  up,  with  no  exto^ 
I  nal  manifestation  of  the  disease. 
I  When  we  last  saw  him,  on  the  18th  inslantjliii 
pallor  was  extreme,  with  a  slight  yellowish  tinp 
about  the  cheeks ;  his  hair,  eyebrows,  and  wis- 
kers  were  perfectly  white;  in  fact,  hisappean»« 
was  such  as  one  might  expect  to  find  in  a  sabjeet 
of  melanosis,  although  he  assured  us  none  of  la 
relations,  so  far  as  he  knew,  were  the  snhjecto  of 
cancer  in  any  of  its  forms.  His  debifitjaWM 
extreme,  and  there  can  be  no  doubt  the  dwMe  a 
spreading  upwards,  and  possibly  mar  pw*^  ^ 
other  parts  of  the  body  as  well  as  the  rectnm. 

We  shall  watch  the  result  of  this  case  with  in- 
terest, and  acquaint  our  readers  at  the  proper 
time, 

BT.  BARTHOLOMEW'S  HOSPITAL 

Protrusion  of  Bone  a  $eeond  time  from  the  Stmfof^ 
Boy*i  Arm^  amputated  nine  Yean  o^,  artiwf 
from exeeerive  growth;  Bemavalaeeeond  Th»t^^ 
Jlrtt  being  performed  eix  Teare  h^fhre, 

(Under  the  oare  of  Mr.  Stahlet.) 
This  is  probably  as  singular  a  peculiarity  ai«»y 
hitherto  brought  under  the  notice  of  our  resdat 
The  patient  was  a  lad  of  about  thirteen  orfiMn^ 
teen  years  of  age,  who  had  his  right  arm  ^^V^ 
ed  by  Mr,  Stanley  nine  years  ago  for  a  compoiw 
fracture.  Three  years  afterwards  the  end  of  tM 
bone  protruded,  and  an  inch  of  apparently  net 
growth  of  bone  was  removed  by  the  same  *"'P^"' 
And  now,  after  an  interval  of  six  years,  the  boy, 
no  longer  a  child,  returns  again  with  a  smv» 
growtli.  The  question  arises.  Is  this  prolon^tJOft 
— for  it  ia  not  a  protrusion  from  retraction  o(  tM 
stump — anew  growth  of  bone,  which  i«  contiBsofli 
with  the  growth- of  the  lad's  body!  We  think 
there  can  be  no  doubt  that  this  may  be  the  »««• 
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The  end  of  the  bone  is  not  conical^  although  the 
stump  haa  a  distinct  conical  appearance  now. 
There  was  a  swelling  also  at  the  inner  surface  of 
the  arm  an  inch  above  the  end  of  the  bone,  which 
Mr.  Stanley  inferred  vnight  be  a  bulbous  enlai^e- 
ment  of  the  divided  end  of  the  nerve.  It  might 
be  mistaken  for  a  gland;  but  on  squeezing  it|  not- 
^withstanding  the  bd^s  beinff  under  the  influence 
of  chloroform,  there  was  a  decided  manifestation 
of  active  sensatioDy  evinced  by  muscular  action. 
This  day  week  an  incision  was  made  at  either  side, 
and  the  end  of  the  bone  dissected  around,  when 
about  an  inch  of  it  was  removed  with  a  pair  of 
Xiston's  forceps.  There  was  a  great  deal  of  oozing 
from  the  divided  surfiice  of  bone,  which  gradually 
ceased  after  a  while,  when  the  lips  of  the  wound 
were  brought  together  by  stitches. 

We  have  frequently  witnessed  the  removal  of 
a  ring  oi  necrosed  bone  from  stumps,  which  do 
not  heal  in  consequence  of  eicfoliation  of  the  end 
of  a  sawn  bone ;  but  this  is  a  very  diflferent  thing 
altogether  from  what  was  presented  in  this  boy, 
who  was  in  perfect  heatlL  Nor  is  this  boy^s  case 
at  all  parallel  to  conical  stumps  arising  from  mua- 
cttlar  retraction.  When  his  arm  was  amputated, 
it  healed  with  a  well-formed  stump,  and  the  end 
of  the  bone  did  not  commence  to  grow  till  some 
time  afterward* 

The  protrusion  of  the  end  of  a  bone,  from  such 
a  novel  cause,  at  such  intervals  of  time,  and  re- 
curring after  a  previous  removal,  is  a  circumstance 
unnoticed  in  the  standard  surgical  works  of  the 
day,  and  is  well  worthy  of  attention. 

BOTAL  FREE  HOSPITAL. 

OnuMng  of  ^  ike  Band  between  two  BoTUn  ;  Frac- 
ture of  the  dietal  Phalangee;  Laceration^  the 
Palm  ;  Brytipelae  extending  up  tKe  Arm  ;  Suough" 
inf  of  Bnde  of  ISngen  ;  Beet^ery. 

(Under  the  care  of  ICr.  Waxlet.) 

Thie  hand  and  forearm,  of  all  parts  of  the  body, 
are  the  most  liable  to  mechanical  injury,  from 
their  necessary  exposure  as  the  principal  means 
of  regulating  and  controlling  the  {)ower  of  ma- 
chinery. This  rule  applies  more  especially  in  towns 
where  manu&cturies  exist  in  great  number,  and 
▼ery  frequently  this  class  of  injury  is  seen  in  our 
London  hospitals.  When  the  nand  has  been  in- 
jured, especiaUy  in  the  young,  the  surgeon  makes 
every  effort  to  save  either  the  wh<de  or  at  least  a 
part  of  it,  with  as  many  fingers  as  he  ean.  Tliis 
we  recently  saw  earned  out  at  this  hospital  in  two 
instanees,  which  at  first  sight  seemed  only  fit  for 
amputation.  A  most  praiseworthv  effort  was, 
however,  made  to  save  them,  which  to  some  ex- 
tent was  crowned  with  saccees.  In  the  first  of 
these,  the  extremities  of  the  four  fingers  with  the 
integument  of  the  palm  sbughed  away.  Mn 
Wakley  found  it  neoessary  in  the  progress  of  the 
oaae  merely  to  remove  the  heads  of  the  two  fingers, 
and  a  usefol  hand  was  gained.  In  the  other  ^ase^ 
the  laceration  and  general  injury  were  nrach  more 
■evere ;  the  thumb  was  hanging  by  a  mate  shied» 
aad  aome  of  the  bonee  were  exteDsirely  commi* 


nuted;  free  h»morrhage  had  besides  produced 
much  debility.  Mr.  Cooke  removed  the  thumb 
and  two  neighbouring  fingers,  and  a  good  recovery 
was  made  with  the  nng  and  the  little  fingers  re* 
maininff.  In  both  of  these  cases  the  injury  arose 
from  biscuit-baking  machinerv.  The  abstracts  of 
each  were  kindly  furnished  us  by  Mr.  Turtle,  house- 
surgeon  to  the  hospital. 

Geoi^  S ^  aged  fourteen,  biscuit-baker,  was 

admitted  September  2drd,  1656,  his  hand  having 
passed  between  two  rollers.  On  admission,  it  was 
found  that  the  distal  phalanges  of  all  the  fingers 
were  fhu^tured,  but  there  was  no  external  wound 
of  the  tOdn.  The  inte^mentron  the  palmar  sur- 
face was  torn  up  and  lying  on  the  fingers;  the 
proximate  phalanges  of  the  middle  and  ring  finders 
were  also  broken,  out  the  thumb  had  sustained  no 
injury.  The  flap  of  integuments  having  been 
restored  as  near  as  possible  to  its  proper  positioUf 
and  retained  there  with  sutures,  the  hand  and  arm 
were  enveloped  in  cotton  wool.  Very  little  con- 
stitutional disturbance  took  f^ace.  About  the 
fourth  day,  erysipelatous  inflammation  came  on,  and 
extended  up  the  arm  beyond  the  elbow.  This 
was  subdued  by  the  application  of  lead  lotion  in 
about  three  days.  The  extremities  of  the  finders 
and  injured  integument  of  the  palm  slou^ed 
away,  and  it  was  found  necessary  to  remove  the 
heads  of  the  middle  phalanges  of  the  index,  ring, 
and  little  fingers,  to  obtain  flaps  to  cover  the 
bones. 

The  boy  was  dischaiged  on  November  19th) 
the  wounds  having  nearly  healed,  and  there  was 
some  amount  of  flexion  and  extension  of  the 
wrisU 

Comminuted  Fraetwre  ^f  the  Bonee  and  extenewe 
Laeeration  of  the  Integuments  of  the  Hand;  Amr 
putation  of  a  Portion  ;  PreeerwUian  of  the  ring 
and  litUe  Fingen;  Beisoverg, 

(Under  the  care  of  Mr.  Wekdoit  Oookb.) 


D.  R  >  aged  sixteen,  was  admitted.  Sept 
dOth,  18d6,  in  a  collapsed  condition,  caused  partly 
by  the  shock  of  a&  injury  just  sustained,  and  partly 
by  loss  of  blood.  He  had  been  assisting  at  a  £ao» 
toiy  for  biscuit-baking  by  steam  apparatus,  when 
the  right  hand  beeame  entangled  in  the  machinery, 
and  moch  laceration  was  the  result.  Upon  ex- 
amination, it  appeared  that  the  thumb  was  torn 
from  its  attachments,  and  hung  loose,  that  the  meta- 
carpal bones  of  the  index  and  middle  fingare  were 
much  crushed,  and  broken  np  into  snmll  fragment^ 
and  the  integuments  both  of  the  back  and  palm 
of  the  hand,  inelnding  the  maecles  of  the  thomhi 
were  most  severly  laeerated.  When  first  admitted, 
there  was  free  arterial  hsBmorrhage,-  whieh  was 
checked  by  pressure  with  dry  lint  and  baDdaffe« 
After  consnltation  with  his  colleagues,  Mr.  Co<Mie 
decided  netther  to  attempt  to  save  the  fingers,  aor 
to  «mputa!te  the  hand,  out  to  remove  only  the 
thumbs  index,  and  middle  fingers,  nipping.off  the 
oorreipon<Unff  fractured  ends  of  the  metacarpal 
bones,  and  M^taiainsr  as  good  a  flap  as  possiole 
frt»s.tbe  pdm  of  Uie  hand*  This  ha  did,* and 
evevy  thing  piogrefl»e4  fivrouiaUyi    The  boy  was 
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extremely  weak,  and  required  high  feeding.  The 
healing  process  went  on  partly  by  adhesion  and 
partly  by  granulation,  and  was  complete  on 
the  1st  of  December.  The  two  remaining  fingers 
admit  of  flexion  and  extension,  and  when  educated, 
and  aided,  perhaps,  by  an  artificial  thumb,  will  be 
of  the  greatest  service  to  the  poor  youth  in  writing 
and  even  prehension. 


GUY'S  HOSPITAL. 


Fibroblastic  Titnumro/ihe  Thigh,  th$  iksqfa  Flat- 
tened Orani^Jlr$t  tietieed  abaiu  eim  7ea/n  ago, 
c&ntaining  email  OviUJUled  teith  a  greenieh-yeUew 
Fluid;  eueeeetfulMenMuU. 

(Under  the  oaMof  Mr.  Oock.) 

A  VIBR0-PLA8TI0   tumour  may  appear  either 
beneath    the    tegumentary    coverings    or  deep- 
amongst  the  muscles  of  the  body.     On  the  20th 
of  November  last,  we  saw  an  example  in  the  first- 
named  situation,  removed,  at  St.  George's  Hospital, 
by  Mr.  Cutler,  from  the  neck  of  a  young  woman, ' 
in  the  hollow  just  below  the  ear,  which  had  been ' 
growing  for  some  years,  and  not  at  all  connected 
with  the  parotid  gland ;  it  was  the  size  of  a  small  | 
peach. 

Another  instance  of  tiie  same  variety  of  growth, ! 
situated  amongst  the  muscles  of  the  inner  part  of 
the  thigh,  and  close  to  the  sheath  of  the  femoral ' 
vessels,  was  removed  by  Mr.  Fergusson,  on  the ' 
1st  of  November.     It  was  irregularly  lobulated, ' 
the  size  of  a  peach,  but  flattened,  and  had  been ' 
growing  for  four  years.    This  part  of  the  body — 
the  thigh — seems  to  be  the  especial  seat  of  a  fibro- 
plastic tumour.    The  example  we  record  to-day 
was  in  this  situation,  apparently  extending  into 
the  ham,  and  was  successfully  extirpated. 

The  composition  of  a  tumour  of  tnis  kind  is  said 
to  be  the  permanent  arrest  of  plastic  lymph  in  its 
development  into  areolar  tissue.  There  are  two 
varieties  of  this  tumour,  the  naked  eye  appearances 
of  which  are  often  combined  in  the  same  speci- 
men. ^1.  The  soft  variety  has  a  great  resem- 
blance to  encephaloma,  being  quite  as  soft,  though 
more  elastic,  and  not  so  readily  torn ;  yielding, 
when  cut,  a  clear,  serous,  and  not  milky  Juice, 
and  having  altogether  the  character  of  flabby 
granulations,  such  as  are  found  surrounding  ca- 
rious bones.  2.  The  harder  variety,  or  real  sar- 
coma, is  of  firm  consistence,  like  that  of  muscle, 
or  of  earmfied  lung,  but  not  so  firm  as  the  fibrous 
tumour;  on  a  section  it  appears  homogeneous, 
and  finely  grained ;  its  colour  varies  from  reddish- 
yellow  to  a  deep  fleshy  red.  These  tints  alter- 
nate in  patches,  and  are  mixed  with  spots  of 
ecchymosis  ;  and  it  is  often  intermixed  with 
fibrous  bands,  and  contains  many  bloodvessels.*' 
(Druitt's  •*  Surffery,''  seventh  edition.) 

Such  are  uie  physical  characters  of  these 
tumours.  The  mtcroscopioal  elements,  on  the 
other  hand,  consist  of  fibro-plastic  cells,  spherical 
or  ovoid,  the  cell-wall  being  pale,  and  with  a  well* 
marked  nucleus,  and  a  dot  constituting  the  nu- 
cleolus ;  elongated,  oatHsliaped,  or  pyriform,  eells 
without  nuclei;  free  nuclei,  and  nnall  globules; 


mother  cells — oval  bodies,  containing  {rom  two  to 
twelve  fibro-plastic  nuclei.  These  last  couthoti 
the  now  well-known  myeUnd  of  Paget,  from  thdt 
resemblance  to  cells  found  in  th^  marrow  of  fatd 
bones.  And,  lastly,  fibrous  tissue  enveloping tlie 
tumour,  and  separating  it  into  lobules. 

There  is  one  thing  to  be  said  of  a  fibro-pltttk 
tumour ;  it  generally  occurs  single,  and  at  nj 
age.  It  may  sometimes  return ;  and  nrast  agn 
b«  extirpated.  It  is  found  on  the  bones,  iJie  dm 
mater,  tne  breast,  and  other  glands,  beddes  tk 
parts  mentioned. 

The  following  abstract,  reported  by  Mr.  Broi^ 
was  furnished  us  by  Mr.  YalentiDe,  late  bon 
surgeon  to  the  hospital : — 

Ann  M ,  aged  thirty-nine,  residing  at  Clif 

ham ;  admitted  June  23rd,  1856.  She  is  i 
married  woman,  and  has  always  eojojed  good 
health.  About  five  or  six  years  ago,  ahe  link 
noticed  a  small,  hard  swelling  on  the  left  ke, « 
the  inner  side  of  the  lower  third  of  the  I 
about  the  size  of  a  walnut,  movable,  and  i 
It  gradually  increased  in  size,  till  within  the  hi 
fifteen  nionths,  since  which  time  it  hts  gran 
rapidly. 

Preeemt  condiHan.— There  is  a  localiied  iweO- 
ing,  about  five  inches  in  length  and  four  tncheiii 
breadth,  oval  in  shape,  and  situated  in  the  lower 
third  of  the  inner  surfiu^e  of  the  thisfa ;  H  i 
slightly  movable,  hard,  and  resisting  to  the  tooA, 
and  painful  towards  the  upper  part  Hie  tem- 
perature of  the  skin  covering  the  tumour  is  wtonl. 
She  complains  of  feeling  weak ;  tongae  montiH 
clean ;  appetite  not  very  good. 

July  1st.— The  patient  being  placed  ooder  tli« 
influence  of  chloroform,  Mr.  Cock  wmowd  the 
tumour  by  making  a  longitudinal  inG»01^v» 
dissecting  the  mass  out.  The  woond  fij 
then  closed  with  sutures,  supported  with  rtiipv 
plaster.  The  tumour  had  the  ordinaiy  ^ip^' 
ance  of  one  of  a  fibro-plastic  character,  w» 
several  small  cysts  filled  with  a  greenish-ycllot 
fluid. 

After  the  operation  she  progressed  fcvooiMiyi 
and  was  dischaiTged  about  fourteen  dayi  ws- 
wards.  At  the  operation  the  tnmour  wasfeuw 
to  be  pretty  close  to  the  popliteal  vessels. 


ST.  MABT'S  HOSPITAL. 

Ounehet  Wound  tfthe  Face  eta  Girl,  ts^*^ 
a  Hene-fieUl  haded  mith  PAhIm;  JM^l 
$he  Bight  Fge,  with  Temperarg  Ikaf^  4^ 
BigU  Ear;  Diefiguremmt  ^  the  FtaXwmr^ 
Cfunpewder,  with  UJeeratien  qf  (he  Ufi  V'f^ 
from  the  eame  Cause;  Seeovery. 

(Under  the  caro  of  Mr.  Urs.) 
Wb  are  always  dad  to  record  cases  ^^j** 
the  present,  have  formed  the  sobject  of  ne(Wj 
legal  inquiry,  and  on  trial  of  the  V^^J^^ 
the  dark  deed,  followed  by  conriction.  l^e  F 
ticulais  will  most  probably  be  stiTl  iir«h  m  thenj 
collection  of  our  readers,  and  «»«'*^  ^^•JUJI 
a  good  deal  of  attention.  We  watched  the  pw 
giri  from  time  to  time,  until  reooreiy  ««"*• 
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ber  features  were  completely  spoilt  bj  the  gun- 
powder, and  thns  pretensions  of  some  moment  to 
one  of  her  sex  were  almost  destroyed. 

In  some  clinical  remarks  which  Mr.  T7re  made 
respecting  the  case,  he  observed,  that  while  gun* 
shot  woands  invariably  slongb,  it  is  remarkable 
Low  small  a  cicatrice  is  left.  In  reference  to  the 
partial  deafness  under  which  the  patient  laboured 
for  some  time  after  the  receipt  of  the  injury,  he 
aaid  he  had  been  informed  by  an  inspector  of 
hospitals  at  Ohatham  that  the  8<^diers  engaged 
in  uie  Crimea  who  had  sustained  gunshot  wounds 
above  or  to  the  side  of  the  orbit,  or  in  that  vici- 
nity, were  uniformly  deprived  of  hearing  in  the 
corresponding  ear.  He  ascribed  the  steady  re- 
covery of  the  patient  to  her  calm  and  unruffled 
disposition,  her  pulse  having  never  deviated  from 
72  beats  in  the  minute  during  the  most  tiying 
period  of  her  suffering. 

Emily  L y  ag«i  twenty-three,  a  servant, 

was  brought  to  the  hospital,  at  ten  o'clock  P.M., 
on  the  1m  July,  1856,  having  been  shot  in  the 
face,  half  an  hour  previously,  with  a  horse-pistol 
loaded  with  pebbles.  The  deed  was  perpetrated 
hy  a  young  man,  a  former  suitor,  who,  seizing  the 
cmportunity  of  the  woman's  coming  to  the  door, 
discharged  the  contents  of  the  weapon  at  her 
head.  He  was  tried  for  the  crime  at  the  Sep- 
tember assizes  of  the  Old  Bailey,  and  sentenced 
to  twenty  years'  transportation.  Immediately 
after  the  pistol  was  fired  the  woman  fell  to  the 

Sound,  stunned  by  the  blow.  When  admitted, 
ere  was  an  irregular  contused  and  lacerated 
wound  situate  over  the  right  orbit,  measuring 
about  an  inch  and  a  quarter  by  an  inch;  the 
maigins  were  uneven  and  notched.  The  upper 
eyelid  was  torn  through  at  the  outer  canthns. 
On  raising  the  eyelid,  which  was  much  swollen, 
the  eye  was  found  quite  destroyed,  with  the  iris 
protrading.  The  left  upper  eyelid  was  swollen 
and  red,  ecchymosed  in  patches,  and  incapable  of 
bein^  opened.  The  nostrils  contained  some  crusts 
of  blood.  The  fiEU^e  was  swollen  and  tattooed 
from  the  effects  of  the  gunpowder,  especially  the 
forehead,  the  cheeks,  the  left  side  of  the  nose,  the 
npper  lip,  and  the  chin.  She  complained  of  vio- 
lent tearing  pain  in  the  site  of  the  wound  and  in 
the  corresponding  orbit  Mr.  Ure  directed  pled- 
gets of  lint  soaked  in  water  to  be  kept  applied  to 
Sie  injured  parts,  and  prescribed  an  anodyne 
drauffht 

July  8th, — She  slept  a  little  during  the  night 
The  skin  was  rather  hot;  pulse  72.  She  com- 
plained of  thirst,  and  of  agonizing  pain  referred 
to  the  right  eye.  She  was  placed  on  simple  diet, 
with  a  pint  of  beef-tea;  and  ordered  effervescing 
aaline  draughts,  with  an  opiate  at  night 

9fcb.— Nine  aji.:  The  sur&ce  of  the  wound 
was  disposed  to  dough ;  she  still  suffered  from 
pain  in  the  right  eyel»ll,  which  made  her  restless 
during  the  n%ht  and  prevented  sleep;  the  bowels 
had  not  been  relieved  since  her  admission.  Order- 
ed a  dose  of  castor  oil. — Half-past  five  tm.  :  Pulse 
72 ;  skin  moist  She  felt  more  comfortable  than 
in  tiie  morning,  the  pain  having  somewhat  abated. 


10th.— ^The  pulse  remained  at  72.  She  passed 
a  better  night  than  before.  The  wound  over  the 
right  eyebrow  was  rather  circular  in  shape  and 
about  the  size  of  a  florin ;  the  surface  was  ash* 
grey ;  no  exposed  bone  could  be  felt  She  still 
experienced  great  pain  at  times,  referred  to  the 
damaged  eyeball,  the  closed  lid  of  which  was  ex- 
quisitely tender  to  the  touch ;  there  was  consider- 
able swelling,  with  a  faint  red  blush  spreading 
over  the  right  side  of  the  face  as  far  as  the  ear ; 
the  integument  covering  the  glabella  had  a  boggy 
feel,  inie  inner  canthus  of  the  right  eye  was  sup- 
purating; the  left  eyelid  continued  closed  and 
swollen,  and  had  a  dusky-red  hue.  She  was  un- 
able to  distinguish  the  tick  of  a  watch  beyond 
three  inches  and  a  half  from  the  right  ear ;  with 
the  left  ear  the  hearing  was  normal.  She  had 
no  headache ;  the  thirst  was  abated ;  the  ton^e 
clean  and  moist  The  oil  had  procured  two  alvine 
evacuations.  She  had  no  relish  for  food,  but  was 
able  to  take  some  bread-and-butter  with  tea  in 
the  morning,  and  was  allowed  two  pints  of  milk 
in  addition  to  her  diet 

11th. — She  passed  a  good  night,  having  slept 
from  ten  p.m.  till  two  and  afterwards  tul  five 
A  Jf.  Was  easier  at  the  hour  of  visit,  but  had  pre- 
viously felt  great  pain  in  the  eyeball  for  two  or 
three  hours ;  the  wound  was  suppurating  freely ; 
appetite  deficient ;  pulse  still  72 ;  tongue  clean 
and  moist ;  thb  skin  perspiring. 

14th. — Slept  well  without  the  anodyne  draught: 
the  pain  was  allayed.  She  took  broth  for  dinner, 
both  this  and  the  previous  day,  with  relish. 

17th. — A  small  portion  of  the  bone  of  the 
supra-orbital  ridge  was  felt  denuded ;  the  wound 
continued  to  suppurate ;  the  left  eyelid  remained 
closed,  and  on  gently  separating  the  lids,  the  con* 
junctiva  was  seen  in  a  state  of  chemosis. 

24th. — The  hearing  of  the  right  ear  was  quite 
restored ;  the  wound  was  proceeding  favourably, 
though  bone  was  still  exposed ;  she  was  yet  un- 
able to  open  the  left  eye ;  on  careful  examination, 
it  was  ascertained  that  the  cornea  was  ulcerated 
in  one  or  two  points,  and  there  was  considerable 
surrounding  inflammation,  evidently  caused  by 
grains  of  powder  impacted  in  the  sclerotic  con- 
junctiva. She  was  applying  water-dressing  to  the 
wound ;  and  to  the  left  eye,  a  lotion  composed  of 
decoction  of  poppyheads,  with  the  addition  of  a 
small  portion  of  solution  of  diacetate  of  lead, 
which  nad  a  very  soothing  effect 

August  4th. — ^Was  dreraed  in  her  usual  cloth- 
ing, and  sitting  up;  she  felt  weak;  the  wound 
was  much  contracted  in  extent ;  the  condition  of 
the  left  eye  was  improved  ;  there  was  lees  intole- 
rance of  light  than  before ;  the  patient,  however, 
still  kept  uie  lids  closed,  and  when  drawn  apart 
a  i^ush  of  tears  always  ensued.  I^e  had  eaten 
daily  for  some  time  a  mutton-chop  at  dinner. 

dlst — She  was  able  to  use  the  left  eye  a  little^ 
althou^  it  was  still  rather  intolerant  of  light 

Towards  the  end  of  October,  when  the  parti 
were  firmly  cicatrized,  Mr.  Ure  requested  the  ad- 
vice of  his  cdleague,  Mr.  White  Cooper,  as  to  the 
propriety  of  adapting  an  artificial  eye  to  the 
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oavity  of  the  right  orbiL  Mr.  Cooper  deemed 
the  case  eligible,  and  was  good  enoagn  to  instroct 
Mr.  Gray,  of  Goewell-road,  to  fit  in  one,  which  has 
been  skilfally  done*  This  has  in  a  great  measure 
removed  the  unseemly  appearance  resulting  from 
the  cruel  injury  whidi  was  inflicted.  The  face, 
however,  still  retained,  at  the  period  when  the 
patient  left  the  hospital  (Dec.  1st),  a  dark,  mot- 
tled aspect,  from  the  remains  of  the  particles  of 
gunpowder. 


Clinical  ftecorte. 


AMPTTTATIOK  AT  THE  KKBB  JOIKT. 

This  operation  is  one  of  rarity  in  this  country, 
and  has  been  resorted  to  only  of  veiy  late  years 
by  Mr.  Syme  and  Mr.  Fergusson.  velpeau  and 
other  continental  suigeons  have  spoken  very 
h%hlv  in  its  fekvour.  On  the  6th  of  December, 
Mr.  Fergusson  again  performed  it  at  King's  Col- 
lege Hospital,  before  a  very  crowded  theatre  of 
pupils  and  visitors.  The  patient  was  a  young  lad, 
who  had  necrosis  of  the  tibia,  from  whom  he  re- 
moved a  large  piece  of  bone  two  weeks  before;  the 
inflammation,  however,  extended  to  the  knee-joint, 
which  became  filled  with  pus,  and  a  portion  of  the ! 
head  of  the  tibia  had  already  exfoliated,  thus  show- 1 
ing  that  this  process  does  occur  in  this  situation,  I 
although  denied  bv  some  writers.  The  amputa-  { 
tion  was  performed  by  cutting  across  the  front  of 
the  joint  m  a  luuated  course,  making  incisions  at 
either  side  of  the  tibia,  dissecting  the  skin  off, 
and  then  forming  a  large  and  long  flap  under- 
neath. This  was  absolutely  necessary,  Mr.  Fer- 
gusson remarked,  as  the  condyles  of  the  femur 
were  so  wide,  and  required  a  wide  flap  to  cover 
tbem.  He  tben  sawea  off  a  slice  of  the  articulating 
sur&ce  of  the  condyles.  Although  very  rare  in 
London,  ^is  form  of  amputation  has  been  done 
bv  Mr.  Ferffusson  several  times,  and  he  believes  of 
all  the  thi^  amputations  that  it  really  is  the  best, 
as  such  a  good  flap  and  stump  are  obtained. 
This  case  we  watched  with  some  interest ;  the 
stomp  has  perfectly  healed,  and  the  boy  is  walk- 
ing aoont  toe  wards,  and  we  have  no  doubt  it  will 
torn  out  as  well  as  it  looks,  a  firm,  strong,  excel- 
lent stumpb  M  good  a  one  as  may  be  seen  after 
any  amputation. 


IHPSRVIOUB  8TBI0TUIUB  07  THE  UBBTHRA  ;  TUKTSMAL 
BSCTIOV. 

OuB  readers  <rf  course  know  very  well  that  pe^ 
rinssal  section  for  an  impervious  nrethral^canal  is  a 
totallv  differeat  piooedure  from  Syme's  operation ; 
it  is  the  old  method  in  praetioe  long  before  Syme's 
was  introduced  to  tke  notice  of  tbe  profi^on. 
We  have  seen  it  done  many  tinwa  by  Mr.  Cock, 
at  Guy's;  also  l^  Mr.  FergasBon,  at  King's,  who 
■gain  performed  it  in  a^  very  diffieult  and  ofasti- 
nate  csaeonly  om  Satirday  (the  14th  inst),  very 
similar  to  one  of  Mr.  Erichsen's,  at  Universi^ 
CMlege,  done  on  the  18tb  ioet    This  laat 


excited  some  little  interest  and  attention,  from  te 
induration  and  enlaraement  of  the  pefiDmnaiid 
scrotum,  due  to  plastic  effusion,  whica  was  ftwaX, 
associated  with  a  completely  impeimesble  ilnctaR^ 
with  numerous  fdae  passa^  and  uriasiy  Mk. 
This  was  the  first  case  which  had  preBentod  iM 
to  Mr.  Erichsen's  notice  in  which  an  instnuneift 
could  not  be  introduced  into  the  bladder,  akhoo^ 
an  effort  was  again  made  to  acoompM  it  ontM 
operating-table,  but  without  effect,  as,  althovgl 
the  catheter  apparently  passed  into  the  Uaddo^ 
it  entered  some  one  of  the  many  fiike  pmigei 
A  large  grooved  staff  was  therefore  passed  doiB  to 
the  seat  of  obstruction,  which  was  then  tuMj 
divided,  the  urethra  being  opened  bdiind  is 
point,  as  to  as  this  extended,  when  a  director  la 
passed  into  the  bladder,  and  the  strictore  fbrther 
divided  in  its  deeper  portions  towards  the  redna 
A  caUieter  was  then  passed  into  this  vitto^iBi 
retained.  It  is  sometimes  very  difficolt  to  liit  tiie 
urethra  at  its  posterior  part  after  dividing  tb 
stricture,  and  much  precaution  beeomesDeceavy. 
Here,  the  surgeon  had  to  cut  through  two  incbei 
of  thickened,  condensed,  plastic  matter,  wlikl 
added  to  the  diflBculties  of  the  case,  snd  a  mj 
small  calculus  was  removed  from  the  nretbii.  & 
is  needless  to  say,  that  in  such  cases, were itp» 
sible  to  get  in  Byme's  Viirector,  the  opentioi 
which  goes  by  his  name  would  be  i>erfennei),t 
preferable  measure  at  all  times.  Hsd  actiTe  ■» 
snres  been  delayed,  most  likely  infiltratioD  of  nme 
would  have  ^sued,  with  aloi^lhing,  in  a  oon^ 
tion  much  impaired  in  not  an  old  man. 

This  day  week,  we  saw  Mr.  Stanley  peito 
Syme's  operation,  at  Bartholomew's,  for  u  ob- 
stinate stricture,  which  resisted  all  tnitaieD^n 
a  healthy-looking  man.  It  was  satisfietonly  «> 
complished  upon  a  Syme's  grooved  ^.  T» 
man  is  d<»ng  well,  but  there  was  much  Ueediog 
after  the  operation.  We  may  remark,  tbit  tts 
operation  has  been  rarely  seen  at  St  Butkobj 
mew's,  and  the  slow  but  certain  spread  of  tta 
modem  imi>roved  surgical  operations  is  a  m»t 
feature  of  the  times. 

Mr.  Fergusson  has  performed  perinieal  aecM 
twice  since  his  operation  on  the  14th  imt 


AMPUTATION   OF  THE    THIGH    FOB   DISEAfilOfl* 
AND  KNSX. 

It  is  quite  possible  that  had  the  knee  alone  be« 
diseased  in  the  subject  of  the  present  sotoo^j 
female  aged  about  thirty-two,  Mr.  Birk^» 
Guy's,  would  have  performed  excision  <>^*^*Jj2i 
but  as  the  disease  commenced  aboat  six  m^ 
ago  in  the  tibia,  which  was  eztensivdy  aifeM 
with  the  formation  of  matter  and  siniiMa,  wb^ 
ultimately  extended  to  the  k»«^J®^°\*5LS 
resource  was  amputation,  which  was  P^^^["\ 
on  the  I'Tth  February.  The  period  of  dnnjoj 
of  the  symptoms,  althourii  short,  proved  »nffia» 
to  effect  anchylosis  of  3ie  knee  at  «  ^  •ng' 
and  the  affectMU  had  bec<»ne  deoidedlr  dii^ 
She  was  ouite  willing  to  lose  the  '«f  ""^/^ 
the  operation  has  BnprovedwonderinUy*  ^^ 
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expected,  the  tibia  was  found  extensively  neeroeed, 
vhich  condition  had  flpread  towards  the  knee. 

Last  Saturday^  Mr.  Stanley,  at  St  Bartholo- 
mew^  removed  the  1^  of  a  strong,  stout,  healthy 
man,  by  the  flap  operation,  for  some  disease  of  the 
Icnee-joint,  which  seemed  enlarged,  with  no  exter- 
nal disease.  He  did  not  make  any  observation 
upon  the  case  as  to  the  nature  of  the  disease, 
imich  was  a  great  disappointment  to  all  present 
The  case  seemed  one  of  the  most  favourable  for 
^KcisioD  we  have  seen  for  some  time. 


XlOROSIS  OF  BONIS  OF  FOOT. 

Pivx  months  ago  a  heavy  weight  fell  upon  the 
foot  of  a  lad,  which  was  followed  by  swelhng  and 
inflammation,  with  caries  of  the  metatarsal  bones 
of  the  two  outer  toes.  From  time  to  time  small 
spiculfld  of  bone  came  away  from  fistulous  open- 
ings; these  Were  run  into  one  by  Mr.  Cutler,  who 
found  a  shell  of  bone  in  a  necrosed  condition, 
which  he  removed  on  the  12th  February,  and  the 
boy  is  doing  well. 

irXCROSIS  OF  THB  FBUUR  *,    BBMOVAL  OF  A   LAROB 
BBQUBSTRUM. 

At  the  same  hospital,  in  December  last,  a  re- 
markable example  of  necrosis  affecting  almost  the 
entire  shaft  of  the  femur  of  a  boy  was  brought 
into  the  theatre  f>r  relief.  Fistulous  openings 
were  present  at  the  inner  and  posterior  aspects  of 
the  lower  third  of  the  right  thigh ;  many  of  these 
were  run  together,  when  the  trephine  was  used  by 
Mr.  Hawkins,  who  succeeded  in  getting  out  the 
greater  part  of  a  large  sequestrum,  the  piece  re- 
moved being  about  seven  inches  in  length.  There 
18  still  a  considerable  portion  remaining  for  re- 
moval on  another  occasion. 

On  the  same  day  Mr.  Henry  0.  Johnson  appli- 
ed the  trephine  to  the  head  of  the  tibia  of  a  lad, 
tot  the  second  time,  and  removed  several  crumbly 
portions  of  bone.  The  cavity  thus  formed  subse- 
quently healed  up  by  suppuration.  The  first  oc- 
casion on  which  the  trephine  was  used  in  this  case 
was  about  twelve  months  ago  for  a  supposed  ab- 
scess at  that  time,  but  no  cavity  was  found,  al 
though  the  bone  was  infiltrated  with  matter. 


COKOBNITAL  TUMOUR  OF  THB  EXTBRNAL  CANTHUS. 

Ah  in&nt,  a  few  months  old,  possessed  a  small 
tomour,  the  size  of  a  pea,  at  the  outer  canthus  of 
the  right  eye,  which  was  congenital.  It  was  care- 
folly  removed  by  Mr.  Tatum,  and  proved  to  be  an 
example*  of  the  form  of  tumour  so  common  about 
the  eyelids — ^namely,  steatomatous.  In  its  interi- 
or could  be  distinguished  several  minute  hairs. 
We  have  seen  these  removed  by  Mr.  Walton,  Mr. 
Paget,  and  others  several  times,  and,  althouffh 
apparency  trifling  in  their  nature,  it  is  absolutely 
necessary  they  should  be  wholly  removed,  especi- 
ally when  extending  inwards.  If  complete  ex- 
tirpation is  not  accomplished,  nitrate  of  silver,  ap- 
plied in  the  solid  form,  generally  effects  a  per- 
Bianent  cure. 


BBDACB0U8  TUMOURS   OF  THB   LOWBR  ICVBLID. 

A  COMPANION  case  to  the  foregoing  we  saw  in 
a  boy,  last  Saturday,  at  8t  Bartiiolomew^s  Hoa- 
pital,  witii  two  obloDg  tumours  below  the  right 
eyelid,  which  turned  out  to  be  sebaceous  cysts, 
and  were  removed  by  Mr.  Lawrence,  who  had  to 
dissect  away  with  great  care  the  membranes  of 
both  cysts,  which  .m>m  former  inflammation  had 
become  adherent  to  the  subjacent  cellular  tissue. 
We  observe  that  Mr.  Lawrence  is  as  active  and 
expert  in  his  operations,  even  those  of  the  most 
delicatei  character,  at  the  present  time,  as  in  his 
earlier  days,  a  gratifying  £sGt  to  his  numerous 
friends  and  admirers. 


VARIOUS   DISBASBS    OF   THB   BRBA8T. 

Wb  have  very  frequentlv  seen  the  breast  re* 
moved  at  Guy's  Hospital,  for  various  diseases  of 
the  mammary  sland,  many  of  them  extremely 
rare,  and  all  of  mterest  Ijius,  in  April  last,  Mr. 
Birkett  removed  a  breast  from  an  elaerly  female, 
with  the  development  of  cysts  of  various  sizes  in 
the  lactiferous  ducts,  on  squeezing  which  there 
oozed  out  fluids  of  various  colours,  from  a  glairy 
yellow  to  a  green  or  brown.  This  affection  was 
four  years  and  a  half  developing  itself  and  is  very 
uncommon.  Sir  Astley  Cooper  describes  it.  Mr. 
Birkett  described  it  as  quite  distinct  fW>m  adeno- 
cele  and  carcinoma.  In  July  following,  a  tumour 
of  the  breast,  of  considerable  magnitude,  that  had 
been  growing  only  seven  months,  with  ulcerated 
surfietces  and  profuse  bleeding  producing  great 
debility,  was  also  treated  by  removal  bv  Mr. 
Birkett,  to  give  the  poor  woman  a  chance  ror  her 
life.  It  proved  to  be  medullary  cancer,  striated 
with  yellow  in  its  centre.  Recovery  ensued  in 
both  mstances.  In  July,  again,  Mr.  Birkett  ex- 
tirpated a  fibrous  cancer  of  the  breast,  affecting  a 
portion  of  the  gland ;  and,  in  October,  Mr.  Hilton 
removed  an  example  of  carcinomatous  ulceration 
of  the  breast,  with  numerous  fungous  growths  pro- 
jecting. The  disease  had  spread  very  extensively, 
and  was  removed  at  the  request  of  the  patient 
herself;  it  certainly  was  the  only  means  of  giving 
temporary  relief.  Mr.  Birkett  excised  a  breast  in 
November  which  was  completely  infiltrated  with 
carcinoma,  from  a  female  aged  forty-one,  existing 
for  nine  months,  without  much  retraction  of  the 
nipple,  although  the  skin  around  it  was.  A  case 
somewhat  similar,  with  infiltration  of  more  than 
the  upper  half,  and  a  large  scirrhous  tubercle  at 
its  superior  and  inner  margin,  was  excised  by  Mr. 
Cock  on  the  l7th  of  Feb.  It  had  existed  for  some 
years,  and  on  removal,  considerable  adhesion 
was  found  to  be  present  between  the  gland  and 
pectoral  muscles.  There  was  no  evidence  of  dis- 
ease elsewhere.  She  had  been  under  a  variety  of 
treatment,  and  now  suffered  very  great  pain.  All 
these  cases  recovered  from  the  operation. 


RHXUMATIO   ANCHTLOSIS   OF  BOTH  XNBBS. 

Wb  call  this  rheumatic  anchylosis  because  fbe 
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Bome  importance  which  we  haye  noticed  it « 
other  hospital.  The  adyaatageB  of  doing  it  a 
this  position  are  quite  i^parent 

FIBROUS    TUMOUR    OF   TBB    FAU0B8  ftUCCUBfUUI 
RKMOVSD. 

Last  Taesdaj  week,  an  elderiy  man  was  ob- 
mitted  to  an  operation  by  Mr.  Skey,  with  a  tmnov 
which  had  been  growing  four  or  five  moDt^sto. 
ated  at  the  back  of  the  faaces.  There  wishm 
doubt  as  to  the  origin  of  the  seat  of  its  root;  k 
as  its  early  growth  was  followed  bydifficnhj«f 
respiration  in  the  left  nostril,  there  was  reasoito 
believe  it  originated  there.  The  right  Dostril  vi 
quite  free.  The  growth  presented  itself  at  the 
back  of  the  throat,  in  the  form  of  a  large  wluti, 
round  mass,  not  unlike  the  peg-top  of  boji;  it 
pushed  the  soft  palate  in  a  veitical  directioB;  K 
was  firm.  It  was  said  to  be  a  fibro-ceUabr  tonoor, 
and  proved  so;  there  was  nothing  malignant oor 
cancerous  about  it.  Mr.  Skey  thought  the  p» 
bability  was  it  would  not  return  if  removed,  fi« 
its  being  fibrous;  he  did  not  expect  to  remoTetk 
whole  of  it,  however.  He  was  foitified  Id  tb 
opinion  by  an  observation  of  Mr,  ArnottX  fk 
had  an  exactly  similar  case  seven  or  eight  ]m 
ago,  who  contrived  to  remove  the  greater  piitflf 
the  tumour,  partly  by  manipulatiott  and  partirby 
cutting  with  the  knife;  and  years  elapsed  bdpR 
any  obstruction  occurred  in  the  nasal  paaaipi; 
and  he  has  reason  to  believe  that  she  is  in  my 
fair  health.  Mr.  Skey,  therefore,  did  DOt  hesitate 
to  remove  it ;  and  in  the  event  of  recarreDoe  soDe 
years  hence,  it  would  be  time  enonsh  todoaiif- 
thing.  The  mouth  was  kept  open  bjaa  iastra- 
ment  for  the  purpose,  and  the  tongue  prwwl 
down  by  Mr.  Holmes  Coote.  The  tamooi  lai 
now  partly  detached,  with  forceps  and  knife,  fiwj 
the  soft  pialate;  and  its  separation  accompiishM 
by  manipulation  and  dissection.  It  was  theae 
of  a  walnut,  and  fibro-cellular.  Several  snalw 
portions  were  got  away;  one  eqwji^lly  fr^^J^j 
back  of  the  left  nostril,  which  was  poahed  ba* 
wards  through  the  noee  by  mesM  of  a  ptf« 
dressing  forceps.  The  poor  man  was  now  eo«W 
to  breathe  with  perfect  ease  and  fi^om  throv 
both  sides  of  his  nose,  and  lost  very  little  Wood 
Nearly  all  of  this  tumour  was  removed,  wbci 
appears  to  have  sprung  from  the  nasal  fosse.  A"J 
elaborate  dissection  in  a  case  of  this  ^^J* 

Suite  out  of  the  question :  and  we  have  no  «*» 
ie  lumour  may  pursue  the  same  connc  as  m* 
Amott's  case,  and  the  patient  may  have  m 
years  of  comfort 

TABICOSS   VEINS,    DI8KASX    OF   HEABT,  PBOMDTin 
BTSBALL8,  AND  ENLARGED  THTKOH)  OUKD. 

One  of  those  very  rare  cases  of  disease  rf^ 
heart,  at  the  present  moment  not  ®^**°*^^?J2u 
ated  with  very  prominent  eyeballs,  and  hjlf ^*2* 
of  the  thyroid  gland,  was  submitted  to  theopejr 
tion  of  ligature  of  the  veins  of  the  left  leg  »  «  ^ 
cosed  condition,  by  Mr.  Erichsen  atUinreBttf  w»- 


patient,  an  old  woman,  has  long  been  subject  to 
that  complaint)  which,  about  twelve  mouths  ago, 
produced  contraction  of  both  knees,  the  right  at 
a  right  angle,  and  the  left  a  little  more  so,  at  an 
oblique  angle,  associated  with  great  rigidity  and 
tension  of  the  hamstring  tendons.  This  last  con- 
dition was  so  extensive  uiat  Mr.  Erichsen  thought 
he  should  have  to  divide  them.  Chloroform 
being  given  on  the  4th  inst,  this  rigidity  yielded, 
and  complete  straightening  ensued  from  the  forci- 
ble extension,  and  Sie  limbs  were  placed  on  under- 
aplints.  We  have  not  a  doubt  as  to  the  result  of 
this  case,  more  especially  as  the  treatment  will  be 
associated  with  measures  towards  removing  the 
rheumatic  condition  of  the  body. 


TAPPING    OVAEIAE    DE0P6T,    AND    INJECTING    THE 
CTST   WITH    IODINE  ;   FATAL   RESULT. 

The  following  outline  of  the  case  will  prove  of 
interest  at  the  present  moment;  it  has  been  kindly 
furnished  us  by  Mr.  George  W.  Lawrence,  house- 
physician  to  King^s  College  Hospital : — 

Maria  F ^  aged  thirty-two  years,  mother  of 

several  children,  ^e  subject  of  ovarian  dropsy  for 
ihe  last  eighteen  months,  twice  tapped  dunng  the 
last  three  months.  A  large  unilocular  cyst|  with 
a  hard  tumour*  at  its  base,  somewhat  larger  than 
a  foetal  head.  Tapped  by  Mr.  Fergusson  on  the 
81st  of  January,  1857 ;  and  four  ounces  of  the 
compound  tincture  of  iodine  injected  into  the 
cyst,  with  four  ounces  of  water,  nineteen  pints  of 
fluid  having  been  first  drawn  off.  She  died  the 
sixth  day  after  the  operation,  apparently  from  ex- 
haustion, having  been  in  the  intermediate  time 
almost  constantly  delirious;  and  having,  during 
the  first  four  days,  excessive  vomiting.  The  vomit 
contained  iodine  in  large  quantity  in  a  state  of 
combination ;  iodine  was  also  found  in  the  urine, 
tears,  and  sweat  At  the  post-mortem,  the  cyst 
was  found  to  be  a  large  unilocular  one,  occupying 
almost  the  whole  of  the  abdomen,  and  the  tumour 
at  its  base,  to  consist  in  part  of  a  large  number  of 
small  cysts,  filled  with  the  same  albuminous  liquid 
as  the  larger  cavity,  and  the  back  part  of  a  malig- 
nant growth.  There  was  a  great  abundance  of 
lymph  thrown  out  in  the  larger  cavity,  but  no  ad- 
hesion, probably  because  fluid  had  been  thrown 
out  agam  so  rapidly  as  to  separate  the  sur&ces. 
There  was  no  trace  of  peritonitis ;  nor  could  any 
iodine  be  found  in  any  of  the  fluids  of  the  body 
by  careful  analysis. 

We  saw  a  second  case  submitted  to  the  same 
treatment  last  Saturday.  The  patient  was  a  fe- 
male, i^^ed  thirty-five  years,  under  Dr.  Todd's 
care.  She  had  been  tapped  five  or  six  times  be- 
fore, which  was  repeated  on  the  present  occasion 
by  Mr.  Ferg^usson,  when  the  iodine,  about  a  pint 
of  the  solution,  was  injected.  There  was  a  num- 
ber of  immense  veins  coursing  over  the  abdomen, 
which  became  smaller  when  the  fluid  was  with- 
drawn. 

We  may  remark,  that  in  both  these  cases  para- 
centesis was  performed  with  the  patients  in  a  re- 
cumbent posture  on  their  sides — a  peculiarity  of 
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lege  Hospital.  There  appeared  to  be  a  ffenerally  con- 
gested condition  of  all  the  superficiaT  veins.  The 
pins  were  applied  as  we  have  described  in  a  pre- 
vious number ;  bat  in  consequence  of  the  state  of 
the  heart,  chloroform  was  very  judiciously  not 
-used.  The  patient  was  a  young  married  woman, 
and  went  out  with  this  condition  quite  cured. 

On  the  25th  ult,  another  case  of  varicose  veins 
of  the  same  leg,  in  an  elderly  man,  with  a  varicose 
^cer,  was  submitted  to  the  same  procedure,  with 
the  usual  results.  Over  this  man*8  thigh  was  a 
dried-up  atheromatous  cyst,  the  remains  of  it  hav- 
ing become  converted  into  a  hard  cretaceous  de^ 
posit 

8PONTAVSOUS  CTTBl  OF  PSOAS  AB8CK8B. 

It  is  no  uncommon  occurrence  to  meet  with  in- 
stances of  angular  curvature  of  different  portions 
of  the  spinal  column  in  a  cured  condition — that 
is,  without  an  abscess — if  one  has  formed — burst- 
ing externally,  the  matter  having  been  absorbed. 
These  are  seen  frequently  in  the  streets  of  London. 
Sat  a  spontaneous  recovery  from  caries  of  the 
spine,  associated  with  a  large  abscess,  is  a  very 
great  rarity  indeed.    Such  a  case,  however,  is  in 
Sanctuary   ward  of  the  Westminster  Hospital, 
nnder  Mr.  Brookes^s  care,  in  the  person  of  a  short 
girl,  sged  seventeen  years,  who  has  been  for  many 
years  the  subject  of  angular  curvature  of  the  lower 
part  of  the  lumbar  spine,  with  caries  of  the  bodies 
of  the  bones,  and  a  farce  psoas  abscess  for  the  last 
nine  months,  which  pointed  in  the  thigh,  and  was '; 
punctured.     Very  large  quantities  of  matter  con- , 
tinned  to  flow  for  sometime;  it  became  dimi-j 
niahed,  and  several  undoubted  fragments  of  the , 
bodies  of  the  diseased  vertebra  came  away.    The 
ffirrs  health  began  to  improve,  her  strength  and 
flesh  to  return,  and  for  the  last  seventeen  dsys  she  | 
has  been  up  and  walking  about  the  ward.    There  [ 
is  still  a  little  discharge,  but  not  of  much  moment, 
and  there  is  every  reasonable  hope  of  a  permanent , 
spontaneous  cure.    Her  stay  in  the  hospital  has 
been  about  five  months.  | 

There  is  a  case  of  psoas  abscess  in  the  Royal 
Free  Hospital  under  Mr.  Thomas  Wakley's  care, 
of  a  man  aged  thirty-seven  years,  who  was  admit- . 
ted  in  May  last.  Here  there  was  at  one  time  the 
most  profuse  discharge;  but  now  it  is  reduced  to ' 
loss  than  an  ounce  a  day,  with  great  improvement 
of  the  general  health,  with  exercise  about  the 
ward.  Up  to  the  present  time,  however,  there  is 
no  curvature  or  angular  deformity  of  the  spinal . 
column,  although  from  the  general  symptoms  we 
believe  the  bones  are  engaged  in  the  lumbar 
region.  He  suffers  from  occasional  attacks  of 
diarrhcea. 


BiKMORBHOmS  IN  A  CHILD. 

It  is  a  very  unusual  circumstance  indeed  to 
meet  wit^  piles  in  a  child,  but  especially  of  any 
magnitude;  yet,  on  the  4th  ult.,  a  noy  three  years 
old  was  brought  to  Mr.  Erichsen,  at  University 
College  Hospital,  with  an  external  pile^  the  sise 


of  a  small  filbert,  on  the  left  verge  of  the  anal 
aperture,  which  he  had  had  for  some  time.  It  was 
snipped  off  with  a  pair  of  scissors  and  a  bleeding 
vessel  tied,  no  chloroform  being  given.  Hsemor- 
rhoids  are  really  uncommon  until  the  age  of  pu- 
berty. Mr.  Ashton  mentions,  in  his  work  on  the 
Rectum,  the  case  of  a  child  under  two  years  of 
a^  nnder  his  care,  suffering  fW>m  several  external 
piles ;  and  refers  to  others  m  children  of  five  and 
seven  years  of  age,  in  the  former  complicated 
with  stone  in  the  bladder.  Mr.  Curling  states 
that  they  rarely  occur  before  puberty.  Whilst  on 
the  subject  of  piles,  we  may  refer  to  a  case,  some 
months  back  at  King's  College,  in  which  we  saw 
Mr.  Fergusson  excise  a  pile  from  an  elderly  man, 
which,  on  slitting  up,  contained  a  clot  of  blood 
the  size  of  a  pea.  Sometimes  the  simple  slitting 
up  of  a  pile  will  produce  a  cure,  but  it  may  be 
necessary  to  do  it  a  second  time  to  the  same  pile. 
In  this  patient  there  was  also  a  fissure  of  the  anus, 
which  was  remedied  by  cutting  through  a  portion 
of  the  ^hincter  ani. 

RINGS  OF  KSOROSKD  BONB  FROM  THK  XKD8  OF 
STUMPS. 

Necrosis  of  the  end  of  the  bone  in  stumps 
arises  sometimes  from  the  injury  produced  by  the 
jarring  of  the  saw,  or  from  being  bathed  in  pus 
during  the  process  of  healing  by  suppuration.  We 
think  the  last  perhaps  the  most  common  cause. 
Some  months  back  we  noticed  a  female,  in  Uni- 
versity College  Hospital,  whose  thigh  had  been 
amputated  for  puerperal  arthritis ;  the  stump  had 
healed,  but  a  fistulous  opening  remained  at  one 
side,  leading  down  to  necrosed  bone;  another  was 
present  some  inches  apart  from  the  first.  We 
remember  hearing  Mr.  Erichsen  remark  at  the 
time  that  it  was  attributable  here  to  the  jarrine 
of  the  saw  on  the  bone,  the  vitality  of  which  had 
become  diminished  by  previous  (fisease.  An  in- 
cision was  made  across  the  sinus  and  a  pair  of 
forceps  introduced,  when  a  sequestrum  nearly  four 
inches  long,  with  a  complete  riuff  of  bone  at  the 
end,  was  removed.  This  was  larger  than  the 
circle  of  bone,  with  a  number  of  spiculss  attached, 
as  is  usually  seen,  and  presented  quite  a  curious 
appearance.    A  cure  followed. 

A  specimen  very  similar  to  this,  several  inches 
long,  and  quite  unaltered  at  its  ring,  ss  if  only 
just  sawn  through  (so  little  effect  had  the  pus 
upon  it),  we  saw  Mr.  Hilton,  at  Guy's,  remove, 
in  October  last,  from  the  thigh  of  a  man  who 
underwent  amputation  for  a  compound  dislocation 
of  tlie  ankle,  which  occurred  twelve  months  ago, 
followed  by  suppuration  extending  close  up  to 
the  knee,  necessitating  amputation  above  it.  The 
case  was  at  one  time  k)oked  upon  as  hopeless,  but 
the  poor  man  was  kept  alive  upon  a  couple  of 
bottles  of  wine  per  day.  When  the  pieee  of  bone 
was  removed  the  stump  was  enormously  swollen, 
but  this  subsequently  disappeared. 

In  July  last,  Mr.  Cock  removed  an  enlarged 
bursa  firom  the  under  part  of  the  stump  of  a  man 
whose  leg  had  been  taken  off  just  at  the  ankle- 
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joint  or  above  it;  he  found  also  a  small  portion 
of  the  bone  diseased,  which  he  gouged  awaj. 
This  bursa  had  been  a  provision  of  Nature  to  re* 
lieve  this  condition. 


▲NCHTL08I8  OF  ONE  KKSS  AND  BOTH  HIP-J0INT8 
FROM  VLBKJJUAXtBUf  AND  OLD  FRACTUBB  OF 
PATELLA. 

In  November  last,  we  saw  one  of  those  unfor^ 
tnnate  cases  of  contraction  of  the  lower  limbs  in 
an  elderly  man,  in  King^s  Oolleee  Hospital,  under 
Mr.  Bowman,  depending  upon  nieumatism.  The 
patient  was  then  completelj  cured  of  this  com- 
plaint, but  both  of  his  knees  were  affected  from 
it,  the  left  bein^  in  a  semiflexed  position  and 
anchylosed,  this  last  «tate  being  present  also  in 
both  hip-joints.  There  was  also  an  old  fracture 
of  the  patella,  with  complete  separation  of  the 
fragments,  which  gave  the  knee  a  very  curious 
appearance.  Chloroform  was  given,  when  the 
left  knee  was  forcibly  straightened,  the  adhesions 
being  plainly  heard  to  yield  during  this  process ; 
the  extemtJ  hamstring  was  then  divided  sub- 
cutaneously.  This  1^  was  put  upon  a  straight 
splint ;  some  slight  in&nmiation  followed,  but  the 
case  has  done  pretty  well. 


FATTY  TUMOUB  OF  THE  GROIN  AND  OF  THE  BACK. 

It  is  certainly  a  curious  circumstance  that  such 
a  variety  of  opinion  should  prevail  sometimes 
about  really  what  may  be  a  very  ordinary  tumour 
— a  fatty  tumour,  for  instance.  On  the  6th  of 
March,  we  saw  an  elderly  man,  at  St.  George's 
Hospital,  who  was  a  coachman,  with  a  tumour 
resembling  a  large  femoral  hernia,  situated  in  the 
left  groin,  where  it  had  been  for  twenty-five  years, 
and  during  which  time  he  had  had  as  many  as 
twenty-five  different  opinions,  all  varying  in  their 
nature.  On  coming  to  St.  George's,  a  few  days 
before  this,  Mr.  Hewitt  at  once  detected  it  to  be 
a  fatty  tumour,  and  the  man  consented  to  its  re- 
moval, which  was  performed  on  the  5th  instant, 
under  chloroform.  The  skin  was  exceedingly  ad- 
herent at  various  parts,  requiring  some  little  dis- 
section to  remove  the  growth.  The  special  in- 
terest of  the  case  consisted  in  the  situation,  the 
time  it  was  growing,  and  the  doubt  amongst  so 
many  surgeons  as  to  its  character,  some  of  them 
pronouncing  it  to  be  mali^ant. 

A  few  minutes  before  this,  Mr.  Cutler  removed 
a  fatty  tumour,  the  size  of  a  flattened  orange,  from 
the  upper  part  of  the  back  of  a  young  woman. 
In  this  case,  the  adhesion,  arising  from  the  pres- 
sure of  the  cloths  upon  the  skin,  was  complete, 
necessitating  a  somewhat  tedious  dissection.  Both 
of  these  cases  are  doing  well. 


vioua.  The  hernia  consisted  principally  of  <nDeB> 
tum  of  a  dark  bloody  colour,  and  a  knockleofi 
deep  port-wine  colour,  which  was  retorned  by  Mi 
Lloyd,  but  not  without  opening  the  sac  after  ^ 
sion  of  the  stricture.  Sue  was  ffiven  chlorolbn, 
and  had  to  be  supported  with  wine.  She  hi^d 
the  symptoms  as  if  mortification  of  the  istestiiie 
had  occurred ;  it  was  found,  however,  ahnrnk  nd 
empty,  but  not  dead.  The  prognosis  was  Dce» 
saruy  serious,  and  death  ensued  the  same  laM, 

Four  days  before  that,  Mr.  Marshall,  at  Ubf 
versity  College,  reduced  a  strangnlated  feiaonl 
hernia,  of.  four  days'  duration,  without  openiig 
the  sac,  in  a  woman  aged  sixtv-eigfat,  who  ht 
had  occasional  rupture,  which  she  letoned  k^ 
self,  but  did  not  know  what  it  was,  and  wboDere 
wore  a  truss.  The  tumour  consisted  of  a  knaekie 
of  small  intestine,  and  since  the  operation  flheb 
gone  on  without  a  single  bad  symptom. 

It  would  thus  seem  that  a  great  ace  is  by  m 
means  incompatible  with  cure;  for  on  tiie  Md 
February,  Mr.  Lloyd,  at  St.  BartholomeVB  B»- 
pital,  reduced  a  large  scrotal  hernia,  meannf 
fourteen  inches  by  nine  in  circomferenoe,  in  a 
old  man,  with  strangulation  of  twenty-four  boon 
and  whose  age  was  eighty  years.  The  m  va 
not  opened;  and  the  old  man  had  been  aoeoitofr 
ed  to  wear  a  truss.  Moreover,  chlorofonn « 
given.    This  case  did  well. 


strangttlatbd  fekoral  hbbnia. 

On  Saturday,  the  2l8t  of  January,  an  elderly 
woman  was  brought  into  Bartholomew's  in  a 
moribund  state,  with  a  strangulated  femoral 
hernia,  down  since  the  Wednesday  morning  pre- 


C ANGER   OF  THE   TESTICLE   IN  AK  INFAHT. 

On  last  Tuesday  week,  at  the  Metropolitan ftee 
Hospital,  Mr.  Hutchinson  excised  the  testiiof  < 
child  on  acoxHint  of  medullarv  cancer,  awl  pirt|f 
from  the  very  early  age  of  the  little  ji^^ 
case  was  of  much  interest.  He  was  a  ito«t,  ^«»- 
grown  boy,  of  two  yean  and  three  nioirthi,wl« 
at  the  breast  The  disease  having  been  m 
noticed  ten  months  ago,  he  could  at  the  tan* « 
its  commencement  have  been  scarcely  a  J^^ 
a  half  old.  Two  of  his  father^s  sisters  had  *w  « 
cancer  of  the  breast  The  testis  was  enlaifed  to 
the  size  of  a  fist;  the  opposite  being  not  wpj 
than  the  tip  of  a  finger.  It  wast  ronnded  vA 
tense,  and  in  roost  parts  the  skin  of  the  acwttjj 
adhered  to  it  Numerous  enlaiged  veins  ctmw 
its  surface;  no  enlargement  of  the  InmbargWKH 
or  thickening  of  the  cord,  could  be  <^***^^ 
careful  examination.  Mr.  Hutchinson  ^^JT 
he  felt  very  confident  in  the  ^iapiosis;  brtii 
order  to  remove  all.  doubt,  immediately  pw^ 
to  the  operation  (the  child  being  under  the  id» 
ence  of  chloroform),  a  grooved  needle  "^^jf^ 
into  it,  and  the  soft  matter  which  it  brongbtJJ 
placed  under  a  microscope  which  stood  by.  * 
showed  well  characterized  cancer  element!, 
the  operation  was  at  once  proceeded  ^^'y 
considerable  portion  of  the  scrotum  was  remot^ 
and  the  incisions  were  made  to  extend  far 
under  the  most  depending  part  of  the  tnmow, 
the  object  being  to  provide  a  free  <»<»F*1!« 
matter  which  would  have  to  form.  The  strnctn^ 
of  the  cord,  which  was  quite  healthy,  were 
eluded  in  a  single  strong  ligatore,   ^o  ^^ 
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arteries  required  ligatures.  Mr.  HaichinsoD  stat- 
ed that  he  had  encountered  so  much  trouble  from 
bleeding  occurring  a  few  hours  after  the  opera- 
tioQ  where  the  vessels  of  the  cord  only  had  been 
tied,  that  in  this  case,  from  the  age  of  the  patient, 
^here  the  yas  deferens  and  other  structures  were 
bat  little  developed,  and  the  cord  thin,  and  where 
aJso  blood  was  of  great  consequence,  he  preferred 
to  adopt  the  old  practice  of  tying  the  cord  m 
fHoste,  The  specimen  after  removal  was  an  ex- 
cellent example  of  medullary  cancer.  No  trace 
of  the  gland  structure  could  be  seen.  There  did 
not  i4>pear  to  have  been  any  inflammation  about 
It;  nor  were  there  any  extravasations  of  blood  into 
its  structure — facts  which  corresponded  with  the 
bistory  of  its  growth  having  been  quite  painless. 
With  regard  to  the  age  of  the  patient,  we  be- 

I      lieve  that  die  case  gives  us  an  example  of  one  of 
the  youneest  on  record.     When  cancer  does  oc- 

I      cur  in  childhood,  it  is  generally  located  either  in 
the  bones  or  the  eye ;  and  it  is  very  rare  indeed 

(      for  an  organ  like  the  testis,  then  little  more  than 
rudimentary,  to  be  attacked. 


BBCUaHKNCS  OF  CANCSR  IN  THK  AXILLARY  GLANDS  ; 
^  ATHSROM A  OP  TBB  CHBSK. 

,  About  fb^r  or  five  years  ago  Mr.  Brichsen 

removed  the  breast  of  a  woman  affected  with 
scirrhus  in  an  advanced  stage,  which  was  followed 
by  cure  with  a  large  thin  cicatrix.  She  remained 
quite  well  up  to  the  present  time ;  bqt  about  three 
niontbs  affo  she  noticed  some  little  lumps  in  the 
axilla,  which  on  examination  were  suspected  to  be 
a  recurrence  of  the  cancer,  which  it  was  deemed 
prudent  to  remove  on  February  25th,  under  chlo- 
roform. The  old  cicatrix  is  perfectly  healthy. 
On  removal  of  the  affected  glands,  some  were 
found  extending  under  the  pectoral  muscle,  but 
all  were  got  rid  of.  At  the  same  time  an  athero- 
matous cyst,  the  size  of  a  small  peach,  was  remov- 
ed from  the  left  cheek ;  the  membrane  of  the  sac 
had  evidently  inflamed,  as  the  skin  was  becoming 
red ;  it  was  thin  and  adherent,  and  was  dissected 
out.  Now,  this  case  is  extremely  interesting, 
from  the  hct  of  fully  four,  nearly  five  years  hav- 
ing elapsed  since  the  primary  removal  of  the  dis- 
ease, and  the  recurrence  of  it  in  the  neighbouring 
glands.  In  this  situation  at  present  we  are  auite 
justified  in  looking  upon  the  affection  as  a  local 
one,  although  we  know  very  well  that  when  once 
the  lymphatic  glands  become  affected  there  is  a 
great  chance  of  deposit  in  some  internal  organ. 
Mr.  Erichsen,  as  a  proof  of  this,  referred  to  a  for- 
mer case  of  removal  of  cancer  of  the  breast,  the 
glands  beinff  free,  but  in  which  the  disease  recur- 
red in  the  cicatrix  and  glands.  The  patient  died 
out  of  the  hospital,  and  at  the  autopsy  her  liver 
was  found  infiltrated  with  cancer.  This  was  not 
suspected  at  the  time  of  the  operation,  but  it  must 
bave  come  on  very  rapidly.  This  patient  is  doing 
▼enr  well,  and  will  again  leave  the  hospital  shortly. 
On  the  26th  of  February,  Mr.  H.  C.  Johnson 
removed  a  cancerous  breast  from  a  woman  admit- 
ted into  8t.  George's  the  day  before.  She  was 
28 — ^voL.  J. 


about  fdrty-five  years  of  age,  and  attributed  its 
origin  to  a  blow  two  years  before,  but  it  only 
b^ui  to  swell  a  year  a^  and  was  followed  by 
ulceration.  The  glands  in  the  axilla  were  diseas- 
ed. Mr.  Johnson  looked  unfavourably  upon  the 
case,  and  operated  at  the  particular  request  of  the 
patient,  who  was  under  the  influence  of  amylene. 
She  is  going  on  quite  well. 


NBOROSIS  OF  TBB  FRONTAL  BONB  ;  ^WO  INSTANOBS. 

A  MBRB  glance  at  the  heads  of  our  Olinical 
Records  will  suffice  to  show  how  extensive  and 
common  an  affection  is  necrosis  of  the  bones. 
Our  desire  will  be  to  refer  to  examples  of  the  differ- 
ent bones  affected. 

On  the  25th  of  February,  we  saw  Mr.  Erichsen 
remove  the  greater  part  of  the  supra-ciliary  ridffe 
of  the  left  orbit,  together  with  portions  of  the 
outer  table  of  the  frontal  sinuses  in  that  situation, 
from  an  elderly  man  with  necrosis.  It  was  nece»- 
sary,  bv  means  of  a  small  pair  of  pliers,  to  accom- 
plish this,  and  with  a  small  gouge,  carefully  appli- 
ed, some  remaining  carious  bone  was  removed. 
This  interesting  case  was  &rther  complicated  Irp 
ulceration  through  the  upper  eyelid,  with  the  pas- 
sage of  pus  over  the  ball,  produced  by  the  affected 
bone  beneath.  This  patient  has  had  necrosis  of 
several  other  portions  of  his  cranium. 

This  affords  us  the  opportunity  of  referring  to 
a  case  of  necrosis  of  the  frontal  bone  in  a  boy  aged 
ten  yean,  from  whom  Mr.  Erichsen  removed 
pieces  of  bone  last  summer.  The  necrosis  was 
present  over  the  frontal  sinuses,  and  was  very 
extensive,  being  produced  by  a  Ml  two  yearn 
before,  striking  the  upper  part  of  the  nose,  Allow- 
ed by  swelling  and  suppuration,  the  matter  escap- 
ing through  the  nostrils,  of  a  horribly  offensive 
odour.  A  longitudinal  incision  was  made  over 
the  swelliuff  on  the  forehead,  and  several  large 
fragments  of  necrosed  bone  were  removed  from 
the  lower  part  and  border  of  the  frontal  bone. 
The  disease  extended  to  the  root  of  the  nose.  On 
one  or  two  occasions  subsequent  to  this,  some  fur- 
ther fragments  of  dead  bone  were  got  away,  and 
ultimately  the  boy  did  well.  Before  surgical  re- 
lief was  afforded,  this  boy  was  very  drowsy,  his 
mind  wandered,  he  was  not  so  lively  and  cheerful 
as  was  his  wont  When  young,  his  father  stated 
he  suffered  from  chronic  hydrocephalus. 


THB    RADICAL    CURB     OF     RBDUOIBLB    HBRKIA    BT 
WUTZER^S  OPBRATIOV. 

Our  readers  will  recollect  an  instance  of 
the  success  of  this  operation,  recorded  in  our 
''Mirror,''  (Thb  Lancbt,  1856,)  accompanied 
with  drawings  of  the  instrument  employed. 
We  had  the  opportunity  of  seeing  this  operation 
repeated  on  the  28th  of  Februarv,  b^  Mr.  Holmes 
Coote,  at  St.  Bartholomew's  Hospital,  on  a  man 
ag^  fifty-four  years,  who  has  been  the  subject  of 
inguinal  hernia  for  five  or  six  years,  but  who  has 
never  worn  a  truss.  The  instrument  was  applied 
in  the  usual  manner,  as  we  have  described  on  a 
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(revious  occasion,  And  retained  just  a  week,  har- 
ig  beert  ti&moved  thw  day  week.  The  patient  is 
at  this  tDoment  finnlj  bandaged,  and  will  wear  a 
truss  fbr  the  next  three  months.  When  the  in- 
strament  was  being  applied  in  this  case,  Mr.  Coote 
did  not  go  on  with  the  chloroform  which  was  be- 
ing  administered,  as  the  patient  became  very  rest- 
less. A  full  grain  of  opium  was  administered, 
with  the  best  effects,  after  the  operation. 


OYARIAN    CT8T   INJECTED   WFTH    STRONG   TINCTURE 
OF  IODINE,  AND  RETAINED. 

Ohe  of  the  most  suitable  and  proper  cases  sub- 
mitted to  this  plan  of  treatment  we  saw  at  St 
Mary^s  Hospital  on  the  11th  instant.  The  pa- 
tient, a  single  woman,  aged  forty,  had  had  an  ova- 
rian tumour  more  than  twenty  years,  which  was 
tapped  for  the  first  and  only  time  about  twelve 
yean  ago,  when  thirteen  pints  of  fluid  were  eva- 
cuated. The  swelling  has  been  slowly  and  gradu- 
ally increasing  since  that  time,  and  as  it  was  now 
proving  inconvenient  from  its  weight  and  size,  it 
was  tapped  on  this  occasion  by  Mr.  Baker  Brown, 
when  the  patient  lay  on  her  left  side  in  bed, 
through  one  of  the  Hnese  semilnnares,  and  about 
eighteen  pinto  of  a  dirty,  slightly  greenish,  yellow 
fluid  were  withdrawn,  which  contained  only  a 
•  small  quantity  of  albumen.  She  was  then  turned 
over  upon  her  back,  and  six  ounces  of  strong  tinc- 
ture of  iodine — three  times  stronger  than  tne  or- 
dinary tincture  of  the  London  Pharmacopceia,  and 
^Indiluted  with  water — were  injected  into  the  cyst 
through  a  gum-elastic  catheter  passed  through 
the  trocar.  This  was  allowed  to  remain,  as  is  the 
custom  of  Mr.  Brown  in  such  cases,  and  was  not 
followed  by  the  slightest  pain.  In  fact^  as  the 
patient  seemed  otherwise  a  tranquil,  quiet,  healthy 
woman,  the  result  is  likely  to  be  a  successful  one. 
When  reaction  sets  in  from  the  effects  of  the  io- 
dine, Mr.  Brown  fives  wine,  as  very  great  pros- 
tration is  often  the  result  of  it.  Generally,  in 
about  half  an  hour  after  the  injection  has  been 
completed,  all  the  secretions  of  the  body  become 
most  remarkably  impregnated  with  iodine,  the 
saliva  tasting  quite  strong  of  it 

In  The  Lancet  for  March,  1857,  in  refer- 
ring to  two  cases  of  ovarian  tumour  submit- 
ted to  the  same  plan  of  treatment,  we  men- 
tioned that  tapping,  in  the  recumbent  posture, 
was  practised  only  at  King^s  College  Hospital. 
We  have  since  learnt  that  Mr.  Baker  Brown  has 
been  in  the  habit  of  performing  paracentesis  in 
that  position  for  many  years  at  St  Mary's  Hospi- 
tal ;  and  he  mentions  in  his  work  on  "  Diseases  of 
\yomen"  (p.  207,  8),  tliat  he  has  been  in  the  ha- 
bit of  practising  it  in  this  position  for  the  last  ten 
years.  Dr.  Tanner  also  has  done  it  at  the  Hospi- 
tal for  Women,  in  Soho-square  since  1862 ;  and 
Dr.  Simpson,  of  Edinburgh,  is  in  the  habit  of  per- 
forming it  in  the  same  position.  As  our  readers 
are  aware,  at  most  of  the  London  Hospitals,  tap* 
ping  is  p^ormed  in  the  semi-erect  position,  and 
we  bave  many  tunes  seen  it  followed  by  syncope, 
and  often  with  great  danger  to  the  patient    llic 


advantages  of  the  tecumbent  pofttare  are  bo  olm- 
ous,  that  a  little  reflection,  we  feel  satisfied,  wii 
suffice,  on  the  part  of  our  hospital  suigeons^tD 
make  its  adoption  hereafter  the  role.  In  tfas 
fluid  withdrawn  from  Mr.  Brown's  patient,  there 
was  but  very  little  albumen.  Hiis  is  a  point  rf 
favourable  importance  in  relation  to  the  result  of 
th^  case ;  for  when  albumen  is  present  in  laige 
quantity,  Mr.  Brown  has  shown,  we  think  pretty 
satisfactorily,  that  the  cases  do  not  do  so  weft,  and 
oftentimes  the  prc^osis  is  very  aerioos.  We 
again  saw  this  patient  on  the  16th  instant,  lad 
found  her  doing  veiy  well.  It  appears  that  ii 
five  minutes  after  the  injection  of  uie  cyst,  iodiv 
was  detected  in  the  saliva;  subsequent] j  in  tk 
vomit,  urine,  and  tears.  She  was  very  muck  de 
pressed  for  twenty-four  hours,  but  was  Ireehr  sip- 
plied  with  wine  and  bmndy — a  point  of  gi«« 
importance,  Mr.  Brown  insists  npon,  in  theR 
cases.  She  has  not  had  any  pain  in  the  cy^  asd 
there  is  no  doubt  whatever  of  bcr  recoTeiy  uA 
perfect  cure. 

INJECTIONS    OF   IODINE   INTO    AN   lUAC    ABSCBSS. 

This  is  a  case  of  a  cowkeeper,  aged  twcn^- 
three,  who  first  noticed  a  swelling  in  the  t%^ 
groin,  about  twenty-one  weeks  ago ;  it  enlar^d, 
pointed,  and  was  opened  eight  weeks  ago,  giving 
exit  to  a  good  deal  of  matter,  which  at  the  pre- 
sent time  amounts  to  about  three  ounces  per  day. 
He  is  taking  bark  and  wine  and  good  noorisfa- 
meut ;  and  Ae  sac  of  the  abscess  has  been  inject- 
ed with  a  solution  of  iodine  about  eighteen  times 
since  his  admission  into  the  hospital.  There  ii 
no  disease  of  the  bones  at  present ;  hat  the  pa- 
tient looks  very  delicate,  has  some  uneasiness 
about  the  limbs,  and  has  dribbling  of  the  niiue. 
These  are  not  favourable  symptoms;  ^e  will, 
however,  watch  the  progress  of  the  case. 

REMOVAL  OF  A  TUBERCULO-8TPHILITIO   SABCOCKU. 


The  form  of  disease  which  goes  by  this 
is  well  known  as  that  describ^  by  Mr.  Hamil- 
ton, of  Dublin,  consisting  of  a  deposit  of  tuberek 
within  a  syphilitic  testicle.  The  patient  was  a 
young  man,  aged  twenty  years,  who  has  soffBre^ 
from  syphilis  for  two  years,  and  who  at  the  yn^ 
sent  moment  has  ulcerations  of  the  hard  pabte. 
When  he  came  into  University  GoU^e  Hospdal 
a  week  affo,  a  small  abscess  was  opened  into  thi 
testicle,  the  integuments  around  which  were  ad- 
herent, with  enlargement,  pain,  and  oaelesoieM 
of  the  organ,  so  much  so  that  its  removal  wv 
earnestly  demanded  by  the  patient  himselt  Thii 
was  done  on  the  4th  of  March  by  Mr.  £ricbaai» 
who  found  a  laige  quantity  of  plastic  matter 
thrown  around  it,  as  well  as  infiltration  of  tabcr 
cle  throughout  its  substance;  a  section  showing 
a  yellowish-coloured  mass,  with  a  greyiab-Uae  al 
the  margins.  The  case  was  interesting  in  a  diir 
gnostic  point  of  vitw,  as  if  it  had  been  simply  ly- 
philitic  sarcocele  it  would  haice  been  got  rid  of  if 
the  use  of  mercury.  But  as  there  was  adhesioi 
of  the  scrotum,  and  the  occuirenco  of  an  abeoca 
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in  front  of  the  testis  leading  into  the  intenor  of 
the  organ,  taken  with  the  general  strumoos  as- 
pect of  the  patient^  there  was  no  donbt  as  to  the 
natnre  of  toe  case  aad  the  propriety  oi  its  re- 
moTal,  as  clearij  shown  on  examination. 


▲MPVTJLTION   OF   A   U8KLES8   FOOT   AHD   AKKLX. 

Ohs  of  those  distressing  cases  that  had  long 
resisted  all  measures  for  relief,  we  saw  in  a  yoang 
woman  who  had  heen  nnder  Mr.  Fergnsson's  care 
several  times  at  King's  Gollese  Hospital.  It  was 
an  instance  of  arrest  of  develc^ment  of  the  foot 
and  ankle  from  a  deficient  supply  of  nervous  in- 
floence,  a  want  of  vigour  of  the  limb  which  comes 
on  in  early  life,  and  generally  noticed  when  a 
child  begins  to  walk,  and  occurring  most  fre- 
qnently  ^tween  one  and  six  years  of  age.  No 
naroan  power  can  cause  a  1^  to  grow  under 
such  circumstances.  The  patient  suffered  much 
pain  with  this  foot ;  it  had  ulcerated  chilblains, 
and  was  utterly  useless  and  in  the  way,  and  she 
wished  it  aS.  Mr.  Fei^sson  had  a  difficulty  in 
deciding  where  to  amputate ;  if  he  did  so  at  the 
ankle-joint,  he  was  f^raid  of  slouching  there; 
bat  if  done  higher  up,  below  t£e  knee,  he 
thought  the  wound  would  heal  as  readily  as  in 
any  other  patient,  particularly  verified  in  a  some- 
wliat  similar  instance  in  which  he  amputated  the 
thi^h  some  time  back.  It  was  therefore  taken 
off  below  the  knee,  on  the  I4th  of  March,  leaving 
a  sufficiently  long  stump  to  permit  the  wearing 
of  an  artificial  limb  by-and-bye.  The  thigh  and 
knee  were  both  healthy. 


mnULLART   CANCBB   OF  TBS    SCAPULA. 

The  unusual  seat  chosen  for  the  manifestation 
of  this  form  of  disease  is  illustrated  by  a  case  at 
the  present  moment  at  St  George's  Hospital,  un- 
der the  care  of  Mr.  Giesar  Hawkins,  who  referred 
to  it  tiie  other  night  at  the  Medico-Ghirurgical 
Society,  when  Mr.  Syme's  paper  was  read  on  the 
removal  of  the  scapula.  Tne  patient  is  a  pale, 
emaciated-looking  woman,  twenty-three  years  of 
age,  who  was  admitted  Jan.  2l8t,  into  Princess' 
ward.  The  tumour  of  the  right  scapula  has  been 
growing  only  six  months,  is  rigidly  increasing, 
has  given  much  pain,  and  is  spreading  upwards 
on  to  itte  neck,  and  in  other  directions.  The 
bone,  when  first  attacked  by  the  disease,  was 
freely  movable  upon  the  ribs.  One  small  portion 
oi  the  tumour  has  already  burst,  giving  vent  to  a 
seroHsanguineous  discharge.  It  is  certain  to  in- 
crease with  rapidity,  and  will  in  a  short  time  de- 
stroy life. 

▲PPUCATIOK  OF  THE  ACTUAL  OAUTSRT  TO  A  DIB- 
■ASSD   WRISTnJOIVT. 

This  powerful  remedial  agent  we  now  and 
then  see  employed  with  really  good  results  bv 
llr.  Erichsen  at  University  Colle^  Hospital. 
"We  have  watched  its  application  m  many  in- 
stances, and  our  wonder  is  that  it  is  not  more  ex- 
tensively employed  as  a  means  of  counter-irritar 


tion  in  Ae  other  London  hospitals.  On  the  4th 
of  March  it  was  used  along  the  dorsal  surface  of 
an  inflamed  wristgoint,  which  was  rapidly,  going 
on  to  destruction.  It  had  all  the  appearances  of 
a  severely  inflamed  joint,  with  swelling,  some  red- 
ness, and  a  tendency  to  displacement ;  there  was 
some  grating  and  severe  pain ;  the  disease  was 
not  of  a  strumous  character.  Elsewhere  we  hope 
to  see  the  actual  cautery  becoming  more  in  vogue ; 
it  leaves  no  pain  on  recovery  of  consciousness  af- 
ter chloroform.  This  we  saw  verified  especially 
in  the  case  of  a  lad  whose  thigh  was  amputated, 
in  whom  it  became  necessary  subsequently  to 
apply  this  cautery  over  the  whole  surface  of 
tne  stump,  and  the  boy  did  not  know  anything 
about  it,  so  little  afler-pain  remained  on  being 
taken  to  his  bed. 


THECAL   ABSCESS   OF  THE    HANB ;    ANCHYLOSIS   OF 
THE  MIDDLE  FINGER,  WHICH  WAS  REMOVED. 

A  VERY  instructive  case  came  under  our  notice 
at  St.  Mary's  Hospital,  on  the  11th  of  March,  un- 
der Mr.  Lane's  care.  It  was  that  of  a  young  man 
whose  middle  fin^r  was  contracted  upon  the  palm, 
from  an  injury  which  was  followed  by  suppuration 
in  the  theca  in  the  palm,  with  a  passaffc  of  the  mat- 
ter to  the  back  of  the  hand.  The  flexor  tendon 
Seemed  to  be  remarkably  tense  as  well  as  the  ci- 
catrised skin,  and  the  finger  was  immovable.  As 
the  patient  was  a  porter  on  the  Great  Western 
Railway,  he  was  greatly  inconvenienced  with  his 
hand,  and  wished  something  to  be  done — ^if  pes* 
sible,  without  the  loss  of  the  finger.  Mr.  Lane 
therefore  endeavoured  to  divide  the  tendon  sub- 
cutaneously,  but  could  not  succeed ;  he,  however, 
divided  the  subcutaneous  bands  of  contracted  tis- 
sue which  permitted  of  straightening  the  finger 
to  some  extent,  but  on  further  examination  the 
joint  of  the  finger  was  discovered  to  be  firmly  an- 
chylosed,  and  the  flexor  tendon  destroyed  from 
the  old  disease.  He  therefore  amputated  the  fin- 
ger, as  he  was  desirous  of  doing  at  first.  The 
cause  of  the  bending  of  the  finger  therefore  was 
not  due  to  the  tendon,  nor  altogether  to  the  cica- 
trix, but  to  disease  of  the  metacarpo-pteilangeal 
joint,  with  anchylosis  in  a  bent  position,  which 
was  the  principal  obstacle  to  the  straightening  of 
the  finger.     The  extensor  tendon  was  perfect. 

This  reminded  us  of  a  case  under  Mr.  Bow- 
man's care,  at  King's  College,  in  which  he  re- 
jnoved  the  first  and  second  phalanges  of  the  ring- 
finger,  in  July  last,  from  tne  hand  of  a  black- 
smith, with  contraction  of  this  finger  from  a  the- 
cal abscess.  This  was  done  at  the  man's  request, 
as  the  finger  was  so  much  in  his  way  when  work- 
ing at  his  trade.  The  third  phalanx  was  left  as 
a  means  of  support  in  handling  his  tools.  There 
was  no  anchylosis,  but  contraction  of  the  tendon, 
and  the  remains  of  the  finger  proved  of  great  ser- 
vice indeed. 
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CfranM  Pre$entaH<mi  and  Or<mUU  Paniumi :    Bug- 

SHiona,  Practical  and  CriUcaL  By  R  U.  Wst, 
.D.  Reprinted  from  the  Olttgow  Medical  Jonni*], 
Oct,  1866,  and  Jan.,  1857.  Glasgow:  William  Mao- 
kenxie.    pp.  60.     With  plaiea. 

To  attempt  tmh  a  pamphlet  as  the  jpraieBt 
amidst  the  exhaasting  and  deteriorating  influences 
of  a  country  practice  is  no  small  merit  in  itself. 
Bat  to  produce  any  thing  so  careful  and  thought- 
ful, so  well  worthy  of  the  close  attention  of  the 
most  accomplished  and  scientific  accoucheurs, 
marks  Dr.  West  out  as  one  of  the  salt  of  the  pro- 
fession. And  this  is  not  the  less  true,  however 
we  may  feel  disposed  to  demur  to  some  of  our 
authors  conclusions. 

It  is  almost  impossihle  to  discuss  the  questions 
raised  by  Dr.  West  in  the  limited  space  at  our 
disposal ;  we  shall,  therefore,  confine  ourselves  to 
giving  a  transcript  of  our  author's  summary,  with 
one  or  two  remarks  of  our  own. 

Dr.  West  begins  by  deploring  the  diversity  of 
opinions  which  have  prevailed,  or  indeed  do  now 
actually  prevail  amongst  accoucheurs,  as  to  the 
position  of  the  foetal  head  in  its  passage  through 
the  pelvis.    He  then  goes  on  to  say, 

*<  My  objeot^  therefore,  in  this  paper  will  be  to  en- 
deaToar,  if  poeeible,  to  reconcile  these  diaeordant  opi- 
nions one  with  another,  and  to  point  out  how  and  why 
the  obseryation  of  what  must  have  been  the  same  sets  of 
phenomena  by  different  writers^  should  haye  been  so 
differently  described  and  explained." 

These  discrepancies  our  author  believes  to  be 
the  consequence  of  something  inherent  in  the 
nature  of  the  subject  itself,  and  not,  as  N»ge1e 
supposed,  of  one  suture  or  one  fontanelle  being 
mistaken  for  another,  or  because  preconceived 
opinions  had  been  allowed  to  influence  observers. 

The  classifications  of  all  authors  are  spoken  of 
as  either  too  fanciful,  and  including  too  many 
almost  imaginary  positions  of  the  head,  or  as  not 
comprehensive  enough ;  and  this  want  of  com- 
prehensiveness, Dr.  West  lays  to  the  charffe  of 
N»gele.  Dr.  West  represents  Nsegele  as  admit- 
ting only  two  cranial  positions  of  the  foetus. 
Now  although  it  is  quite  true  that  Naegele  as- 
serted that  the  vast  majority  of  cranial  positions 
were  with  the  long  axis  of  tne  foetal  head  in  the 
right  oblique  diameter  of  the  pelvis,  it  is  not  true 
that  he  admits  no  other,  for  he  goes  to  consider- 
able pains  to  describe  the  progress  of  labour  in 
four  positions.  His  opinion  was  that  what  we 
now  commonly  call  the  third  position  was  more 
frequent  than  the  second.  That  the  reason  why 
second  positions  were  before  his  time  considered 
more  frequent  than  the  third  was  because  it  had 
not  been  discovered  that  third  positions  are  in  the 
vast  majority  of  cases  transformed  into  second. 
We  will  now  give  Dr.  West's  amended  classifica- 
.tion  of  cranial  presentations. 

*  UrdpocUion  of  the  cranium. — ^Right  ear  near  sym- 
phisis pubis,  occipital  end  of  head  descending;  first  in 
the  axis  of  the  brim,  and  finally  coming  round  to  the 
aroh  of  the  pubea  by  the  Ufi  side. 


"  The  next  meet  frequent  position  is  tha 

**  Second  pocUitm  of  (he  crammn.'^heli  •arwaarajm- 

phisis  pubis,  occipital  end  of  head  deeeending,  aad 

coming  round  to  the  arch  of  the  pubea  by  the  tij^  Mt. 
**The  next  moat  frequent  position  is  the 
"  Third  pocUi&n  cf^  the  ormmmm.^\j^^  ear  Bear  aya- 

phisis  pubis,  frontal  end  of  head  deseeDding  in  tlie  axe 

of  the  brim,  and  finally  coming  round  to  the  areii  eCtk 

pnbes  by  the  Ufi  side. 
**The  next  and  last  is  the 
'*Po>mih  poniion  of  the  oranimn. — ^Right 

symphisis  pubisb  frontal  end  of  head  de 

nnaJiy  coming  round  to  the  arch  of  the 

right  side." 

From  this  excerpt  it  will  be  apparent  thi^  Dr. 
West  is  at  issue  with  neariy  everj  aathority  u 
to  the  mode  of  terminatioB  of  l^ird  and  feoiH 
positions.  His  leading  idea  seems  to  be,  that  the 
most  dependent  part  ^  tlie  eraninm  mnst 
sarily  be  first  bom.  And  he  maintains  that  1 
occipito-posterior  presentations  which  termmile 
in  the  emeigence  of  the  occiput  from  nnder  the 
pubic  arch,  are  not  Jronto-coiylaid^  bnt  brf^^mmt^ 
cotyloid  at  the  commencement  of  the  labour.  It 
is  hardly  just,  we  think,  to  accuse  Nsegele  of  hav- 
ing **  deliberately  confounded  mere  hr^mmU 
cotyloid  with  Jronta-coiyhid  positiona.**  It  say 
be  that  that  eminent  obstetrician  was  miatakes, 
though  that  we  think  is  by  no  means  proven  ;  hot 
deliberately  to  confound  is  rather  too  hard  a 
judgment  to  pass  upon  one  to  whom  we  are  cer- 
tainly indebted  for  the  bulk  of  onr  infonnatioB 
upon  the  mechanism  of  labour.  The  trae  tkiid 
and  fourth  positions  of  Dr.  West,  instead  of  being 
comparatively  easy,  are,  he  avers,  difficulty  and  he 
spealcs  of  them  as  invariably  tenninating  aa  ooei- 
pito-posterior  positions.  We  are  by  no  means 
satisfied  as  to  the  truth  of  our  authors  disdactJoB 
between  bregmato  and  fronto-cotyloid  positioDs ; 
it  is  obvious  that  to  produce  such  a  presentation 
as  the  bregmato-cotyloid,  the  head  mnit  be 
extremely  flexed  upon  the  chesty  but  laying  aside 
d  priori  reasoning,  and  reverting  to  actual  experi- 
ence and  observation,  we  still  demur  to  the  new 
theory  of  Dr.  West's,  as  well  as  to  hia  &cta,  for 
the  simple  reason  that  we  never  saw  or  felt  snch 
a  position  as  his  bregmato-cotyloid,  except  at  the 
very  commencement  of  labour,  and  bdbre  the 
head  had  entered  the  pelvis  at  all.  Such  a  pre- 
liminary and  transient  position  no  doubt  occa- 
sionally takes  place,  but  its  practical  relation  to 
the  mechanism  of  labour  is  sero. 

The  summary  of  Dr.  West's  propositiona  la  as 
follows.    He  is  anxious  to  suggest — 

**  1.  A  more  correct  appreciation  of  the  diagnostie  vahe 
of  the  presence  of  the  ear  at  the  sympihsis*  fmbis;  ^m 
ear  in  the  great  majority  of  cranial  presentatioiia  lyiat 
in  that  situation  during  the  whole  progreaa  of  the  mm 
into  the  pelvis. 

**  a.  That  in  verten  positions^  the  preeenoe  of  the  ear  at 
the  pubes  proves  that  the  head  is  already  in  a  iav 
able  oblique  occipito-anterior  position,  bMon  ' 
and  more  so  as  the  oa  ocoipitis  comes  more 
within  contact  although  the  ear  may  not  haTe  UH  the 
symphisiiL 

"i.  When  the  occiput  is  fairly  under  the  arch  ef  the 
pubes  in  the  last  stage,  the  long  diameter  of  the  head 
will  be  found  to  be  accurately  in  the  long  diamcier  of 
theenHet;  tfaetwohMnhMdalaatineeheiaf  «Twlyea» 
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on  Midi  tid«  of  the  gyiiipliifliBi  and  the  anterior  fonta- 
nelhi  exactly  on  the  raphe  of  the  perinmiin,  as  described 
\xj  9X1  writers  except  Nagele,  and  those  who  follow  him. 

*<  4w  That  in  this  last  position  the  ears  are  at  each  ace- 
tabalam,  rather  than  at  each  ilium,  as  taught  in  books. 

"  5.  lliat  the  first  and  second  most  frequent  positions 
of  the  Tcrtex  are,  in  the  majority  of  easci^  the  converse 
of  each  other,  as  taught  by  nearly  aU  writeri»  except 
fijBgele. 

**  6.  That  in  his  grand  diBcovei^  of  the  universality  of 
bre^nato-€9tyloid  positions  in  the  second  position,  he  has 
dleoeiyed  hinuelC  by  not  reversing  all  the  conditions^ 
"both  of  the  patient  in  her  position,  and  of  the  examining 
lifuid  of  the  aceoachenr. 

**  7.  That  NsBgele,  in  maintaining  that  his  predecessors 
are  all  wrong  in  this  matter,  has  deliberately  confounded 
mere  bregmato-cotyloid  with  /ron/o-cotjioid  positions, 
ike  latter  being  always  intended  by  writer^  though  they 
nuty  have  looeely  denominated  them  presentauons  or 
positions  of  the  «#r<«& 

"  8.  And  that^  therefore,  Nagele  is  right  in  maintain- 
ing that  the  normal  progress  of  the  labour  in  brcffmsto- 
eotyloid  positions,  as  in  all  true  vertex  ones,  is  for  the 
cMieipm  to  make  its  way  to  the  arch ;  and  that  quite  as 
easily,  emUrit  paribug,  as  when  the  occiput  lies  origi- 
xi^y  most  forward. 

"  9.  That  there  are  only  two  positions  of  the  vertex — 
that  is»  only  two  ways  in  which,  in  vertex  presentations, 
the  head  enters  the  pelvis,  and  makes  its  way  to  the 


*  10.  That  in  all,  or  nearly  all,  presentations  of  the 
vertex,  the  occiput  will  surely  come  to  the  arch  of  the 
pubes  by  a  natural  and  necessan^  process;  and  that 
whether  the  vertex  presentation  be  bregmato-anterior 
or  biegmato-posterior  originally. 

•*  U.  That  the  eases  which  terminate  with  the  foce  or 
forehead  at  the  pubes,  are  originally  positions  in  which 
the  uterine  efforts  are  so  perversely  directed,  that  the 
forehead  gets  down  into  the  pelvis  during  the  first  stage 

**l%  That,  in  the  first  sts^e,  the  ear  is  usually  at  the 
symphisis  pubis,  as  it  is  also  m  vertex  presentations. 

**  18b  That  in  these  perverse  cases,  which  are  usually 
bregma  presentations^  tJie  ears  will  really  occupy  op|>0' 
site  parts  of  the  pelvis,  the  head  lying  at  first  with  its 
diameter  in  a  transverse  position  across  the  pelvis. 

**  14.  80  that  some  of  them  may  terminate  with  the 
oecipnt  at  the  areh,  after  a  very  hard  labour. 

'*  15.  But  the  original  perverseness  in  the  direction  of 
the  uterine  efforts,  which  has^  placed  the  head  in  this 
unfavourable  position,  continuing,  the  anterior  or  frontsl 
and  of  the  head  will  frequently  pass  first  to  the  floor  of 
lihe  pelvis,  and  then  eome  forward  to  the  arch  of  the 
pubeL 

"16.  That  NflBgele,  on  his  own  showing,  had  never 
aeen  a  genuine  case  of  true  /ronto-anterior  position,  in- 
credible though  it  may  seem ;  at  any  rate,  such  a  case 
as  is  described  by  nearly  all  writers,  und  as  is  met  with 
oontinually  in  practice.    He  decidedly  ignores  all  such 


'  11.  That  Nse^ele  is  quite  as  wrong  in  maintaining 
that  all  first  positions  are  originally  oecipito-eoti/loid,  m 
tiiat  an  second  positions  are  onginsHy  bre^naio-cotyloid ; 
bc«gmato-cotyloid  positions,  in  the  former  class  of  cases; 
being  common  enouch,  and  having  been  overiooked 
ihroogh  the  method  of  examination. 

**  18.  But  that  most  of  the  bregmato-cotyloid  positions 
met  with  are  merely  instances  of  a  kind  of  decepttotaetiti. 

"19.  For  it  is  only  necessary  to  place  the  patient  on 
hmr  other  side,  and  to  use  the  other  hand  in  examining, 
Uk  order  to  be  convinced  that  the  first  and  second  posi- 
tions of  the  vertex  are  the  converse  of  each  other  in  every 
re»peet. 

*•  20.  And  that,  although  there  may  be  quite  sufficient 
in  the  patient's  position  to  aeeonnt  for  this  deeeptia,  we 
may  be  Justified  in  taking  into  consideration,  also,  the 
deceptive  impression  conveyed  to  the  finger,  when  it  is 
passed  VLindjM  from  one  point  to  another  of  a  globular 
surface,  along  a  line  ordinarily  looked  upon  as  a  straight 
one,  lying  over  that  giobtUar  sqrfaoe. 


"21.  That  it  is  no  wonder  that  disputes  and  disere- 
panoies  shoiild  have  arisen  amongst  autliors,  wheir  we 
find  one  set  speaking  of  presentations  of  the  '  vertex, ' 
and  meaning  presentations  of  any  part  of  the  wfwle  era* 
nium  ;  while  another  set,  like  Nsegele,  speak  of  *  cranial 
positions,'  meaning  positions  of  the  vertex  exclusively. 

*  22.  'And  finally,  that  the  dispute  between  Nsegele 
and  those  whom  lie  so  utterly  condemns  as  guilty  of 
ignorance (  UrkundederArtund  Weiee^^e.)}*  something 
like  the  quarrel  between  the  two  kniehts  about  the 
shield  which  was  £^ld  on  one  side  and  silver  on  the 
other." 

The  essay  is  so  excellent  as  a  whole,  that  we 
strongly  recommend  it  to  the  perusal  of  all  oar 
obstetric  readers;  and,  moreover,  we  tliink  Dr. 
West  would  be  conferring  a  benefit  upon  the  pro- 
fession by  remodelling  bis  paper,  and  endeavouring 
to  make  it  somewhat  more  definite.  We  have  ex- 
perienced no  inconsiderable  difficulty  in  getting 
at  the  gist  of  his  arguments  and  propositions,  from 
the  simple  fact  of  his  having  introduced  a  new 
classification  of  his  own.  In  the  course  of  perusal, 
the  terms  second,  third,  d^c,  in  consequence  of 
their  shifting  application  to  cranial  position,  lose 
their  material  relations,  and  do  not  carry  with 
them  a  fixed  positional  significance;  they  are  like 

^'Entl^siidQiiidiUty, 
The  ghosts  of  deTuiot  bodies.** 

It  would  be  better  to  adhere  to  the  current 
acceptation  of  the  words,  first,  second,  Ac,  and  to 
discuss  the  question  with  familiar  terms.  This  is 
a  great  help  to  all  disputation. 


An  Introduetion  to  Clinical  Medicine,  Six  Leeturee  on 
the  Method  of  Examining  Fatiente,  and  the  Meang 
Neceeeary  for  Arriving  at  an  Exact  Diagnoeie.  By 
JoHw  Hughes  Bkhnxtt,  M.D.,  F.R.aE.,  Professor  of  the 
Institutes  of  Medicine  and  of  Clinical  Mediciile  in  the 
University  of  Edinburgh.  Third  edition,  with  nume- 
rous woodcuts.— Edinburgh :  Adam  and  Charles 
Black,    pp  174.     1857. 

The  volume  before  us  is  one  of  extreme  utility 
and  no  small  popularity  in  its  native  city.  As  a 
concise  and  eminently  clear  exposition  of  one 
branch  of  the  art  of  medicine,  it  is  invaluable  to 
the  student  and  junior  practitioner.  Its  principal 
object  is  to  serve  as  a  guide  to  the  author^s  own 
pupils.  Dr.  Bennett  very  well  observes,  that  one 
of  the  great  difficulties  students  have  to  encounter 
is  the  discovery  of  the  data  upon  which  their 
diagnosis  must  be  founded.  The  data  once  dis- 
covered, once  appreciated,  the  deductions  are,  in 
a  large  majority  of  cases,  comparatively  easy. 

Whoever  has  had  an  opportunity  of  observing 
the  enthusiasm  with  which  clinical  medicine  is 
studied  under  Dr.  Bennett's  auspices  at  Edin- 
burgh, and  the  rapid  progress  in  the  art  of  dia- 
gnosis made  by  his  pupils,  will  have  seen  the 
practical  justification  of  the  admirable  little  book 
under  notice.  It  is  amusing  to  observe  how  the 
rambling  and  discursive  inquiries  of  the  com- 
mencing clinical  student  are  gradually  reduced  to 
methodical  investigation  under  his  superintend- 
once.  • 

In  course  of  time,  everyone  acquires  a  meAod 
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of  examining  patients  of  his  own.  The  important 
thinff  is  to  have  a  method.  If  a  good  method 
can  he  supplied,  however,  at  the  outset  of  medical 
practice,  one  which  can  be  mastered  by  a  few 
weeks*  steady  application,  no  small  debt  of  grati- 
tude is  due  to  him  who  provides  us  with  it*. 

The  woodcuts  are  very  good.  The  chapter  on 
Skin  Diseases  we  consider  a  triumph  in  its  wayl 
The  hopeless  confusion  of  dermato-pathology  j^ 
reduced  to  a  simple  and  comprehensive  classifica- 
tion, founded  on  the  anatomical  characters  of  the 
several  eruptions.  The  exanthematous  fevers  and 
the  foreign  skin  diseases  are  judiciously  dismissed 
from  consideration.  Each  disease  of  each  class  is 
defined  in  a  few  sentences ;  so  short  that  they 
may  be  readily  committed  to  memory.  In  con- 
clusion, we  desire  to  recommend  this  lucid  ex- 
position of  the  art  of  diagnosis  to  our  iunior 
readers,  well  assured  that  they  will  find  no  better 
or  more  condensed  information  on  the  subject  in 
any  book  in  the  English  language. 


The  Change  of  Life  in  Health  and  Diseaee :  a  Praetieal 
Treatiee  on  iheNerwue  and  other  Affediom  incidental 
to  Women  at  the  Decline  of  Life,  By  Edward  John 
Tilt,  M.D.  Secoad  Edition.  Ix»odon:  GhorchiU. 
pp.  807. 

The  volume  before  us  is  an  expansion  of  a 
much  smaller  one,  which  made  its  appearance 
some  years  ago.  Dr.  Tilt  has  now  fairly  occupied 
the  field  with  a  work,  which,  if  it  does  nqt  include 
all  that  is  known  upon  the  diseases  of  the  climac- 
teric period,  is  at  all  events  a  repertory  of  infor- 
mation upon  a  subject  not  very  generally  under- 
stood. The  work  is  divided  into  twelve  chapters : 
the  first  five  are,  an  introductory,  one  on  the  phy- 
siology of  the  change  of  life,  one  on  its  pathology, 
one  on  its  therapeutics,  and  one  on  its  hygienics. 
Then  follow  chapters  which  treat  consecutively 
of  the  diseases  of  the  reproductive  organs  at  this 
period  of  life,  of  the  diseases  of  the  digestive  or- 
gans, and  of  the  skin;  the  tenth  treats  of  the  dis- 
eases of  the  ganglionic  nervous  system,  and  the 
eleventh  of  the  cerebro-spinal  affections;  and  the 
concluding  chapter  is  miscellaneous. 

Thus  as  far  to  arrangement  is  concerned  the 
subject  of  climacteric  derangements  is  pretty  nearly 
exhausted.  Additional  value  is  given  to  the  vo- 
lume by  numerous  interesting  tables,  which  ex- 
hibit various  physiological  and  pathological  facts 
in  a  clear  and  definite  manner. 

Although,  as  a  whole,  Dr.  Tilt  has  produced  a 
work  which  we  can  recommend  to  the  penisal  of 
the  profession,  there  are  some  few  points  in  w  hich 
we  feel  compelled  to  differ  from  him.  In  the 
treatment  of  the  fluslies,  or  "  ardor  volaticus"  of 
women  at  the  transitional  age^  no  mention  is  made 
of  a  class  of  agents  which  we  are  disposed  to  place 
great  reliance  upon — viz.,  anti-spasmodics.  Vale- 
rian and  ammonia,  assafoetida  and  musk,  are  not 
included  in  the  therapeutics  of  this  condition ;  and 
the  bloodletting  recommended  appears  to  us  to 
be  a  rather  doubtful  remedy,  unless  the  ^^  flushes" 


are  coincident  with  evidence  of  other  iemporaxj 
local  congestions  of  a  grave  character.  Neither 
can  we  give  our  assent  to  the  difitinction  draws 
between  syncope  and  fainting.  Tlie  cases  of  sod- 
den death  quoted  from  Sir  Gilbert  Blaoe,  and  ad- 
duced from  the  experience  of  the  writer  as  occoi^ 
ring  after  peniicioos  fever  and  deUvery,  wosld 
appear  to  us  to  be  quite  explicable  by  referenee  to 
the  damage  inflicted  upon  the  heart  by  any  serious 
cause  of  debilitation.  The  explanation  given  by 
Dr.  Tilt  of  the  manner  in  which  a  violent  blow  m 
the  epigastrium  produces  death,  does  not  appetf 
incontrovertible;  for  the  intimate  connexion  d 
the  semilunar  ganglia  with  the  vagoa  nerve,  wad 
of  the  vagus  with  the  heart,  would  appear  to 
make  it  quite  as  likely  that  death,  nnder  the  mr 
fluence  of  a  violent  blow  in  this  region,  may  be 
the  result  of  a  veritable  syncope,  as  of  the  some- 
what obscure  "leipothymia.'* 

The  condition  of  women  during  the  ^'dodgia; 
time''  is  often  very  complex,  and  includes  a  gitu 
number  of  morbid  states.  We  have  seen  esia 
in  which  the  hysterical  diathesis  of  this  period 
has  been  combined  with  epilepsy,  hypochondrini^ 
pseudo-narcotism,  and  oxaluria.  Such  cases  d^ 
rive  benefit  from  the  use  of  mineral  acids  and 
strychnia.  There  is  a  familiar  category  of  cssa 
met  with  in  hospital  and  dispensary  practice,  to 
which  the  name  '^charwoman's  disease  mi^t  be 
applied;  they  occur  about  the  climacteric  period, 
but  are  the  result  of  a  long  course  of  gin,  and  they 
benefit  by  morphia  and  other  narcotics,  which  are 
not  generally  well  borne  by  women  at  the  critical 
peri^. 

There  is,  however,  a  fund  of  practica/  matter  in 
Dr.  Tilt's  book,  and  no  small  share  of  theory  also, 
which  is  very  clearly  enunciated.  As  the  best 
work  on  the  subject  of  which  it  treats,  we  can 
cordially  recommend  it  to  the  profession. 


JBd'nbursfh  Eeea^ti  By  Memben  of  tho  UniTvii^ 
1856.  EdiDborgh:  1857.  pp.  350.  Adam  sad 
Chsrles  Blaek. 

The  volumes  of  Essays  lately  published  bj 
members  of  the  Universities  of  Oxford  and  Can- 
bridge  will  be  fresh  in  the  recollection  of  mssf 
of  our  readers.  We  have  here  a  similar  uode^ 
taking  from  Edinburgh,  and  one  quite  worthy  of 
a  place  by  the  sides  of  its  able  predecessork  hi 
some  circles  these  Essays  from  Edinburgh  ni^ 
not  unlikely  become  more  popular  than  tbcir 
forerunners :  they  are  more  fluent  in  style ;  leas 
cumbrous  in  manege  ;  and,  although  dealing  ia 
part  with  matter  of  abtrosest  relations,  are,  ii 
these  latter  respects,  more  suggestively  thaa 
definitively  treated  with.  The  two  Essays  wilk 
which  we  have  been  more  pleased  are  the  firsti 
on  ""  Plato,*"  by  the  Professor  of  Greek  ;  and  Oe 
seventh,  on  *'  Kir  William  Hamilton,*'  by  ThoBUS 
Spencer  Baynes.  The  former,  by  ProfesMi 
Biackie,  is,  without  beiuff  very  deep  in  its  gr»fi» 
sufficiently  comprehensive;  and,  though  nel 
highly  critical,  is,  in  spite  of  its  rhetoric,  to  a  &ir 
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extent  analytic.  Plato,  as  Professor  Blackie 
remarks,  is  an  intellect  of  such  a  world-corn- 
xnanding  class,  that  any  man  who  has  opinions  at 
all  most  have  some  opinions  abont  him,  jost  as  he 
has  abont  Homer  and  Mahomet.  If  anyone  is 
yet  nnsnited  let  him  read  the  present  Essay,  and 
though  he  will  be  supplied  witn  such  as  are  only 
most  general  and  superficial,  they  will,  we  think, 
1)6  proved  sure  and  safe  ones  to  deal  with.  Not 
the  least  noteworthy  of  the  author's  manner  is 
his  forcible  satire.  Speaking  of  the  shank  and 
surface  morality  of  the  present  day — a  morality 
of  utilitj  and  convenience,  which  pays  respect  to 
the  principles  of  right  and  wrong  just  as  suit  the 
conventionalisms  under  which  we  may  happen 
for  the  time  to  be  living — Professor  Blackie  re- 
marks: 

"  A  sermon  may  be  a  very  proper  thing  as  Sunday 
work,  and  may  kelp  to  bridge  the  way  to  heaven  when 
a  bridge  shall  be  required ;  but  on  Monday  a  man  must 
attend  to  his  buainees  and  act  according  to  the  max- 
ima of  his  trade,  of  his  party,  of  his  corporation,  of  his 
▼estry.    Then  Uie  respectable  turf-hunter  will  stake  his 
last  thousand  on  the  leg  of  a  racing-horse,  and  think 
it  quite  like  a  Christian  gentleman  to  allow  his  tailor^s 
bill  to  lie  unpaid  for  another  year;  then  the  respectable 
Highland  pro]>rietor  will  refuse  to  renew  the  lease 
to  the  industrious  poor  oottar  on  his  estate,  that  the 
people  for  whom  he  cares  nothing,  may  make  way  for 
the  red  deer,  whom  it  is  his  only  passion  to  stalk ;  then 
the  respectable  brewer,  instead  of  preparing  wholesome 
drink  from  wholesome  grain,   will  infect  his  brewst 
with  deleterious  drugs  in  order  to  excite  a  factitious 
thirst  in  the  stomach  of  his  consumers  and  increase  the 
amount  of  drinking;  then  a  respectable  corporation, 
to   maintain    their   own  *  vestedT  rights,'  will    move 
heaven  and  earth  to  prevent  the  national  parliament 
from  acting  on  the  plainest  rules  of  justice  and  common 
sens^  in  a  matter  seriously  affecting  public  well-being ; 
and  the  respectable  members  of  society  shall  flutter 
round  the  gilded  waxlights  of  aristocracy,  and  perform 
-worship  at  Hudson's  statue,  and  have  respect  to  men 
with  gold  rings  and  ^podly  apparel,  and  do  everything 
that  is  expressly  forbidden  in  tne  second  chapter  of  the 
Epistle  of  James,  which   they  profess  to  receive  as 
A  divine  rule  of  conduct     These  are  only  one  or  two  of 
the  more  glaring  points  in  which  our  commonly-received 
maxims  and  practice  of  respectable  British  life  run 
directly  in  the  face  of  that  highest  morality  which  the 
most  religious  and  church-going  Englishman  professes  to 
acknowledge  as  his  rule  of  conduct.     EsDsctly  such 
an  issue  Plato  had  with  the  respectabilities  of  Athens  in 
his  day."  (p.  86.) 

Mr.  Bayne's  memoir — for  it  virtually  is  one— 
of  Sir  W.  Hamilton  shows  itself  to  be  the  pro- 
dace  of  a  tme  labour  of  love.  Of  course  by  all, 
except  a  few,  the  commanding  intellect  of  the 
author  of  the  "  Discussions  in  Philosophy,  Ac," 
must  be  immeasurable  in  its  magnitude,  and  to 
those  few  it  is  startling  in  its  extensive  power. 
Mr.  Bayne's  essay  will  be  read-  with  great  plea- 
sure by  all  old  Edinburgh  students  wbo  can  recall 
such  peripatetic  philosophical  pastime  as  the 
author  has  feelingly  sketched  at  page  20 1«  Es- 
say IV.,  "  Infant?  Perduti,"  by  Andrew  Wilson, 
has  in  some  points  gratified  us.  In  it  will  be 
found  a  defence  of  the  eccentric  Edgar  Allen 
Poe— -the  first  defence  of  him  we  happen  to  have 
met  with.  Dr.  Gairdner  has  an  article  on 
« HomcBopathy "    In  itself,  it  is  all  very  satis- 


factory, but  truly  it  is  making  that  worst  of  all 
absurdities  of  so  much  consequence,  that  we  had 
rather  the  latter  had  now  been  left  to  slumber  on 
in  comatose  stupidity  than  thus  to  find  a  place  in 
this  first  series  of  ^  Edinburgh  Essays "  by  the 
side  of  Plato  ani  tbe  modern  Stagy  rite  Hamilton. 
The  remaining  articles  are,  '^  Early  English  Life 
in  the  Drama,"  "Progress  of  Britain  in  the 
Mechanical  Arts,"  "Scottish  Ballads,"  and 
"  Chemical  Final  Causes,"  articles,  we  may  state, 
well  worthy  the  reputation  of  their  respective 
authors. 


£RvittHanconB  (toxxcBVOtibtnu. 


A  NOTE  ON*  THE  TREATMENT  OF  THE  POI- 
SON OF  STRYCHNINE. 

To  the  Editor  o/'Thb  Lanow. 

Sir, — ^I  send  you,  for  your  department  of  "Cor- 
respondence," a  few  lines  on  the  treatment  of  the 
poison  of  strychnine. 

Judging  from  many  experiments,  I  believe  that 
strychnine  destroys  life  in  three  ways : 

1 .  By  inducing  laryngismus  and  apncea  (or  as- 
phyxia) ; 

2.  By  inducing  exhaustion  of  the  nervous  pow- 
er, the  effect  of  spasm  and  pain ;  and 

3.  By  a  secondary  asphyxia. 
The  first  object  in  the  treatment  is,  of  course, 

to  get  rid  of  the  poison.  Emetics  must  be  given. 
But  if  these  fail,  the  hopeful  remedy  is,  to  place 
the  patient  prone,  and  in  the  interval  between  the 
spasms,  to  tickle  tbe  fauces  with  a  feather  or  other 
object. 

The  second — the  important  remedy,  is — trache- 
otomy. In  my  experiments,  I  gave  the  same  poi- 
sonous dose  of  the  acetate  of  strychnine  to  each  of 
two  dogs,  and  performed  tracheotomy  in  one  ;  and 
left  them  undisturbed  for  the  night.  The  one  in 
which  tracheotomy  was  performed,  lived;  the 
other  infallibly  died!  Tracheotomy  disarms  la- 
ryngismus of  danger — of  its  apnoea. 

The  third  remedy  is — ^the  Ready  Method,  with 
two  objects :  the  first  to  administer  respiration  as 
the  remedy  for  the  effect  of  the  laryngismus,  ^c, 
apnc&a  or  the  suspension  of  respiration ;  the  second, 
adding  tickling  to  the  fauces,  again,  to  empty  the 
stomach ;  a  third  may  be,  even  when  all  spasm 
has  ceased,  to  continue  the  alternate  pronation 
and  .rotation,  that  is — respiration, — in  the  hope 
that  life  may  be  continued  until  the  poison  may 
be  eliminated  from  the  system,  as  well  as  mecha- 
nically regurgitated  from  the  stomach. 
I  am,  Sir,  your  obedient  servant, 

Marshall  Hall,  M.  D.,  FJi.S.,  Ac^ 

February,  1867. 

P.S.  Stnrchnia  is  now  the  most  detectible  of 
poisons.     It  produces  the  most  terrible  of  deaths. 
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TO  WHAT  AGE  DO  WE  LIVE! 

To  the  Editor  ofTn^  Lancbt. 

SiRy — ^The  exaggei»tion  and  credulity  with  res- 
pect to  the  age  of  old  peojrfe  has  recently  been 
exposed  in  your  paper,  as  to  the  case  at  Harrow ; 
and  no  doubt  if  similar  researches  were  always 
made,  it  would  appear  that  the  stories  current  as 
to  excessive  age  invariably  rest  on  exceedingly 
small  foundation.  The  late  work  of  Dr.  Bailey 
gives  in  no  case  any  evidence  whatever,  and 
many  of  the  cases  given  by  him  are  notoriously 
unfounded.  The  author  of  the  article  in  the  cur- 
rent Edinburgh  Review  seeras  to  believe  that  per- 
sons have  reached  much  more  than  100  years, 
but  does  not  pretend  to  say  that  any  one  case, 
except  that  of  Old  Parr,  is  authentic.  Would 
some  of  your  readers  kindly  inform  me  where  the 
account  given  by  Hervey  of  Old  Parr  is  to  be 
found  ?  and  what  was  the  evidence  in  that  case  ? 
Those  persons  who  are  alleged  to  have  attained 
great  ages  are  invariably  of  obscure  origin,  and 
even  if  3ie  register  of  the  birth  of  a  person  of  that 
name  is  to  be  found,  as  appears  by  the  Harrow 
case,  it  by  no  means  follows  that  it  is  the  same 
person.  This  much  is  certain,  that  persons  about 
whom  there  can  be  no  doubt  never  reach  these 
great  ages.  There  is  not,  I  believe,  a  single  peer 
above  ninety  years  of  age.  I  have  searched  care- 
iiilly  through  the  Law  List,  the  Cambridge  Calen 
dar,  and  the  Oxford  Calendar,  and  there  is  not  a 
single  barrister  or  graduate  on  the  boards,  who, 
judging  from  the  age  of  call  or  graduation,  is  at 
present  more  than  ninety  years  old.  Trusting 
that  this  may  elicit  further  information, 
I  am.  Sir,  your  obedient  servant, 

London,  Febniary,  18W.  C.  M. 


THE   GREAT  TOBACCO   QUESTION:     IS 
SMOKING  INJURIOUS  TO  HEALTH  ? 

XFFSCTS  OF  SMOKING  ON  LONGBVITT. 

[lbtter  raoM  PREa  zadx,  m.d.] 
To  th$  Editor  o/Tdb  Lanobt. 

Sir, — The  general  question  of  the  effects  of 
tobacco-smoking  upon  tiie  human  system  having 
been  pretty  fully  discussed,  and  the  various  argu- 
ments for  or  against  its  use  brought  before  Uie 
notice  of  the  profession,  it  appears  to  me  that  a 
step  in  advance  should  now  be  taken — viz^  from 
the  general  to  the  particular ;  and  the  classes  of 
mankind  being  tasen  one  by  one,  the  special 
effects  produced  upon  them,  according  to  the 
habits  or  peculiar  circumstances  of  their  com- 
ponent individuals,  investigated. 

Wo  have  no  reason  to  suppose  that  the  writers 
in  Thb  Lakobt  upon  this  subject  have  not  all 
honestly  stated  their  opinions ;  and  there  is  equally 
no  reason  to  doubt  that  these  opinions  have  been 
founded  upon  more  or  less  distinct  experience ; 
and,  if  so,  it  follows  that,  under  different  circum- 
stances, tobacco  produces  very  varying  effects, 
these  effects  being  owing  to  other  causes  than  the 


varying  quantity  whidi  may  be  employed.  For 
this  controversy,  therefore,  to  be  productive  cf 
lasting  practical  good,  an  effort  must  be  made  ac- 
curately to  discriminate  the  special  circomstancea 
under  which  these  opposite  results  ensue. 

Mr.  Watson  and  Dr.  Bucknill  have  contributed 
to  the  elucidation  of  its  effects  upon  the  insane  of 
both  the  pauper  and  educated  classes.  What  ia 
its  special  influence  upon  another  class — ^that  of 
the  agricultural  labourer  f  To  endeavour  to  as- 
certain this,  I  have  inquired  of  ten  men,  now 
occupants  of  what  is  termed  "  the  old-men's  ward," 
in  a  workhouse  in  this  county,  whose  whole  Ifves 
(with  one  slight  exception)  have  been  passed  in 
rural  occupations,  and  all  of  whom  are  smoken, 
what  was  their  general  feeling  upon  this  subject, 
and  #hat  their  personal  experience  in  the  matter ; 
and  their  unanimous  answer  was  that  they  have 
never  experienced  any  inconvenience  from  smok- 
ing, and  are  quite  sure  that  it  never  did  them  any 
harm. 

The  united  ages  of  these  ten  men  give  an  ag- 
gregate of  665  years,  and  an  average  for  each  of 
66^  yeai-s.  The  total  number  of  years  they  have 
smoked  amounts  to  268,  or  on  an  average  to  26| 
each  man.  Their  respective  ages,  and  the  num- 
ber of  years  they  have  smoked,  being 


Age. 

65 

VI 

11 

66 

63 

68 

68 

70 

88 

19 


Yean 
cf  tmoking. 
..     80 

..     60 


30 

30 

40 

44 

6 

3 

5 


Total.. 665    268 

Seven  of  these,  who  have  smoked  continuously 
for  many  years,  have  attained  their  present  good 
old  age,  with  as  little  of  bad  health  as  falls  to  the 
lot  of  most  men  ;  and  of  the  other  three— one,  a 
hearty  and  intelligent  old  man  of  seventy-one, 
smoked  for  twenty  years,  gave  it  up  on  leaving 
the  army  (for  no  very  particular  reason,  and  cer- 
tainly not  because  he  thought  it  did  him  any 
harm) ;  and  now,  after  twenty  more  years,  has  re- 
sumed the  habit,  chiefly  to  pass  away  time ;  and 
the  other  two,  who  are  sufferers  from  chronic  dis- 
ease, did  not  commence  the  habit  until  after  the 
invasion  of  their  malady. 

Hero,  then,  we  have  ten  consecutive  smokers 
all  of  the  same  class,  and  all  placed  under  similar 
circumstances,  testifying  to  tae  innocuousness  of 
smoking  as  far  as  they  are  concerned,  and  express- 
ing their  conviction  as  men  who  have  nothing  but 
their  own  experience  to  guide  them ;  and  though 
the  number  I  have  been  able  to  quote  is  but  small, 
yet  the  feeling  here  expressed  affords  a  very  good 
type  of  what  I  believe  to  be  the  prevalent  one 
amongst  the  poor  of  this  agricultural  district 
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They  esteem  their  tobacco  a  positive  laxnrj ;  it 
Boothes  and  pleases  them  at  the  time,  and  soon 
from  habiti  if  not  at  first,  it  causes  them  no  after- 
iticonvenience.  Without  doubt,  the  circumstances 
in  which  the  agricultural  labourer  is  placed,  of 
abundance  of  fresh  air,  and  great  development  of 
his  muscniar  system,  are  such  as  oppose  most 
powerfully  the  action  of  any  nervo-mnscular  de^ 
pressant,  and  enable  his  system  very  speedily  to 
establish  that  tolerance  of  the  agent  which  so  soon 
follows  its  habitual  employment  But  whatever 
the  cause,  the  examples  I  have  adduced  serve  to 
establish  the  fact,  that  the  class — husbandman — 
does  not  itself  consider  that  it  sustains  injury  from 
the  use  of  tobacco  in  the  ordinary  mode  of  its  in- 
dulgence in  it. 

In  other  cases  of  life,  too,  I  know  many  in- 
dividuals who  declare,  in  answer  to  specific  ques- 
tions, that  they  have  never  observed  any  ill  effects 
to  follow  from  the  moderate  enjoyment  of  their 
daily  allowance  of  one,  two,  or  three  pipes ;  and  I 
could  quote  examples  of  what  would  appear  to  be 
ma  absolutely  beneficial  action ;  to  one  man,  as 
lus  most  gentle  and  pleasant  aperient ;  to  another, 
the  man  of  thought,  as  his  readiest  means  of  sooth- 
ing a  restless  mmd,  and  conferring  the  power  of 
concentratiug  his  ideas ;  to  others  again,  as  a 
powerful  stimulator  of  their  mental  faculties.  All 
of  these  state  their  conviction  that  a  large  con- 
sumption of  tobacco  does  them  harm ;  but  they 
also  express  an  equally  strong  opinion  that  a 
certain  small  quantity  produces  no  appreciable 
injury.  That  tobacco-smoking  in  an  extreme 
degree  may  produce  great  nervous  and  cardiac 
depression,  we  must  allow  to  be  proven;  that 
many  individuals  exist  whose  systems  cannot  be 
brought  to  tolerate  the  action  of  the  drug  even  in 
small  quantity,  appears  equally  certain ;  but  that  a 
very  large  number  of  persons  cannot  be  shown  to 
have  sustained  injury  from  a  life-long  but  moderate 
enjoyment  of  their  "  weed,"  inquiry  amongst  the 
general  population  fully  convinces  me.  Whether 
a  most  potent  argument  against  tobacco,  on  the 
^rround  of  its  being  a  social  nuisance,  and  militat- 
^^  against  the  comfort  and  agreement  of  families, 
oonld  not  be  brought  forward,  is  another  question, 
for  the  solution  of  which  we  must  refer,  not  so 
much  to  the  medical  profession,  as  to  the  female 
members  of  households. 

I  am,  Sir,  your  obedient  servant, 

Pbtbr  Eadb,  M.D.  Lend., 

Homlflh,llar6b,166r.       Plq^idutotfaftNonrlebDIipeiittiyilM. 


By  this  it  woald  appear  that  the  poisonous  oil ; 
positively  in  the  tmokt. 

Yours,  dec. 

W.  G.  J.,  M.D. 

livA,18Sr. 


PAPER  OiaABBTTES. 

To  the  Editor  of  Thb  Lahobt. 

Sir, — ^It  has  been  stated  that  the  paper  cigarettes 
have  the  effect  of  producing  cardialgy  and  of  dry- 
ing up  the  stomach  to  a  greater  d^ee  than  the 
pipe  or  cigar.  This  may  account  for  the  insati- 
able thirst  of  Spaniards.  Allow  me  to  ask  whe- 
ther it  may  not  be  in  part  caused  by  arsenic  being 
extensively  employed  in  the  manufacture  of  white 
paper. 

I  am,  Sir,  your  obedient  servant, 

A  Papbe  Manufacturer. 

]faKh,18ffr. 


BURTON   ON    TOBACCO. 


AN  EXPERIMENT  IN  BMOKINC. 

To  the  Editor  of  Tax  LAHOEt. 

Sir, — ^The  following  simple  experiment  will 
sarprise  all  smokers  and  probably  many  of  the 
profession: — If  the  month  be  filled  with  smoke, 
and  a  white  handkerchief  placed  over  the  lips, 
and  the  smoke  forced  through  the  handkerchief, 
the  essential  oil  of  the  tobacco  will  be  found  de- 
posited upon  the  handkerchief,  it  acting  as  a  filter. 


To  the  Editor  of  Thb  Lanost. 

Sir, — Since  the  discovery  of  tobacco  in  Yuca- 
tan by  the  Spaniards,  during  the  first  voyage  of 
Columbus,  the  world  has  been  divided  in  opinion 
as  to  the  value  of  the  plant,  either  as  a  luxury  or  as 
a  remedy  in  some  extreme  cases  of  disease,  and 
also  as  to  whether  it  is  deleterious  or  otherwise  in 
its  agency  on  the  human  constitntion.  The  case  is 
no  better  now.  The  discussion  in  The  Lanost 
proves  that  the  world  is  not  much  wiser  at  this 
time ;  and  besides,  there  exists^  it  is  quite  evident^ 
a  great  deal  of  prejudice,  and  not  much  argument 
for  and  against  its  use  as  a  luxury  at  this  present 
moment  Then  who  is  to  decide  I  Each  one  gives 
separate  views,  which  have  been  arrived  at  by  in- 
dividuals possessing  all  the  variety  of  constitution 
and  temperament  it  is  possible  to  conceive ;  and 
therefore  I  shall  not  venture  to  decide  for  others 
that  I  know  nothing  of^  but  only  for  myself  and 
those  who  may  consult  me  specially  on  the  sub* 
ject ;  but  since  you  have  invited  us  all  to  speak, 
I  will  make  a  few  general  remarks  to  the  point. 

In  the  first  place  the  instinct  of  all  men  is 
against  the  excessive,  or  even  the  free,  use  of  to- 
bacco, and  in  reason  and  in  conversation  its  use 
is  only  tolerated  as  an  occasional  habit  By  to- 
bacco I  mean,  not  the  vile  stuff  sold  under  that 
name,  but  the  pure  unadulterated  lea^  either  in 
the  form  of  "  baccy  rare"  or  of  the  best  Havan- 
nah  cigars,  very  much  out  of  reach  of  most  per- 
sons, l^cause  of  their  price,  and  recognised  only 
by  the  *^  chosen  few**  when  really  to  ie  obtained. 

In  the  next  place,  all  men  of  observation  and 
experience  (and  who  is  without  this  last  .now, 
when  all  men  smoke  and  some  women  I)  must  be 
able  to  point  to  instances  of  disease  and  derange- 
ment from  the  abuse  of  this  luxury,  either  to  the 
common  irregularity  in  the  heart's  beat,,  sickness 
and  faintness,  or  to  paralysis  and  atrophy  of  the 
testes,  sometimes  caused  by  excessive  smoking. 
On  the  other  hand,  they  must  also  have  been 
witness  to  or  have  experienced  the  beneficialeSects 
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of  the  ^  weed,*^  where  it  has  been  used  with  judg- 
ment and  discretion.  Thej  most  also  have  seen 
that  the  habitual  daily  use  thereof  is  for  the 
most  part  injurious,  and  the  occasional  and  me- 
dicinid  employment  of  it  of  great  and  especial  ser^ 
▼ice ;  that  it  is  either  a  benign  sedative,  an  ape- 
ritive, a  gentle  stimulant,  or  a  most  pernicious 
poison,  according  to  its  method  of  administration. 
Hear  the  words  of  old  Burton  concerning  it,  which 
are  as  much  to  the  purpose  as  anything  that  can 
be  written : 

"Tobacco,  divine,  rare,  super-excellent  tobacco! 
which  goes  far  beyond  all  their  panaceas,  potable 
gold,  and  philosophers'  stones,  a  sovereign  remedy 
to  all  «disea6es.  A  good  vomit,  I  confesse ;  a  ver- 
tuous  herb,  if  it  be  well  qualified,  opportunely 
taken,  and  mediciiially  used :  but,  as  it  is  com- 
monly ahuted  by  most  men,  which  take  it  as 
tinkers  do  ale,  His  a  pla^e,  a  mischief  a  violent 
purger  of  goods,  lands,  nealth,  divelish  tobacco, 
the  mine  and  overthrow  of  body  and  soul.'' — 
(Vol.  i.,  1806.) 

I  remain,  Sir,  your  obedient  servant, 

James  B.  Prowsb.  Mil.G J3. 

CaiftoB,ll«rah,180r. 


EFFECTS  OF  TOBACCO  IN  AGUE,  &o. 
To  th4  Editor  <(f  Ths  Lanokt. 

Sir, — A  short  time  since,  when  assistant-surgeon 
in  the  Royal  Lincoln  Militia,  I  bad  under  my  care 
a  good  many  cases  of  ague,  amongst  which  re- 
lapses were  very  prevalent;  these  I  invariably 
traced  to  the  use  of  tobacco,  nor  could  any  per- 
manent cure  be  effected  until  the  strictest  precau- 
tions were  taken  to  cut  off  the  supply  of  that 
luxury.  Although  fully  convinced  of  the  bad 
effects  of  tobacco  in  any  diseases  of  a  febrile  type, 
I  think  there  is  strong  evidence  to  show  that  die 
habitual  smoker,  when  suffering  from  wounds  or 
other  injuries  of  an  irritating  or  debilitating  na- 
ture, may  derive  considerable  benefit  from  its  use. 
I  was  led  to  this  conclusion  whilst  having  under 
my  observation  a  number  of  wounded  men  from 
the  Crimea,  who  were  allowed  to  smoke. 

I  have  the  honour  to  be,  Sir,  your  obedient 
servant,  Wm.  Dymock,  MJR.C.S. 

Klafnrood,  SMT  Brtatol,  Marab,  1807. 


IB  SMOKING  A  BLESSING? 
To  ths  Editor  of  The  Lanobt. 
Sir, — A  "Philanthropist,"  regards  my  asser- 
tion, that  tobacco  is  a  blessing,  as  "strange;"  but, 
I  add,  true.  If  tobacco  prevents  a  too  rapid  oxy- 
genation of  nervous  tissue ;  if,  which  in  mine  and 
many  others*  experience,  "emoUit  mores,  nee  sinit 
esse  ieros;"  if  created  things  are  not  cursed  per  #e, 
but  only  because  we  abuse  jbhem ;  if,  according  to 
Pereira,  tobacco  produces  a  remarkable  soothing 
and  tranquillizing  effect ;  if  "vox  populi  est  vox 
Dei ;"  if  thin^  can  be  both  strange  and  true ; — 
then  tobacco  is  a  blessing.  Trusting  that  truth, 
though  strange,  will  prevail, 

I  am,  Sir,  yours  ikithfully, 

Walter  SunrrBR. 

HofMMtl«,ll«rah,180r. 


SMOIONG  Ain)  DELIRIUM  TREMElir& 
7b  ^  Editor  ^  Ths  Lajtokt. 
Sir, — As  no  class  of  men  smoke  more  tliaB 
medical  students,  some  of  their  experiences  would 
help  to  solve  the  Tobacco  Question.  One  of  the 
"fraternity,"  says  he  smoked  for  two  yean,  and 
always  felt  sick  (?)  after  a  pipe.  On  some  it  bai 
this  effect;  others  feel  languid,  others  excited^ 
and  others  soothed.  Indeed  I  believe  tbe  same 
quantity  will  have  all  these  effects  on  the  aame 
person  at  different  times ;  at  least  I  find  it  so  ia 
my  own  case,  and  that  from  the  same  Idnd  of 
tobacco,  and  the  same  pipe.  There  can  be  no 
doubt  it  quiets  hunger ;  and  if  one  feels  irritably 
it  puts  him  in  a  more  amiable  state  of  mind. 
Smoking  in  excess  will  produce  delirium  tremenL 
The  following  is  a  case  in  point: — ^An  nnder- 
graduate  of  Oxford  had  a  mania  for  colourii^ 
"clays,"  and  sat  up  at  night  for  no  other  puqwse 
than  to  smoke.  In  time  he  had  delirium  tremei& 
It  has  been  asked,  why  do  people  smoke  ?  Veij 
few  enjoy  their  first  pipe,  but  in  almoet  eveiy  esse 
they  continue,  because  it  is  thought  ^the  thii^f 
it  then  becomes  tolerable  to  them,  then  a  pleasuR^ 
then  a  habit,  then  a  necessity.  It  was  stated  ia 
one  of  the  first  letters  on  this  subject  that  leecbe^ 
fleas,  d^c,  would  not  bite  a  smoker.  This  I  caa 
confidently  say  is  a  mistaken  idea  ;  for  the  other 
day  I  put  six  leeches  on  for  a  friend  who  smokes 
from  four  to  six  ounces  per  week,  and  all  took  bat 
one,  and  remained  on  the  usual  time ;  some  of 
them  lived  a  fortnight  afterwards.  Fleas  are  nar- 
ticulariy  partial  to  me,  and  I  am  always  attacked 
at  midwifery  cases,  where  all  students  attending 
in  London  must  know  they  are  pretty  abaodaot. 
I  also  think  smoking  promotes  expectoration. 
This  might  be  worth  a  trial,  though  it  will  never 
be  given  to  the  public  as  an  expectorant  'When 
a  person  comes  into  a  room  where  there  is  smok- 
ing, it  make  him  cough ;  directly  he  takes  a  pipe 
himself  he  is  easy.     Why  is  this  ? 

I  am,  Sir,  yours  obediently, 

O.  Studsss. 

81  BtrOioloBMW*!  Hoqdtia,  Vvei^  ISBT. 


WHAT  IS  MEANT  BY  MODERATE  SMOKING? 
To  1^  Editor  of  Thx  Lanost. 

Sir. — ^What  is  moderate  smoking!  I  am  ae- 
quainted  with  a  baronet  who  consumes  on  an 
average  three  dozen  ci^rs  daily.  The  inveterate 
smoking  sailor  (in  addition  to  chewing),  aa  stated 
during  this  controversy,  consumes  sixteen  ouneei 
of  tobacco  in  a  month,  and  yet  both  of  these  con- 
siders themselves  moderate  smokers !  In  Milton's 
life,  it  is  mentioned  by  his  biographer  that  he 
only  smoked  the  last  thing  before  retiring  to  rest 
one  small  pipeful  of  tobacco,  drinking  a  glass  of 
water  after  so  doing.  Milton,  therefore,  most  be 
said  to  be  the  type  of  moderate  smoken!  In 
Shakspeare's  time,  smoking  was  practised,  and 
yet  in  none  of  his  plays  does  he  make  mentioa  of 
tobacco.  But  Lord  Bacon,  the  Christison  and 
Pereira  of  those  days,  says,  **  Tobacco  snH^ng  n 
a  secret  delight^  serving  only  to  steal  away  men's 
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brains."  It  is  s  well-known  fact  that  our  Premier,  \ 
Lord  Palmerston,  (who  perhaps  reanires  more 
soothing  agents  dec  than  any  man  living,)  is  a 
bitter  opponent  of  the  weed,  and  on  every  pos- 
sible occasioB,  when  addressing  his  tenantiy  and 
the  labonring  classes,  takes  care  to  denounce  it  in 
the  following  words :  "  Avoid  the  public-house  as 
much  as  you  can,  but  always  steer  clear  of  the 
tobacco  shop." 

I  am,  Sir,  your  obedient  servant, 

Ybrbum  Sat. 

Manh,  18Sr. 

P.S. — As  tobacco  is  a  strong  narcotic  poison, 
the  medical  profession  should  be  called  on  to  re- 
guisLte  the  doses  or  quantities  to  be  smoked,  and 
to  determine  '*What  is  meant  by  moderate  smok- 
mg." 

TOBACCO  QUERIES— WHEN  TO  BEGIN 
SMOKING? 

To  the  Editor  of  The  Lakcbt. 

Sir, — Our  facetious  friend,  Punchy  makes  Mrs. 
Blue  Stocken  (Minerva  Hall,  Bath)  to  ask,  "If 
smoking  is  not  injurious,  perhaps  you  will  have 
the  kindness  to  inform  me  why  we  ladies  are  not 
allowed  to  smoke?"  This  leieids  me  to  ask,  if 
smoking  is  ever  prescribed  for  females  in  lunatic 

asylums?  Dr.  Conolly,  in  his  recently  published  appears  to  be  no  safety  except  in  the  determination 
work  on  the  ^Treatment  of  the  Insane,"  says:  to  abstain,  or  to  pursue  the  middle  course.  Such 
'*  In  very  few  instances  do  I  allow  a  very  small  seems  the  result  of  the  arguments  hitherto  pro- 
quantity  of  tobacco,  but  only  occasionally."  This,  claimed,  although  the  prejudices  and  habits  of 
no  doubt,  is  on  the  nmilia  nmilihus  plan.  Know-  various  countries  and  of  individuals,  the  peculiar- 
ing  the  effects  of  the  fint  pipe  or  cigar  on  the  ities  of  climate,  of  constitution,  and  of  mind,  from 
constitution,  I  take  it  for  granted  that  Dr.  Conol-  the  poor  man  to  the  noble,  in  our  own  little  island 
ly  would  only  order  it  to  Uiose  patients,  of  either  and  abroad,  have  tended  to  confirm  the  use  of 
sex,  who  had  been  smokers  previous  to  their  ad-  tobacco,  and  made  it  almost  essential  to  life  and 
mission.  Dr.  Webster  insists  that  smoking  causes  health.  Science  throws  down  the  gauntlet,  and 
insanity,  and  supports  his  dictum  by  statistics,       '  appeals  to  man's  reasoning  powers  in  her  arpu- 

I  can  confidently  assure  "  A  Philanthropist^"  mentum  ad  rem^  condemning  its  seductive  infln- 
that  crime  keeps  pace  with  the  increased  consump- '  ence  as  dangerous  to  the  wellbeing  of  society,  and 
tion  of  tobacco!  (*' Smoking  leads  to  Drinking.")  subversive  of  its  salutaiy  and  vit^  interests.  If 
Statistics  will  bear  me  out  in  this  assertion.  Wit-  this  be  so,  which  has  not  been  satisfactorily  de- 
ness  the  necessity  of  providing  "reformatory '  monstrated  to  my  mind  (as  I  acknowledge  to  be 
schools"  for  juvenile  delinquents — the  inveterate  \  no  cynical  non-fumist),  I  feel  persuaded  that  there 
smokers  of  the  present  day.  Our  medical  bre-  are  men  of  the  present  generation  who  will  step 
thren  having  charge  of  those  valuable  institutions,  forward  in  the  right  direction  to  convince  their 
no  doubt,  will  favour  us  with  the  results  of  their  brethren  that  they  may  use,  but  not  abus^  the 
experience  in  the  colums  of  The  Lancbt.    Smok-  gifts  of  their  Creator. 

ing,  by  no  means,  should  ever  be  attempted  before  In  the  ^  Chemistry  of  Common  Life,"  next  to 
the  twenty-fifth  year,  or  before  the  human  frame  salt,  tobacco  is  said  to  be  most  extensively  con- 


which  are  highly  dangerous  to  use.  It  follows 
that  only  pure  leaf-gold  should  be  used  for  stop- 
ping teeth,  and  that  none  but  respectable  dentists 
should  be  employed. 

1  am.  Sir,  your  obedient  servant, 

Philanthropus  Skcundcs. 

lfnoli,186T. 

ABE  OUB  PRESENT  GBEAT  STATESMEN 
SMOKEBS? 

To  the  Editor  of  Tb^  Lancet. 
Sir, — It  would  be  most  interesting  to  ascertain 
whether  the  "leading  men"  in  the  House  of  Com- 
mons are  smokers.  Many  of  your  thousands  of 
readers  must  be  in  a  position  to  supply  this  infor- 
mation. 

I  am.  Sir,  yours,  <fec., 

E.  M. 
llaid],l8Sr. 

CAN  TOBACCO  BE  DEPBIVED  OF  ITS  INJTJ. 
BIOUS  PBOPEBTIESf 

[lETTKR  from  W.  SETH  gill,  ESQ.,  M.R.C.S.] 

To  the  Editor  </Thk  Lancet. 

Sir, — In  this  age  of  blast  and  counterblast,  of 
alcoholic  libations,  temperance,  and  tobacco,  there 


18  fully  developed. 

I  am,  Sir,  yours,  4fec., 

"Audi  Alteram  Partem.** 

Mneh,18BT. 


sumed  throughout  the  world.     Before  Columbua 
!  was  born,  or  Sir  Walter  Baleigh  brought  it  with- 
I  in  the  precincts  of  the  Elizabethan  court,  the 
aborigines  of   Central   America  rolled  up  the 
I  tobacco-leaf,  and  smoked  away  their   lives    in 
dreamy  reveries,  without  dread  of  danger,  with- 
out the  refined  ideas  of  modern  science,  the  fear 

Other  exam- 


OAUTION  TO  SMOKEBS  I 
To  the  Editor  qfTsK  Lancet. 

Sir, — The  nicotine  and  empyreumatic  oils  com-  of  disease,  or  of  premature  death< 

ing  in  contact  with  "the  spurious  gold  mountings  pies  are  not  wanting  to  establish  the  fiust,  when 

of  artificial  teeth,  and  very  many  of  the  mineral  nations,  for  centuries,  have  imbibed  its  infiuencea 

stoppinffs  for  decayed  teeth,"  produces  verdigris^  with  no  marked  increase  of  disease  or  deteriora- 
aa  all  chemists  are  aware;  consequently  much  of '  tion  of  life  and  health;  and  even  under  the 

this   last  must  find  its  way  into  the  stomach!  stigma  which   is  attached  to  its  abuse  at  the 


Many  of  the  cheap  pipes  are  provided  with  tin, 
Britannia  metal,  and  German  silver  tubes,  «H  of 


present  moment,  how  many  revel  in  its  innocuoua 
perfume.    I  am  satisfied  that  there  never  exnted 
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ft  more  fiironrable  opportanity  of  conferring  a 
boon  on  mankind  tnan  now  presents  itself,  in 
lenderinff  tobacco  harmless  by  depriving  it  of 
its  injurious  properties.  A  fortune  might  be 
made  by  any  chemist  who  wonld  undertake  the 
carrying  out  of  so  perfect  an  antidote  to  the  full 
enjoyment  of  tobacco,  if  accomplished  without 
destroying  its  more  genuine  properties.  Should 
this  hmt  arouse  the  dormant  energies  of  science, 
it  will  become  the  resolvent  of  this  much-debated 
question;  or,  should  it  fail  to  do  so,  medical 
statistics  and  ethics  must  arrive  at  more  definite 
conclusions  before  the  indescribable  gratification 
of  smoking  becomes  a  myth.  Although  we 
have  the  authority  of  Mr.  Punch,  who  states 
^  that  no  other  anmial  but  man  smokes,"  he  for- 
gets that  woman  occasionally  revels  in  its  perfnme, 
and  that  monkeys  both  chew  and  smoke  tobacco 
— ^in  fact,  one  in  my  possession  did  so,  and  asked, 
as  well  as  he  could,  for  the  ends  of  my  cigars, 
which  he  appeared  to  enjoy,  but  he  was  first 
taught  to  do  this.  How  far  the  lords  of  the 
creation  approach  these,  it  is  said,  aboriginal 
imitators,  must  be  left  to  circumstances  and  time 
to  determine. 

The  medical  profession  have,  at  all  times  and 
under  great  difiSculties,  done  much,  both  by 
precept  and  example,  to  counteract  the  ills  of 
life;  to  it  must  be  consigned  the  true  merits 
of  the  present  question,  unless  the  infinitesimal 
system,  called  homoeopathy,  be  the  remedy,  which 
in  all  other  matters  is  a  direct  fallacy  and  an 
incontrovertible  system  of  humbug.  Placed  in 
opposition  to  the  extreme  opinions  of  Lizars, 
Prout,  Christison,  and  others,  it  might  thus 
become  the  means  to  the  end,  and  prevent  the 
accumulation  of  suffering  and  disease  so  ably 
portrayed  by  these  careful  and  practical  physi- 
ologists; in  contradistinction  to  which,  I  must 
respectfully  introduce  the  great  minds  of  bygone 
i^es,  who  have  handed  down  to  us  their  sublime 
and  lofty  conceptions,  under  the  influence  of  this 
subtle  but  consoling  weed.  How,  then,  can 
we  conclude  that  it  impairs  thought  or  produces, 
as  Webster  asserts,  insanity  ?  Was  it  a  logical 
deduction  of  Ji^nson,  Goldsmith,  Milton,  and 
Newton,  to  have  consumed  a  poison,  feeling  its 
injurious  and  narcotic  power?  It  has  been  stated 
that  the  latter  never  smoked.  I  remember  read- 
ing an  anecdote  of  his  days  of  courtship,  at  which 
period  Newton's  modesty  was  proverbial,  and  his 
oblivion  great  The  lady  approached  him  to 
enjoy  his  conversation  whilst  smoking ;  she  gave 
him  her  hand,  and,  in  his  reverie,  be  used  her 
finger  as  his  tobacco-stopper.  Be  this  as  it  may, 
tobacco  has  been  the  theme  of  poets,  prompting 
alike  their  memory  and  imagination ;  and  while 
we  confine  ourselves  to  its  use  only,  and  ap- 
peal to  the  morality,  judgment,  and  good  sense 
of  the  modem  Englishman  and  the  moderate 
smoker,  this  interesting  subject  will  be  limited  to 
harmless  bounds,  and  we  may  consider  tobacco  as 
amongst  the  beneficent  gifts  of  an  omniscient 
Being,  subservient  to  our  actual  wants.  If  we 
abuse  such  gifts  and  employ  them   to  our  de* 


ffradation,  we  are  no  longer  worthy,  and  ahovdd 
forego  tbeir  use. 

The  dictates  of  Nature,   under  diaease  aad 
health,  are  worthy  the  consideration  of  my  ooini- 

ren ;  and  I  appeal  to  them — at  least  those 
are  defenders  and  promoters  of  right  prino- 
pies,  and  value  the  position  and  snperiofi^  of 
race,  of  their  country,  and  its  inatitiitioBs— 
whether  they  will  consent  to  any  degeneracy 
or  risk,  by  self-indulgence  in  the  practice  ax^ 
inculcation  of  a  habit  which  is  said  to  tbreatea 
their  mental  and  physical  superiority.  I  mtBt 
not  pass  over  the  distaste  experienced,  and  the 
intolerance  felt,  by  all  smokers  and  snnfiT-takera, 
under  a  state  of  derangement  or  disorder  of  the 
animal  functions,  or  abnormal  condition  of  their 
body,  illustrating,  as  it  does,  the  pathological  lav, 
that  two  morbid  states  seldom  or  never  exist  in 
the  same  person,  while  it  affords  one  of  the  best 
refutations  to  the  over-indulgence  of  the  habit, 
and  admits  of  its  total  abandonment  without 
injury.  I  cannot  impress  this  fiict  too  forcibly  o& 
public  attention,  as  in  the  humble  efiTort  thus 
made  to  establieJi  a  safe  course  to  puraoe  in  the 
enjoyment  of  a  superfluity  perhaps,  if  I  should 
be  fortunate  enough  to  rescue  some  hitherto 
moderate  smoker  from  degenerating  into  excess^ 
I  shall  feel  that  my  labour  has  not  been  in  vain. 
If  I  fail,  I  have  the  consolation  of  anticipating 
that  science  will  be  able  to  define  the  true  point 
where  injuiy  commences,  or  diaease  begins ;  till 
then  we  must  be  satisfied,  as  in  tlie  search  for 
truth,  to  rely  on  no  man's  sophistry.  In  this 
question,  as  in  others,  idiosyncrasies  will  arae^ 
and  must  be  combated ;  but  let  us  take  care  fha^ 
with  increased  intelligence,  we  do  not  draw  too 
deeply,  or  infringe  improperly,  upon  our  honesty. 
I  have  the  honor  to  be,  Sir,  your  obedient  ser- 
vant, W.  Sbth  Giix. 


SMOKING  AS  A  REMEDY  AND  AS  A  POISON. 

[UETTKB  FBOM  THOMAS  HAWSBLBT,  M.D.] 

To  the  Editor  qfTBR  Lancet. 

Sir, — As  you  have  invited  contributions  of  fiuits 
in  illustration  of  the  effects  of  tobacco,  and  as,  in 
the  course  of  some  observation  of  its  employment, 
it  has  fallen  to  my  lot  to  witness  two  or  three 
striking  and  more  than  usually,  precise  instances 
of  its  effects,  I  venture  to  trouble  you  with  them. 
The  two  first  instances  relate  to  its  employment 
as  a  "remedy.'' 

Some  years  back,  a  woman,  aged  forty,  com- 
phiined  that,  having  been  salivated  a  considerable 
time  before  ften  years,  I  believe),  she  had  never 
ceased  from  tnat  time  to  suffer  from  its  effects^  in 
the  way  of  a  constant  and  extencfive  flux  of  saliva, 
which  obliged  her  to  spit  day  and  night  She 
had,  of  course,  sought  many  doctors,  and  tried 
divers  remedies  in  vain.  She  had  not  been  long 
under  my  observation  before  she  gave  me  this 
statement — via.,  that  while  suffering  aa  usual  she 
thought  she  would  try  the  effect  of  her  hnshandl 
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_  on  ftlM  spitting;  that  she  had  several  times 
aittDked  for  a  few  seconds,  and  that  a  certain  degree 
of  re^f  to  her  symptoms  had  followed  the  act 
I  advised  her  to  try  it  further,  and  the  most  com- 
plete success  attended  the  nnlooked-for  remedy. 
Within  ten  or  twelve  days  she  was  cured  of  the 
malady  of  years. 

Ahoui  two  years  ago  another  case  of  extreme 
salivation  came  nnder  my  care,  in  which  all  the 
reputed  remedies  had  been  tried  in  vain — iodide 
of  potassium,  sulphur,  sulphates,  leeches,  fomen- 
tations, d^e.  At  last  the  instance  just  related  was 
recalled,  and,  as  a  dernier  ressart,  the  poor  patient 
consented,  though  with  the  greatest  pain  and  diffi- 
eolty,  to  smoke  a  cigar.  Within  the  first  few 
hours  considerable  benefit  was  experienced;  the 
swollen  tongue  was  reduced  into  the  mouth,  and 
the  saliva  ceased  to  run  over  the  lips.  The  next 
day  she  could  swallow  some  food,  and  within  a 
week  or  ten  days  the  mouth  was  in  a  perfectly 
normal  condition. 

The  next  instance  illustrates  its  poisonous 
action: — A  little  before  the  sailing  of  the  first  ex- 
pedition to  the  Baltic,  some  four  years  back,  one 
of  its  gallant  commanders  was  visiting  at  the 
house  of  a  friend  who  was  a  great  smoker.  The 
latter  was  a  remarkably  fine  man,  about  fifty-six 

iears  of  aee,  and  usually  in  the  possession  of  excel- 
ent  healUi.  For  thirty  years  he  had  been  an 
inveterate  smoker;  he  ate  and  drank  freelv,  though 
not  to  excess,  and  was  accustomed  to  take  plenty 
of  exercise  in  the  country  air.  He  had  been  com- 
plaining for  some  weeks  of  a  feeling  of  oppression 
and  tigotness  in  the  chest,  which  Ted  his  medical 
adviser  to  apprehend  some  mischief  about  the 
heart  His  naval  friend  first  alluded  to  wished 
him  to  seek  further  advice,  which  he  refused  to 
do  in  the  belief  that  he  was  recovering.  The 
former  gentleman  then,  to  satisfy  himseB^  wrote 
to  his  own  physician,  and  related  the  symptoms, 
habits  of  life,  ^c,  of  his  friend,  and  requested  his 
opinion.  About  the  same  time  he  had  to  leave 
for  Portsmouth,  where,  within  a  day  or  two,  the 
answer  of  his  physician  reached  him.  It  was  to 
the  following  ^ect — ^viz.,  that  the  symptoms  were 
due  to  narcotism  of  the  hearty  induced  by  exces- 
sive smoking;  and  it  went  on  to  predict  that,  un- 
less some  modification  were  made,  his  firiend  would 
pfTobably  drop  down  dead  some  day;  that  the 
effects  of  the  tobacco  had  so  &r  been  considerably 
neutralized  bj  exercise  and  ffenerous  diet,  but 
tliat  the  evil  dav  was  only  derorred,  not  evaded. 
Within  two  or  three  days  of  the  receipt  of  this 
opinion  and  prediction,  the  same  gentleman,  on 
taking  up  his  morning  paper,  to  his  great  honor, 
aaw  an  account  of  the  sudden  death  of  his  friend. 
He  immediately  resolved  to  .return  to  the  scene 
and  learn  the  particulars  of  this  mournful  event 
He  found  that,  on  the  morning  of  his  friend's 
death,  the  latter  had  arisen  in  his  usual  health 
and  spirito;  that  after  breakfest  he  walked  to  the 
railway  station,  and  travelled  by  rail  a  few  miles 
to  visit  a  relative ;  that,  arriving  at  the  house,  he 
was  ushered  into  the  drawing-room,  while  the  ser- 
▼anf  announced  him;  and  that  h»  rdative,  going 


to  him  almost  immediately,  found  him  lying  dead 
on  the  hearth-rug.  Medical  aid  was  instantly  at 
hand,  but  to  no  avail.  The  coroner's  investigation 
into  the  cause  of  death  haj^ned  to  be  proceeding 
at  the  time  of  his  friend's  arrival.  A  careful  post- 
mortem examination  had  been  made  by  the  sur- 
geons in  the  neighbourhood,  and  they  had  failed 
to  discover  any  sufficient  cause  for  the  sudden  and 
fatal  event  Heart  and  brain  were  sound,  and  the 
whole  body  was  remarkably  free  from  disease.  In 
this  dilemma,  the  letter  of  the  physician,  in  which 
the  prediction  and  the  cause  had  been  indicated, 
was  read,  and  the  unanimous  opinion  of  the  pro- 
fessional gentleman  assembled  was,  that  it  afforded 
the  only  possible  explanation  of  the  facts. 

I  refram  from  commenting  on  these  cases,  both 
from  a  regard  to  the  value  of  your  columns,  and 
from  the  belief  that  the  various  opinions  of  men 
on  this  question  are  at  present  so  inadequately 
supported  by  accurate  observations  as  to  make 
reasoning  on  the  subject  unsafe  and  illogical. 
Permit  me  only  to  suggest  to  those  amongst  us 
who  are  exact  analysts,  and  who  can  wield  Ithu- 
riel's  spear,  that  possibly  one  of  the  greatest 
adulterations  of  the  day  is  the  human  blood,  and 
that,  if  skilfully  searched,  it  might  be  found  to 
bear  chemical  or  microscopic  evidence  of  the 
accumulation  within  it  of  the  poisons  of  tobacco. 
Dr.  Garrod's  beautifiil  demonstration  of  lithtc  acid 
ought  to  stimulate  us  to  work  assiduously  at  this 
feature  of  disease — ^the  fountain  head  probably  of 
so  many  of  the  ills  we  inherit  or  acquire. 
I  remain,  Sir,  your  obedient  servant, 

Thos.  Hawkslbt. 

Owtgerti—t,  HtBOTW-aqiianb  Xtrah,  1807. 


TOBACOO    AND   OBIME. 

To  the  Editor  o/Tbx  Laitokt. 

Sib, — What  proportion  do  maie  prisoners  bear 
to  female  criminals?  This  may  help  us  to  solve 
''Whether  Smoking  is  a  Blessing?" 

I  am,  Sir,  yours  respectfully, 
Q. 

]Cimh,18(nr. 


E.D. 


Tbb  Smokino  OoimOTKBST. 


"Sublime  tobscool  which  from  east  to  west 
Cheers  the  tar^s  labour,  or  the  TurkmftD*8  rest.'*-*BTBOH. 

With  your  penBiaeioii,  Sir,  in  vene  FU  try 
The  controversy  to  divereifv ; 
Though  smoke  my  theme,  ill  not  write  fomingly, 
Is  smoking,  Sir,  to  be,  or  not  to  be  I 
The  oontroversialnts  seem  all  at  sea — 
Why  will  oor  doctors  always  disagree  f 
Solly,  and  Tyrrell,  and  profoniid  Lisars, 
Would  frighten  landsmen  and  our  jolly  tarsw 
Smoking  is  classed  amongst  a  nation's  crimes 
(Vide  Thm  Laxobt,  also  see  I%e  7lme«). 
Tyrrell  declares  this  smoking  use  of  oun 
Destroys— pray  think  of  thisl^onr  virile  powers  I 
If  snoh  offset  ifoesi 


I  spring  from  aaeh  a  eause. 
All  I  can  say  is — ^it  ''must  fftve  as  pause ;" 
But  let  us  hope  some  unezj^ain'd  confasion 
Led  to  the  doctor*s  "impotent  conclusion." 


Smoke  causes  all  the  iUa  that  "flesh  is  heir  to;" 
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But  atill,  Mich  theoretical  assertioDS, 

XJnproT'd  by  facts,  will  not  effec£  conversioiiB ; 

rd  give  a  Iwt  of  ills  set  forth  at  timely 

Only  they're  not "  adapted  to  my  rhymea* 

Jack  chews  his  ^iiti— it  cheers  his  laooar,  true ; 

But,  Jack,  henceforth  your  quid  yoa  must  etekew : 

Twill  make  you  soft,  effeminate,  and  lazy, 

And  smokinff,  too,  may  also  drive  you  crany ; 

But  Jack  will  scarcely  know  what  all  this  means^ 

And  so  he'll  wy—**  tell  that  to  the  marines  T 

Tm  very  much  in  honest  Jack's  position. 

In  doubt  if  smoke  consigns  us  to  perdition ; 

If  true,  for  years,  a  sinner  I  have  been 

Inhaling  deadly  poison,  nieotifUf 

And  yet  I  feel— excuse  the  phrase — ^"serena." 

But  still,  I  ask  (and  really  I  am  serious 

In  what  I  ask),  is  smoking  deleterious  f 

Will  smoking,  and  I  mean  in  moderationt 

Tend  to  emasculate  the  British  nation  f 

Or  is  that  theory  a  hallucination  f 

The  alnue  of  smoking  is  another  thine — 

Of  course,  excesses  always  leave  a  sting ; 

The  good  effects  are  questionable  enough, 

And  may  the  evil  all  turn  out  a/n<^/ 

Let  us  have  facts,  indisputable  facts, 

ThAt  prepidieiaily  tobacco  acts; 

Let  those  be  clear  as  two  and  two  are  fimtf 

And  then,  but  not  till  then,  I'll  smoke  no  more. 

One  thing  is  certain,  therefore  Fll  advance  it^ 

We  all  are  much  indebted  to  Thx  Lahoet. 

Quid. 


mrbical  ^nnotationo. 


**  Ke  quid  Blmk." 


So  responsible  are  the  duties  which  deyolve  on 
a  Coroner,  that  the  slightest  deviation  from  the 
path  of  strict  and  impartial  justice  opens  the  way 
to  the  most  disastrous  consequences.  There  is  no 
judicial  post  that  demands  more  unerring  firmness 
and  more  ready  judgment.  Hence  have  we  always 
advocated  the  appointment  of  medical  men  to  fill 
these  offices.  Tiieir  profession  necessitates  a  con- 
stant cultivation,  even  from  their  youth,  of  the 
qualities  above  cited.  It  moreover  endows  them 
with  the  knowledge  by  which  alone  truth  can  be 
elicited  in  the  majority  of  the' cases  that  become 
subjects  of  inquest  vYhen  a  coroner  is  not  thus 
qualified,  it  is  his  duty  to  avail  himself,  to  the  full- 
est extent,  of  the  scientific  aid  which  the  law  em- 
powers him  to  summon  to  his  assistance.  But, 
we  fear,  considerations  which  should  not  be 
allowed  to  weigh  in  the  scales  of  Justice,  are 
sometimes  entertained.  Cases  of  strong  suspicion 
are  allowed  to  escape  without  thorough  investiga- 
tion ;  and  very  terrible  are  the  consequences  tnat 
occasionally  rise  in  testimony  against  such  ineffi- 
cient fulfilment  of  a  serious  and  most  responsible 
duty.  Illustrative  instances  are  fresh  in  the  minds 
of  all.  A  murderer  is  detected,  and  the  bodies  of 
previous  victims,  when  exhumed,  afford  abundant 
proof  of  the  previous  commission  of  a  similar 
crime,  which  thorough  scientific  examination 
would  have  inevitably  disclosed,  and  thus  have 
warded  off  the  blow  from  those  subsequently  sa- 
crificed: 

"Blood  hsth  boon  ihod  ore  now  V  the  oldon  tfeoiSb 
Ere  bnmsn  ststato  pnrg*d  tbo  gontlo  wool: 
Ayo,aadsineotoo;  mardor  hss  been  pofoi 
Too  lonfUs  ftir  the  osr  ;** — 


murder  which  remained  undetected  because  ihen 
was  omitted  that  searching  examination  of  the 
body  of  the  victim  which  ^onld  be  instituted  in 
every  case  where  the  cause  of  death  is  nnkiiowiL 

Had  we  to  invent  a  case  that  should  stiikii^lT 
illustrate  the  impropriety  of  omitting  a  thoioii^ 
scientific  investigation,  we  coald  not  fit  our  aign- 
ment  with  a  more  fit  example  than  was  presented 
by  an  inquest  recently  held  at  Bradford,  Yofk- 
shire. 

The  clerk  of  the  neighbouring  Union  of  Bricriy, 
after  having  fallen  into  great  pecnniary  diflieal- 
ties,  and  having,  in  fact,  malappropriated  a  nor> 
tion  of  the  funds  confided  to  his  charge,  was  taBes 
suddenly  ill,  and,  in  a  few  hours,  died.     At  the 
inquest,  the  coroner  expressed  his  wish  to  trot 
this  as  an  ordinary  case,  without  a  post-mortem 
examination,  and  (when  the  surgeon  very  properlf 
urged  the  necessity  of  one  being  perfonned)  said 
that  he  was  not  disposed  to  pay  for  the  necemuj 
analysis.     The  investigation  was,  however,  made; 
as  Mr.  Kaye,  the  surgeon,  very  rightly  stated  thit 
he  would  not  give  an  opinion  as  to  &e  cause  of 
death  'without.     There  was  then  discovered  is- 
dubitable  evidence  of  poisoning,  by  a  lai^  doie 
of  opium  ;  of  which  a  sample  was  taken  from  ^ 
stomach.    The  jury  returned  a  verdict  that  At 
deceased  had  died  from  taking  the  poison  while 
suffering  under  temporary  insanity.    No  evidence 
was  called  to  prove  this  "'  insanity ;"  no  judidti 
inquiry  was  instituted  as  to  where  such  a  huge 
Quantity  of  poison  had  been  purchased  ;  nor  was 
there  the  least  evidence  to  show  it  was  the  hand 
of  tlie  deceased  that  administered   the  poisoa. 
There  could  be  little  moral  doubt  that  sacii  was 
the  case ;  but,  poison  having  been  detected,  ft  was 
due  to  the  relatives  that  some  effort  should  have 
been  made  to  ascertain  that  the  verdict  was  true. 


Stdnst  Smith  said  that  railway  accidents  would 
never  receive  proper  attention  until  a  bishop  had 
been  smashed  by  one.  No  ecclesiastical  Qmiitaa 
Curtius  has  yet  offered  himself  for  immolation; 
and,  therefore,  the  little  attention  hitherto  be- 
stowed on  the  subject  has  led  to  nothing  in  the 
way  of  improvement  But  if  the  postulate  of  the 
witty  divine  equally  apply  to  other  subjects,  we 
may  entertain  nope  that  a  check  will  soon  be  pot 
to  the  indiscriminate  sale  of  poisons.  On  the  lait 
night  of  the  last  session  the  Marquis  of  Westmealk 
informed  the  House  of  Lords  that  a  child  of  one 
of  his  own  relations  had  been  poisoned  by  medi- 
cines which  a  boy  in  a  chemist's  shop  at  Worth- 
ing had  improperly  prepared.  This,  said  his  lord- 
ship, proved  the  necessity  of  some  restrictiTe 
measure,  and  he  wished  to  know  what  Goveni- 
ment  proposed  to  do.  As  Government  was  joit 
then  at  its  last  gasp,  and  iteelf  dyinsr  from  the 
effects  of  a  poison  of  wondrous  subue^,  beiig 
'*  stung  to  death  by  slanderous  tongues,  no  d^ 
finite  statement  was  made  as  to  the  steps  that 
would  be  taken,  now  that  the  child  of  a  relation 
of  a  member  of  the  House  of  Lords  has  suffered. 
Of  course  the  matter  was  slated  to' be  under  the 
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consideration  of  Government.  Equally  of  course 
there  were  innumerable  difficulties  hedging  round 
the  dubject  Lawgivers  seem  to  forget  that  it  is 
only  the  fact  of  the  existence  of  these  difficulties 
which  makes  legislation  either  necessary  or  de- 
sirable. 


:Ths  particulars  of  the  diabolical  attempt  to 
poison  the  inhabitants  of  our  Colonial  settlement 
at  Hong-Kong  have  now  been  received.  To  the 
early  detection  of  the  symptoms  was  probably  due 
the  preservation  of  the  lives  of  many  of  our  fel- 
low-countrymen. The  Hong-Kong  Register  states 
that  it  is  the  custom  of  the  Parsees  and  other 
Eastern  inhabitants  settled  in  the  colony  to  take 
an  early  first  breakfast.  Some  of  these  were  soon 
after  seized  with  symptoms  of  poisoning,  which 
were  at  once  recognised  by  the  medical  man  sum- 
moned to  attend  them.  Though  living  in  different 
districts,  the  bread  was  supplied  to  idl  from  the 
same  Chinese  bakehouse.    The  cause  of  the  at- 


If  we  compare  the  outline  of  the  Venus  de  Medici 
with  that  oi  the  bust  of  a  modern  female  "  glass 
of  fashion  and  mould  of  form"  on  whom  whale- 
bone has  done  its  worst,  the  possible  mother  of 
the  next  generation  presents  an  appearance  scarce- 
ly more  natural  than  that  of  a  Chinawoman^s 
foot 

It  is,  however,  by  no  sudden  revolution  that  a 
change  for  the  better  is  to  be  wrought  Strong- 
minded  women  who  at  once  assume  the  garments 
that  cannot  be  taken  off  a  High  landman,  and  at- 
tire themselves  like  Zuleikas  or  Gulnares  in  blue 
spectacles,  defer  the  attainment  of  a  desirable  re- 
formation by  ridiculously  caricaturing  whatever  is 
undesirable,  in  the  reformation.  The  latest  fash- 
ion of  expanding  the  lower  portion  of  the  female 
dress  with  a  sort  of  wire  hen-coop,  and  thus  mak- 
ing their  figures  Hike  Greek  epigrams)  as  broad 
as  they  are  long,  has  undoubtedfy  aided  towards 
that  reformation  in  female  attire  which  we  yet 
hope  to  see  effected.  The  natural  waist  appears, 
by  contrast,  sufficiently  taper  without  further 
crushing  by  that  female  vice  yclept  stays.     It  is 


tack  was  hence  recognised,  and  on  analysis  arsenic 

was    found    abundantly   present    in   the   bread. '  no  longer  needful  that  they  should  study  (as  Te- 

Many  of  the  English  residents  suffered  severely — ^^^~  ^ ^ 

none  more  than  the  family  of  Sir  Jolhn  Bo  wring; 
but  luckily  none  died.    The  attendants  of  the 


bakehouse,  forty-nine  in  number,  were  arrested; 


rence  says  of  the  Roman  women) 

u  Demlff!!  hnmerls  este,  Ttnoto  peetoce,  at  gnoIlM  •l«iit*' 


It  is  only  when  the  natural  "line  of  beauty"  of 


hut  the  chief  baker  (whose  name  was  the  singu-  the  female  is  preserved  that  health  can  be  expect* 
larly  appropriate  one  of  Allum)  had  fied  with  his  ed.     It  is  only  from  a  healthy  mother  that  healthy 


goods  and  wife, — ^bag  and  baggage. 


offspring  can  arise.  We  therefore  willingly  ac- 
knowle^e  whatever  tends  to  the  attainment  of 
this  desirable  obiect,  though  condemning  as  in- 
jurious to  both  health  and  comfort  the  extremes 
of  a  fashion  which  has  been  hailed  with  cheers  by 


!I! 


A  LABGB  meeting,  conducted  with  great  solem- 
nity, was  recently  held  in  the  Church  of  Canastota,  

N.Y.    Its  object  was  the  reformation  of  women's  the  milliners — cheers  of  Hoop  I  hoop! !  hoop 
dress;  to  trundle   out  "the  hoop's   enchanting  array! 

round,"  and  generally  put  down  sta^s,  crinoline,  ^  

and  other  female  vanities  and  vexations  of  both  j 

body  and  spirit    Though  the  meeting  principally  |     Thrkb  "fashionably  dressed  young  men"  were 

consisted  of  ladies,  the  chief  speaker  was  a  Dr.  recently  convicted    at    the   Chelmsford 


Jaokson ;  whose  wife  must  have  a  dreadfully  hard  and  received  a  month's  imprisonment  They  were 
time  of  it  if  they  put  to  the  test  on  her  person  let  off  thus  easily  on  the  somewhat  novel  grounds, 
the  schemes  of  physical  education  he  enumerated  that  the  offence  committed  had  been  a  practical 
whilst  "proving  by  incontrovertible  arguments,  joke.  What  their  deserts  were  may  be  judged 
based  upon  well-established  facts  and  data,  that  ^  from  the  story.  They  were  drinking  with  a  com- 
the  present  existing  disparity  between  the  sexes  \  panion,  whom  they  freely  plied  with  wine.  When 
was  the  result  of  a  false  physical  education,  and  \  he  became  helplessly  intoxicated,  they  "  practised 
to  a  great  extent  induced  by  dress  incompatible  the  most  degrading  indijgnities  on  his  person,  and 


with  the  full  development  of  physical  organiza- 
tion, by  which  the  spiritual  action  was  detrimen- 
tally affected!" 

Setting  aside  the  spiritual  question  as  both  ir- 
relevant and  irreverent,  the  question  of  woman's 
dress  is  one  of  serious  importance.  There  can  be 
little  doubt  that  when  our  foremothers  were  en- 
cased in  steel  and  whalebone, 

**Mmit  ft  ehfldlBg  mother,  fbea. 
And  iffihom  In&at  died" 

from  the  distortion  produced.  For  Spigelius  tells 
us  that  the  English  women,  in  his  da^,  were  ad- 
dicted above  all  others  to  this  evil  habit  of  tight- 
lacing.    And  even  in  these  enlightened  times 


"With  flWneie  pitwteni  i 

The  point  the/  elm  nt  to  d^oraa^.*" 


eventually  covered  nearfy  the  whole  of  his  body 
with  red  ochre,  making  a  mark  across  his  throat 
as  though  it  had  been  cut."  In  this  state  they 
wheeled  him  home  with  his  head  hanging  between 
the  handles  of  the  barrow.  He  subsequently  died 
from  congestion  of  the  brain  and  lungs.  It  would 
be  difficult  to  suggest  any  process  more  likely  to 
lead  to  such  a  consummation  than  the  jolting  a 
drunken  man,  thus  painted,  over  the  stones  of  a 
street,  in  the  night  air,  and  with  his  head  hanging 
down.  None  of  the  facts  were  denied ;  none  of 
the  witnesses  cross-exanained.  The  three  youths 
who  did  this  gallant  deed  were  allowed  to  stand 
on  the  floor  of  the  court,  instead  of  in  the  dock, 
during  the  trial;  and  finally  received  the  merci- 
fiil  sentence  above  mentioned.    It  does  not  ap- 
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pear  that  the  medical  man  who  attended  the 
victim  of  thift  ontn^  was  called  to  give  evidence. 
Probably  this  omission  and  the  trial  and  the  sen- 
tence were  all  considered  part  of  the  same  highly 
practical  joke. 

Plutarch  tells  ns,  in  a  matter-of-fact  sort  of 
way,  that  when  Cato  the  Younger  led  his  army 
into  Esypt,  he  took  in  his  train  some  of  the  peo- 
ple called  Psylli  to  charm  away  the  ferocity  of 
the  snakes  and  cure  their  bites.  Unfortunately 
their  secret  (as  well  as  that  of  the  Ophiogenes, 
who  cured  by  touching  the  wound)  has  been  lost 
In  its  place  the  police-commissioner  of  Bombay 
has  been  lately  compelled  to  resort  to  the  only 
kind  of  charm  which  in  no  age  of  the  world  ever 
yet  lost  its  potency.  He  reports  that  more  deaths 
are  occasioned  by  snake-bites  than  by  tigers,  and 
the  local  government  have  adopted  his  suggestion 
to  offer  rewards  for  the  destruction  of  the  reptiles. 
It  results  that  three  hundred  a  day  are  now  being 
killed,  and  the  hunters  '^  shuffle  off  the  mortal  coir 
at  the  inspector's  door,  and' receive  their  eight 
annas  for  every  ordinary  snake  and  twelve  for 
every  cobra.  The  bulk  of  those  hitherto  destroy- 
ed has  consisted  of  the  foorsa,  or  whip^nake,  the 
most  ugly  and  venomous  of  the  whole  species. 
Of  this  snake  the  civil  surgeon  of  Balnasherry  re- 
ports {Bombay  Cowrier)  that  "he  knows  no  reme- 
dy for  its  poison,  ammonia  being  of  no  avail,  as  in 
the  bite  of  other  snakes.  It  appears  that  the 
poison  does  not  act  on  the  nervous  system,  like 
that  of  the  cobra,  but  on  the  blood  alone.'* 


JStmB  Jtcms,  Sltbital  SaclM^  S^t. 

King's  College  Hospital. — Income  of  past 
year,  £6687  ;  expenditure,  £7868.  The  number 
of  patients  exceeded  that  of  last  year  by  2006. 

Small-pox  in  St.  George's,  Hanover-Square, 
— Mr.  Jay,  vaccinator  of  this  parish,  states  that 
there  are  20,000  persons  in  his  district,  and  that 
there  has  not  been  a  single  &tal  case  of  small- 
pox for  more  than  a  year  and  a  half. 

Seamen's  Hospital  Society. — ^During  the 
past  year  1861  patients  had  been  admitted;  the 
out-patients  were  1668.  The  annual  income  is 
about  £4000. 


Extraordinary  Case. — ^Dr.  Charles  Sumiier, 
of  Rochester,  communicates  the  following  particu- 
lars of  a  case  which  came  under  his  practice  to  the 
Daily  Unim  of  that  city : — "The  subject  was  a 
young  lady,  nineteen  vears  of  age,  of  nervous  tem- 
perament, very  healthy,  and  the  daughter  of  a 
respectable  fiwmer  in  Butternuts,  Otsego  County, 
New  York.  She  first  came  to  my  office  on  the 
28th  of  April,  1863,  to  have  a  needle  extracted 
from  her  left  arm,  which  she  said  *got  in  acci- 
dentally as  she  was  moving  a  bundle  of  carpeting.' 
This,  a  medium-sized  sewing-needle,  was  soon 
found  and  existed  from  the  interior  side  of  the 


sm    1 


forearm,  about  midway  between  the  wrist  and  the 
elbow.    In  less  than  a  week  she  called  again,  mf- 
ing  she  had  another  needle  in  her  arm.    I  tn- 
mined,  and  found  deep  in  the  bend  of  the  arm  a 
hard  substance,  which  proved  to  be  a  needle 
lar  to  the  first,  and  accounted  for  in  a 
manner.    One  week  after  this  six  needles  wen 
found  deep  in  the  flesh,  about  three  inches  from 
the  elbow.    On  the  29th  of  May,  fourteen  wen 
taken  out,  higher  and  more  on  the  posterior  aide 
of  the  arm.    On  the  30th,  seventeen  were  tafai 
from  the  arm  and  shoulders.    Some  <^  these  wen 
superficial,  lying  just  under  the  skin,  but  most  of 
them  lay  deep  in  the  flesh,  and  a  number  eotiielf 
under  the  biceps  muscle.     One  of  large  sise  uj 
wiUi  two-thirds  of  its  length  imbedded  id  Ae 
brachial  artery.    One  large  darning-needle 
found  lying  directly  on  the  bone  at  the  intenee- 
tion  of  the  deltoid  muscle;  this  caused 
inflammation  and  suppuration,  which  led  to  ill 
detection.    On  the  4th  of  June,  twelve  me 
removed  from  the  left  arm,  two  from  the  imi^ 
eleven  from  the  left  and  one  from  the  ridt 
breast    The  whole  number  extracted  during  m 
month  of  June  was  eighty-seven;  September,  tei; 
October,  twcnty-eightj  mostly  from  the  left  brent 
and  left  side  of  the  abdomen.     About  the  last  «f 
November,  1863,  she  was  attacked  with  riokit 
spasms ;  these  continued  about  three  wceki,  tad 
subsequently   a  large   number  of  needles  wen 
found  in  all  parts  of  her  left  side,  from  the  thoA 
der  to  the  knee.    When  apparently  asleep  ike 
would  converse  with  her  mother,  and  tell  her 
where  the  needles  might  be  found ;  bat  wha 
awake  she  could  seldom  be  induced  to  speak  of 
them.     Also,  when  in  this  sleeping  or  somuB^ 
bulic  state  she  was  entirely  unconscioas  of  pais. 
Whilst  cutting  through  deep  muscle,  or  in  the 
most  sensitive  parts,  we  never  could  peroeiTe  a 
motion  indicative  of  feeling  (a  number  were  ei- 
tracted  in  this  sleeping  state^ ;  on  the  oontiaiy, 
when  awake  she  experiencea  acute  pain,  evea 
from  the  least  incision.    From  January,  16^54^  M 
needles  were  found  until  the  middle  of  the  Mkrv* 
ing  summer,  when  she  resorted  to  pina,  cnttiBg 
off  the  heads  and  thrusting  them  into  die  M. 
Subsequently  she  used  hair-pins,  either  atia^ 
ened  and  put  in  whole,  or  the  broken  halro. 
These  were  found  deep  in  the  large  masdesof 
the  thigh.     Several  pieces  of  wire  and  parts  of 
the  largest  size  of  knitting-needles^  nearly  fn< 
inches  in  length,  were  found  lying  directly  on  tke 
bone  of  the  thigh  on  the  anterior  side.   Ik 
whole  number  extracted  was — of  sewing-Deedlei) 
297,  and  these  were  of  all  sizes ;  pins,  67 ;  darn- 
ing-needles, 2 ;  hair-nins,  6 ;  knitting-needies  td 
wire,  each  6 ; — total  383.    Almost  every  meav 
has  been  resorted  to  to  find  the  reason  for  m 
strange  a  fancy ;  but  nothing  has  yet  developed 
it    She  is  firm  in  her  denial  of  knowiai^  wbo, 
how,  or  why  she  did  it;  simply  saying,  Mt  00* 
be  I  that  do  it^  for  I  know  no  one  eke  daa! 
She  is  perfectly  sane  on  every  other  subject"  A 
similar  case  occurred  about  twenty  yean  ago  tt 
Farringdon  in  Berkshire. 


L 


r^ 


i 


THE  LANCET  FOR  1857. 


EEPUBLICATION 

OP 

THE  LONDON  LANCET.  I 


TWELFTH  YEAP^OP  THE  AMERICAN  SERIES. 


STertrt^: 


ON S  00P7,  00  "S^^^ 
TWO  COPIES,  •»* 

THHEE  COrEB,        *htX     t 
rOUR  COPIES,  M#*^ 

BUt  COPIES,  •*  . 

ONE  COPY,  TWO  TBAS8, 


^00 


oyM 


GENERAL    CONTENTS. 


ORiaiHAL   LEOTTTRKS  OK  THE   MORE   DCFOB- 
TANT    MEDICAL   SUBJECTS. 

n. 

ORIOOJAL     PAPERS     CONTRIBUTED     BT   Dlfi- 
TlS^OCJleBED   MEDICAL  WRITERS. 

ni. 

HOSPITAL     REPORTS,     METROPOLITAN      AND 
PROVINCIAL. 

IV. 

KKPORTS     OF   MEETINGS     OF    THE    MEDICAL 
eOGIETlES  ;    DtSCUBSIONS    AND    CONTRI- 
0m  DUTI0N8. 


EDITORIAL     ARTICLES    OF     THB     LBAOIVG 
TOPICS   OF   UTTEBEST. 

VL 
REVIEWS  AND  NOTICES  07  MEDICAL  WOREB. 

vn. 

MEDICAL    NEWS    AND    EXTRACTS    FROM   FO- 
REIGN   JOURNALS. 

vm. 

MISCELLANEOUS   CORRESPOKDKNCB. 

IX. 

MEDICAL   FACTS,   ITEMS,   AC,  *0. 


All  letters  inclosing  Subscriptions,  or  otherwise,  must  be  addressed  (the 
wprd  **  Dxncet "  written  on  one  oomer)  to 

STRINGER  &  TOWNSEND, 

i  222  BROADWAY,  NEW  Y(«K. 


THE 


LONDON  LANCET. 


SI  aiotttn art  ot  3$tr(lf0H  unit  iFotreiflti  JWe^icine^  W^mtitiHtniSt, 
Pursers,  Ctirmijstrfit  ertUciem,  HUrratiitre,  nvcit  Jtetn»« 


EDITED      BT 


THOMAS  WAKLEY,   SURGEON, 


KP.  DUEIHG  EIGHTEEN  TEAHS  FOR  THE  METROPOLITAN  BOROUaH  OP  PINSBURT, 
AND  CORONER  FOR  THE  COUNTY  OP  MIDDLESEX. 

B  UB-  EBITOBS: 

J.    H.    BENNET,    M.0,  *, T.    WAKLBY,    Je.,    M.R.C.&? 


VOL  L  J  U  N  E ,    1  8  5  7 .  ^  P.  6. 


PUBLrlSHEB     mONTHIiY. 


TERMS: 

OiiA  Copy,(lii«  T«ar^.*... $6 

Two  GopLM,       ^*      *> 9 

TJmfi   '*  "      .*" 18 

Ito     "  *^      15 

mx     "       "     20 

One  C^7,  Tvo  Teirti' 9 

All  SuBSCBEpnoiTSi  and  other  matter,  must  b©  addreaaed  to  Strdtobe  &  TOWNSEND,  222  Broadway,  New  York,  the 
word  "  Lancet, *'  written  ou  one  comer  of  the  addroaa. 

Country  Bookaellera  mil  g^t  tb«ar  supply  liom  Dexi^js  ^  Bbotheb,  14  Aim  St,  New  York^  who  will  distribute  the 
LASdEf  to  the  Trade. 


NEW  YORE ;— DEXTEE  &  BROTHER  : 

PHILAD^t^nii. ;      ZtKBER^p£TEB30N.     EOSTCK :      ReDDIKO — ^PeDEEHEN— WlLLIAlIB    &    Oo.      TbOT  :      WlLLAED. 

CHAELEffTox :  R  Q.  CotmxENTT,    New  Oeleai7s  :  J.  0.  MoEOAN.    Bai^tdcobb  :  Henry  Tatlob.    Oik- 

cofKATi;   Pease  k  Ckx     St.  Louts  i  R  K.  Woodwaed.    Louibvillb:  Haoak  k  Co.,  8.  Rnra- 

eoLD,    Bicmiosm,  Ta-  :  A  H,  Moams.    Roohb8tbe,  N.  Y.  :  D.  M.  Dewey.    Buffalo  : 

A.  EusKB— T,  a.  Hawks.     Provtdbnob:  R.  L  :  G-.  H.  "WHrrNBY.     KiHasTOH, 

a  Tr.i  John  Dupt,    Tokokto:  T,  Maolbae.    Hamilton:  O.  Babnbe. 


185Y. 


R.  CMirlfttMa,  Printer  and  Stereotrper,  Caxton  BnUdlnir,  Centre  Street,  New  Tork. 


FOSTAQE  on  tiio  "LANCET  "—weight  H  oz-— 9  Cents  a  ttnarter,  or  36  Cents  a  Year,— to  any  part  of  the  United 

States,  paid  by  tKo  nul:«crib^^^  m  advanML     Vidt  new  Poets^Law  Amendments^  October  1.  1852 


J 


CONTENTS. 


A/tiairRFIE  AF  LFCTUft!^  ON  Tilt  T  PI  POKY  AND  PRAO- 
llfOK  OF  oaSTKT  KIC5  ny  W  Tyl*?r  i^mith .  !vl  D.,  PhysicUn- 
ixiiQwicT'iiLiiir  ii:»?!L  M^rv'^  IMjiluL  ami  L^cCMr-if  on  Mldwircry 
iofltfie  Otie^eB  of  Womyn  ia  at.  Mdrir's  Uospital  Medical 

CLInTcAL  REMAT^ks  OK  A  CASfK  OP  rKRrTRACHEAL  DEI 
POSIT,  WITH  SEfTONUAriY  DLSEABK  OF  TITE  LUNQS.    By     ^ 
WUHjim  flrirtton.  MJ)  .  Pbysirbn  tn  lb  ft  Roynl  Free  Ho»P|tal. .    454 

CLINICAL  LKCTUMK  ON  EXCISION  Of  THE  HIP  JOINT. 
By  John  fcrichsen.  F^..  P  E.t\ii  .  Pr^rtsBfir  Df  Surgery  at  Uni- 

CLINICAL  LErirUBE  ON  H.^MATL'BIA  AFTER  SCARLET 
FEVKH.  Bv  W  R.  Uii^liiifii.  M  !> ,  Plir.^lrlJiti  lo  the  We«tiain- 
flter  ILj^spiuf,  Jirisi  Li-titujrcr  on  ihe  rractifre  ol  tfedlcme,  ,       .    463 

ORIGINAL  PAPERS. 

On  the  Prognosis  in  Apnoea  (or  Asphyxia).    By  Marahall  Hall,    ^_ 
M.D^  F  its 4«5 

Note  on  the  Fatal  Case  from  Chloroform.    By  Marshall  Hall, 
M.D..  FR.S 467 

On  the  Introduction  of  Iodoform  into  Medicinal  Use.   By  Dr. 
Glover. 468 

On  a  Case  of  Cancer  of  the  Mamma  removed  by  a  Painless  Me- 
thod.   By  Richard  Barwell.  Enq..  PROS 469 

Note  on  the  Use  of  Chloride  of  Zinc  as  an  Escharotic  in  a  Case 
of  Malignant  Growth  of  the  Shouider-Jotnt    By  Dr.  O'Connor.   470 

Report  of  Pour  Cases  of  Lithotomy.    By  J.  M.  MoolUn.  Esq.,     _ 

On  Permeation  of  Gases.  By  H.  Oaborn!  Esq..  L  R  C.P..  !  !  473 
On  a  Case  of  Gonorrhoea  of  the  Nose.   By  A.  M.  Edwards,  Esq., 

FRC.SB .    474 

On  Traumatic  Gangrene.  By  John  Hawkea  Esq ,  N  R  C^  E..  474 
SnocemfUl-Case  of  Herniotomy  on  an  Infant  Seven  Weeks  Old, 

By  WiUiamRayner.MRCS,L8.A 476 

Report  of  a  Case  of  Abortion.    By  Thomas  Miles  Beale,  Esq., 

bTr.CS 476 

Notes  of  some  Cases  in  Private  Practice.   By  Thomas  Newham, 

Esq,MR,C8 476 

Notes  on  the  Bruit  de  Pot  Fg16.  By  Dr.  Richard  Payne  Cotton,  479 
On  a  Bucoessftil  Case  of  Cmsariau Section.    By  Dr.  W.  H.  Thorn* 

ton. 48t 

Clinical  Researches  on  Chloroform.  ByM  Chassaignac,  •  .  483 
Cases  of  the  Further  Success  of  the  Ready  Method,     .      .       .487 


MEDICAL  SOCIETIEd. 

Royal  Mkdigal  ahp  Chiburoioal  Socinr:— 

On  the  Pathology  of  the  Articular  Cartilages,  ....  489 
On  a  Ready  Method  of  Determining  the  Presence.  Position, 

Depih.  and  Length  of  a  Needle  broken  into  the  Foot.  .  .  490 
On  Forcible  Extension  and  Rupture  of  the  Uniting  Medium  of 

partially  Anchylosed  Surfaces, 491 

MXDICAL  SOCTWT  Of  LOWDOH  :— 

Protuberantia  Scleroticalls 493 

Malformation  of  the  Lower  Bowel, 493 

The  Treatment  of  certain  Diseases  of  the  Knee-Joint  by  the 

Operation  of  JKesection,  493 

On  the  Treatment  of  Lateral  Curvature  of  the  Spine,    .      .  496 

Fatholooical  Socnrrr  or  Losdos  :— 

Fatty  Tumour  growing  from  the  Interior  of  the  Spinal  Canal,  498 
Ulceration  of  One  Kidney,  Sloughing  of  the  Bladder,  and  Fis- 
tulous Opening  from  the  Bladder  into  the  Rectum,      .       .  498 

Intro-Thoracic  (Vascular)  Cancer, 4i'9 

Atrophied  Kidney 499 

Cystic  Degeneration  with  Granular  Disease  and  Atrophy  of 

the  Kidneys, 499 

Polypus  l!;jected  from  the  Stomach ,       .  500 

Small  Cretaceous  Masses  Expectorated  by  a  Person  who  vfas 

otherwise  in  Gnod  Health,    • 500 

Open  Foramen  Ovale.  Loud  Systolic  Bruit:   What  was  Its 

Cause?    Tuberculosis  of  the  Lungs, 501 

Harvbiah  Socibtt:— 
The  Action  of  Iodide  of  Potassium, 502 

NoRTU  LOKDOK  Mkdical  Socibtt  :— 
Insidious  Approach  of  Disease. 608 

Wkstkrm  Mkdical  aho  Suroioal  Sociktt:— 

On  the  Curable  Stage  of  Phthisis 604 

Poisoning  by  the  Root  of  Aconite 505 

Fibrous  'llimour  of  the  Os  Uteri 606 

Compound  Dislocation  of  the  Thimib.  ......  606 

EPIDBMIOLOaiCAL  SOCIBTT  :— 

Puerperal  Fever 606 


A  MIRROR  OF  THE  PRACTICE  OF  MEDICINE  ^  8U1. 
QERY  IN  THE  HOSPITALS  OF  LONDON. 

ROTAL  Fan  Hospital:— 

Cases    of  Chronic  Rheumatism  and  Sdatlca  snccessfcHy 
treated  by  the  External  Use  of  Solphur  and  Flannel  Bsd- 

Ext15or5'ina^  Defbrmity'of  the  Cheat,  with  Lateral  oirn- 
ture  of  the  Spine, «  * 


LoHBOir  HoerrfAL:— 

Congenital  Deficiency  of  the  Rectum  in  a  Child,  with  an  op«- 
Ing  in  the  Yaglna  communicating  with  the  Anus, .     .     .  • 

St.  MiRT^  Hospital:— 
Fracture  of  the  Pelvis,  with  Separation  of  the  S«ai>4lK 
Synchondrosis;   Rupture  of  the  Bladder;  Laeeratioo  of 
Muscles  and  Nerves,      * ' 


St.  GboroR^  Hospital:— 
Cancer  of  the  Bladder  and  Abscess  in  the  Peritoneal  C3»Tity.  ffl 

St  Thomas's  Hospital:— 
Stricture  of  the  Rectum  for  iSghtecn  Months.  ,     .     .     .« 


Kiso*S  Collbos  Hospital  :— 

Aneurism  of  the  Femoral  Artery,  the  Siieof  aHea*!  Ui'< 
Ligature  of  the  External  Iliac  Artery. ^ 


Crktral  LoNDog  Opbtbalmic  Hospttal:— 
Chronic  Disease  of  the  Palpebral  CooJunctlva,  inconwQj 
caUed  *'  Granular  EyeUd." «» 

ST.PAXCitAS  RoTALDisPISWART— 

Congenital  Extroversion  of  the  Bladder  in  an  la&nt,  .    •  5a 


CLINICAL  RECORDS. 
Encephalold  Disease  of  Superior  Maxillary  Bone  and  Iatef&- 

ment* .       •      •     v_:  .i.. 

Removal  of  a  Horny  Growth,  with  Cancerous  Base,  from  tw  ^ 

Extensive  Hypertrophy  and  Necrosis  of  the*  Femur,  with  Db- 

ease  of  the  Knee-Join  t. fli 

Aneurism  by  Anastomosis  in  the  Flank, fl 

Varicocele  Cured  by  Subcutaneous  Ligature,       .      .     -     '  m 
Flbro-Melanotic  Tumours  of  the  Back,     ,      ,      .      •**!]« 

Tapping  an  Ovarian  Cyst, •     '  nl 

Worm-Eaten  Cranial  Caries, fl 

Lithotomy  in  a  Young  Man, «, 

Diseased  Ankle-Joint, ^ 

Straightening  Contracted  Limbs,     . g; 

Partial  Excision  of  the  Blbow-Joint. S 

Lactic  Acid  as  a  Remedy  In  Dyspepsia.   .       .      *      •     *     '  » 
Rectangular  Anchylosis  of  the  Hip  and  Knee,  •     '     '  ai 

The  Actual  Cautery  as  a  Means  of  Counter-Irritation,     •     •  ** 
Spontaneous  Gangrene  of  both  Feet,  with  Separatton  at  the  l£l«-  ^ 

physis £ 

Injecting  a  Cold  Abscess  of  the  Back  with  Iodine,       •      •     '  g 

Tupping  Hydrocephalus, « 

Webbed  Fingers S 

Glandular  Tumour  of  the  Neck S 

Strangulated  Femoral  Hernia  in  a  Man S 

Large  Ovarian  Cyst  Injected  with  Iodine.      .       •     •-    •  »v; 
Good  Effects  of  the  JScraseur  in  Removing  Tumom^  from  uc 

Genitals • Sf 

Arabustial  Cicatrix  of  the  Neck,       .       .       •    «•-   •    ,U-ii 
Enormous  Hydro-Hmmatocele,  containing  a  Ooffec<oH«rea 

Fluid:  Injection  with  Iodine, S 

Extensive  Necro&ls  of  the  Femur, *^ 


REVIEWS  AND  NOTICES  OP  BOOKS ■" 

NEW  INVENTIONS  IN  AID  OF  THE  PRACTICE  OP  MFDI- 
CINE  AND  SURGERY ** 

FOREIGN  DEPARTMENT .     -^ 

MEDICAL  ANNOTATIONS. ^ 

MISCELLANEOUS  CORRESPONDENCE, .      .      .  •     •  *^ 

NEWS  ITEMS,  MEDICAL  FACTS.  Ste ^ 


THE  LANCET. 


lottnial   of  iHeiical,  ©urgital,  anb  dljcmical   Qdtntt  anlr  \)vatiitt,   Criticism, 
"^  Citeratttre  anb  JSmB. 


MR.   WAKLET, 

M.P., 

EDITOR. 

J.    HENRY   BENNBT, 

M.D.,   J.   WAKLET, 

JR., 

SUB-EDITORS. 

IN 

TWO    VOLUMES    ANNUALLY. 

Vol. 

I. 

NEW 

YOEK,    JUNE, 

1867. 

No. 

6. 

^  QTonrae  of  ttcinxts 

ON  THE 

THEOET  AND   PRACTICE 

OF 

OBSTETKICS. 
By  W.  TYLER  SMITH,  M.D., 

PET3iaAK-AOCOOGBE17R  TO  BT.  MART's  HOSPITAL,  AND  LBO- 
TORER  ON  MIDWIFERY  AND  TQK  DISEASES  OF  WOMEN  IN 
ST.    MART*8  U08PITAL  MEDICAL  SCHOOL.  • 


LECTURE  XLVL 

THE    CiESARIAN    SECTION". 

Gentlemen, — The  Induction  of  Premature  La- 
bour, Turning,  and  the  Use  of  the  Forceps,  are  the 
great  operations  of  what  may  be  termed  Conser- 
vative Midwifery,  There  remain  to  be  considered 
two  capital  operations,  never  to  be  resorted  to 
save  in  the  last  necessity — namely,  the'  Csesarian 
Section  or  Hysterotomy,  and  Craniotomy.  In 
the  one  the  mother  is  almost  surely,  in  the  other 
the  child  is  certainly,  sacrificed.  Premature  La- 
bour, Turning,  and  the  Forceps  are  in  distinct 
opposition  to  Embryotomy  and  Hysterotomy,  and 
the  tendency  of  all  obstetric  improvements  has 
been  to  substitute  the  conservative  for  the  destruc- 
tive operations,  and  to  circumscribe  more  and 
more  the  ground  which  the  latter  occupy.  The 
Csasarian  section  was  probably  suggested  by  cases 
in  which  gravid  women  had  the  mature  foetus 
forced  through  the  uterus  and  abdominal  walls  by 
accidents,  such  as  falls,  or  the  goring  of  bulls ;  or 
by  those  rare  instances  in  which,  in  cases  of  im- 
passable deformity  of  the  pelvis,  the  uterus  and 
abdominal  parietes  have  been  ruptured  by  the 
force  of  the  pains,  and  the  chiy  extruded.  The 
operation  is  of  very  ancient  date,  like  most  of  the 
capital  operations  performed  on  the  human  body. 
Esculapius  himself,  and  a  number  of  other  ancient 
and  middle-age  celebrities  are  said  to  have  entered 
the  world  in  this  manner.     Art  does  not  appear 
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to  have  diminished  the  dangers  or  the  mortality 
of  the  operation.  With  one  or  two  exceptions  it 
is,  and  probably  will  ever  remain,  the  most  formi- 
dable operation  which  can  be  performed  upon  the 
living  body. 

Dr.  Fleetwood  Churchill  has  carefully  collected 
the  statistics  of  abdominal  hysterotomy.  He  col- 
lected from  foreign  authorities  the  particulars  of 
371  cases  in  which  the  operation  was  performed. 
Of  these,  217  mothers  are  reported  to  have  reco- 
vered, and  164  to  have  died,  the  deaths  being  1 
in  2^.  Some  of  these  cases  are,  however,  so  old, 
as  to  be  traditional  rather  than  historic  ;  but  the 
records  of  321  operations,  which  have  occurred 
since  the  year  1750,  show  that  only  149  mothers 
recovered,  to  172  deaths.  Kayser  collected  339 
cases,  in  which  a  fatal  result  occurred  to  the  mother 
in  210  cases,  129  mothers  being  saved.  Dr.  West 
has  noted  409  authentic  cases :  in  251  the  mother 
died,  and  the  recoveries  were  158.  The  largest 
statistic  of  this  operation  is  that  of  Figueiria,  who 
gives  790  cases,  in  which  the  deaths  were  424, 
leaving  366  recoveries.  Many  of  the  cases  are  oif 
course  repeated  in  these  several  collections,  hut 
they  give,  no  doubt,  a  tolerably  correct  account 
of  the  moi-tality  of  the  operation.  In  Great  Bri- 
tain, the  operation  has  been  considerably  more 
fatal  than  on  the  Continent,  the  difference  pro- 
bably arising  from  the  fact,  that  here  the  operation 
is  commonly  resorted  to  only  after  labour  has 
continued  for  some  time,  and  after  other  means  of 
delivery  have  failed,  while  abroad,  the  operation 
has  been  performed  on  healthy  women,  the  sub- 
jects of  deformity,  at  the  commencement  of  labour. 
Dr.  Merriman  collected  the  results  of  26  cases 
occurring  in  this  country ;  of  these  only  2  mothers 
were  saved,  and  24  lost.  Dr.  Churchill  has 
analysed  63  British  and  American  cases,  out  of 
which  18  mothers  recovered  to  45  deaths.  In  the 
great  capitals,  London,  Paris,  and  Vienna,  the 
mortality  is  far  greater  than  in  other  places,  and 
with  the  single  exception  of  Dr.  Oldham's  case, 
where  the  patient  suffered  from  carcinoma  uteri, 
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and  died  a  considerable  time  after  the  operation, 
I  believe  abdominal  hysterotomy  has  never  been 
performed  successfully  in  this  metropolis.  Within 
the  last  few  years  it  has  been  performed  in  London 
under  every  circumstance  which  could  be  devised 
to  procure  a  favourable  result,  five  times,  with  a 
&tal  result  in  four  cases.  Dr.  Oldham's  case  was 
probably  an  exemplification  of  the  law,  that  the 
abdominal  and  pelvic  organs  while  in  a  state  of 
disease  bear  operations  well.  The  most  favourable 
of  these  results  are  suflSciently  discouraging,  when 
viewed  in  a  tabular  form.  .  The  matter  is  still 
more  tragic  when  we  come  to  the  individual  case, 
and  have  to  estimate  the  chances  of  recovery  from 
such  a  formidable  operation.  It  must  be  borne 
in  niind  that  the  known  statistics  of  the  Csesarian 
sectio^i  are  sure  to  be  more  favourable  than  the 
real  results.  Successful  cases  are  certain  to  be 
blazoned  abroad,  and  those  which  are  unsuccessful 
mentioned  as  little  as  possible.  Eayser  observes 
that  the  recorded  mortality  from  this  operation  in 
lying-in  hospitals,  where  all  the  cases  are  reported, 
is  considerably  greater  than  the  recorded  morta- 
lity in  private  cases,  where  suppressions  are  pos- 
sible. The  hospital  mortality  reaches  to  79  per 
cent.  Dr.  West  places  the  mortality  in  this  coun- 
try, at  the  lowest  estimate,  at  83*6  per  cent. ;  but 
even  this  is  probably  lower  than  the  real  mor- 
tality, could  every  case  be  collected.  Of  the  five 
operations  performed  in  London  within  the  last 
few  years,  one  of  the  fatal  cases  has  never,  as  far 
as  I  am  aware,  been  reported. 

Dr.  West  has  made  a  very  careful  analysis  of 
the  cause  of  death  and  the  date  of  its  occurrence 
in  147  cases  of  death  from  the  CsBsarian  section. 
His  table  shows  that  death  is  distributed  between 
shock,  haemorrhage,  and  inflammation.  55  cases 
died  of  inflammation  between  the  2nd  and  20th 
day,  and  1  after  that  time.  The  number  of  deaths 
from  shock  to  the  nervous  system  was  33,  the 
period  of  death  varying  from  1  hour  to  6  days 
after  the  operation.  14  cases  died  of  hiemorrhage, 
between  the  time  of  the  operation  and  the  6th  day. 
The  deaths  in  the  remaining  44  cases  took  place ; 
from  the  combined  results  of  hsBmorrhage,  shock, 
and  inflammation,  or  from  causes  independent  of 
the  operation  itselC  The  fatal  result  takes  place 
with  great  rapidity  in  the  majority  of  cases,  as 
shown  by  the  fact,  that  out  of  the  147  cases 
tabulated  by  Dr.  West,  death  occurred  in  108, 
within  96  hours  after  the  operation.  Dr.  West 
summed  up  the  peculiar  dangers  of  the  operation 
under  four  heads : — 1.  Hemorrhage,  not  only 
from  the  wound,  but  from  the  placental  site.  2. 
The  shock  to  the  nervous  system  from  the  violent 
interference  with  labour,  and  the  injury  inflicted 
on  the  uterus.  3.  The  exposure  and  incision  of 
the  healthy  peritoneum.  4.  The  infliction  of  an 
extensive  wound  upon  the  uterus  at  a  time  when 
the  processes  of  Nature  are  prepared,  not  to  carry 
on  reparation,  but  to  effect  the  degradation,  disin- 
tegration, and  absorption  of  the  uterine  tissue. 
Attention  has  been  specially  directed  to  the 
state  of  the  uterine  wound  after  the  operation,  by 
Dr.  West.    In  many  cases  no  attempt  at  repair 


or  the  formation  of  new  tissue  takes  place;  in 
others,  actual  sloughing  and  loss  of  substance 
occurs,  the  wound  gaping  widely,  when  death  has 
occurred  many  days  after  the  operation. 

The  Ca^arian  section  has  been  resorted  to  for 
the  safety  of  the  child  more  frequently  than  for 
that  of  the  mother,  but  the  statistics  of  the  opera- 
tion demonstrate  beyond  question  that  the  amount 
of  foetal  is  almost  equal  to  that  of  the  maternal 
mortality.  In  Dr.  Churchill*s  list  of  371  cases, 
the  results  to  the  child  are  ^giveu  in  L89  cases, 
139  being  saved,  and  50  lost.  But  we  may  fairly 
infer  that,  of  the  182  cases  where  the  result  is 
'Uot  given,  the  child  was  lost  in  all  or  nearly  all, 
which  would,  omitting  twins,  increase  the  fatal 
mortality  to  232.  Of  the  63  occurring  in  British 
practice,  26  children  were  lost  or  still-bom,  and 
tlie  result  is  not  stated  in  three  cases,  making  the 
probable  mortality  29.  In  Dr.  Merriman's  collec- 
tion of  26  cases,  11  children  were  saved  and  15 
lost.  In  the  409  cases  mentioned  by  Dr.  West, 
the  result  to  the  child  is  stated  in  347  instances 
In  227  the  child  was  bom  alive;  in  110  it  was 
still-bora.  If  we  add  the  unrecorded  cases  to  the 
deaths,  the  number  becomes  172,  exclusive  of 
twins. 

In  a  considerable  number  of  cases  it  is  a  remark- 
able &ct  that  the  operation  has  been  performed 
more  than  once  upon  the  same  subject.  In  28 
women  whose  cases  are  collected  by  Dr.  Churchill, 
the  operation  was  performed  74  times.  Some  of 
these  cases  have  been  doubted,  on  account  of 
their  antiquity,  but  within  our  own  generation, 
Professor  Kilian,  of  Bonn,  performed  the  operation 
four  times  on  the  same  woman.  Between  the 
years  1826  and  1836  it  was  also  performed  four 
times  on  a  Danish  woman.  It  would  appear  tbat 
in  women  who  survive  the  first  operation,  a  certain 
immunity  from  the  dangers  of  the  procedure  is 
acquired.  These  cases,  subtracted  from  the  tables 
of  the  successfiil  performance  of  the  operation,  or 
reckoned  only  once,  increase  the  tabular  mortality 
in  women  operated  on  for  the  first  time. 

We  now  approach  one  of  the  most  momentous 
questions  in  obstetrics.  Fortunately  it  is  one  not 
often  presented  to  us  for  solution  in  practice. 
What  are  the  circumstances  under  which  abdo- 
minal hysterotomy  may  become  justifiable  or  even 
necessary  ?  No  point  has  been  more  keenly 
debated,  and  perhaps  no  point  of  importance  in 
midwifery  is  less  definitely  settled  at  the  present 
time.  It  may  be  stated  that  the  operation  is  less 
held  in  dread  upon  the  Continent  than  in  Great 
Britain.  This  is  owing  in  some  degree  to  the 
more  favourable  results  of  the  operation,  and  to 
the  greater  value  attached  to  foetal  life,  in  forei^^ 
countries.  According  to  Busch  and  Moser,  the 
CsBsarian  section  is  the  only  practical  mode  of 
delivery  when  the  diameter  of  the  pelvis  is  two 
inches  and  a  quarter  or  less,  and  the  Ciesarian 
section  is  indicated  if  the  diameter  is  from  two 
and  a  quarter  to  under  three  inches,  when  the 
child  is  alive.  Jacquemier  is  of  opinion  that 
hysterotomy  is  the  only  justifiable  operation  when 
the  child  is  dead,  and  the  pelvis  is  below  two 
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inches  in  diameter ;  or  when,  in  the  case  of  a  live 
child,  it  varies  from  tvro  inches  to  two  and  a 
half.  These  are  amongst  the  latest  authorities  in 
Germany  and  France.  Velpeau  gives  the  diameter 
of  the  pelvis  in  62  cases.  In  30  of  these,  the 
pelvic  diameter  was  from  two  inches  to  two  and 
three-quarters,  the  variation  in  the  remaining  32 
heing  from  one  inch  to  two  inches.  Dr.  Simpson 
truly  observes,  that  in  this  country  the  operation 
would  not  have  been  performed  in  the  80  cases  in 
which  the  diameter  extended  from  two  inches  to 
two  inches  and  three-quarters.  These  measure- 
ments, it  should  be  stated,  refer  to  the  antero- 
posterior diameter,  and  it  seldom  happens  but 
that,  on  one  side  or  the  other  of  the  pelvis^,  the 
diameter  exceeds  the  diameter  from  the  promon- 
tery  of  the  sacrum  to  the  symphisis  pubis.  In 
such  cases,  craniotomy  would  certainly  be  attempt- 
ed in  British  practice.  Dr.  Lee,  the  most  strenu- 
ous opponent  of  the  Ciesarian  section,  does  not 
give  any  positive  admeasurement  limiting  the 
operation,  but  he  states  that  the  operation  £ouId 
be  reserved  for  cases  in  which  the  pelvic,  contrac- 
tion is  so  great  that  the  os  uteri  and  the  present- 
ing part  of  the  child  are  entirely  out  of  reach.  He 
speaks,  however,  of  a  case  of  Sir  Charles  Bell's, 
in  which  the  antero-posterior  diameter  did  not 
exceed  an  inch,  and  wnen  the  space  on  either  side 
did  not  allow  of  the  performance  of  craniotomy, 
in  which,  in  labour  at  the  full  term,  the  Ciesarian 
section  was  necessarily  performed.  Dr.  Fleetwood 
Churahill  gives  it  as  his  conclusion,  after  reviewing 
all  the  points  relating  to  the  subject,  that  when 
the  antero-posterior  diameter  of  the  brim  is  not 
more  than  an  inch  and  a  half,  there  is  no  resource 
but  the  Caesarian  section.  Dr.  Rigby  considers 
the  operation  unavoidable  when  the  child  cannot 
be  extracted  piecemeal  through  the  natural  pas- 
sages, but  does  not  give  any  positive  measurements 
which  would  justify  the  operation.  Dr.  Meigs 
teaches  that  the  operation  may  be  imperative  in 
different  diameters  in  different  cases ;  and  he  con- 
siders it  imjpossible  to  fix  a  minimum  diameter 
through  which  a  woman  may  be  delivered.  He 
states  that  if  we  go  to  diameters  of  an  inch  or  an 
inch  and  a  half,  the  Csesarian  section  is  inevitable, 
but  that  he  should  not  hesitate  in  one  case  to 
recommend  it  in  a  pelvis  the  diameter  of  which 
ranged  from  two  to  two  and  a  half  inches,  when 
a  ))atient  was  in  imminent  danger;  while  in 
another,  and  less  pressing  case,  he  would  as  cer- 
tainly, with  the  same  diameters,  advise  craniotomy. 
Singalarfy  enough.  Dr.  Meigs  relates  a  case  where 
the  diameter  was  not  beyond  two  inches,  in  which 
he  delivered  by  embryotomy  on  two  occasions, 
but  in  which  the  Caesarian  section  was  afterwards 
performed  twice  successfully,  and  once  under  the 
sanction  of  Dr.  Meigs.  No  alteration  had  occurred 
in  the  state  of  the  pelvis  between  the  dates  of  the 
operations  for  embryotomy  and  hysterotomy.  Dr. 
Kamsbotham  considers  the  Caesarian  section  the 
only  alternative  in  labour  at  the  fiill  term,  when 
the  antero-posterior  diameter  is  one  inch  and 
three-eighths,  and  a  space  of  three  inches  and  a 
half  at  Ute  brim  laterally,  or  with  an  antero-poste- 


rior diameter  of  an  inch  and  a  half  by  three  inches. 
In  two  of  the  cases  occurring  in  London  within 
the  last  few  years,  the  pelvic  diameters  have  been 
published,  in  one  case  the  antero-posterior  dia- 
meter was  three  inches,  but  out  of  this  the  rami' 
of  the  pubcs  projected  forwards,  with  a  beak  more 
than  an  inch  in  length,  and  about  an  inch  in 
breadth.  The  distance  between  the  tuberosities 
of  the  ischia  was  1*2,  and  from  the  point  of  the 
coccyx  to  the  symphisis  pubis  2*8  inches.  The 
child  was  saved.  In  the  other  case,  the  principal 
deformity  was  at  the  brim.  The  antero-posterior 
diameter  measured  two  inches.  From  the  sacral 
promontory  to  the  right  pectineal  eminence  there 
was  also  a  space  of  two  inches,  and  from  the  same 
point  to  the  lefr  pectineal  eminence,  two  inches  and 
a  half.  The  diameters  of  the  cavity  and  the  outlet 
were  not  seriously  contracted.  The  child  was 
dead  before  the  commencement  of  the  operation. 
It  is  impossible  to  give  too  much  credit  to  the 
distinguished  practitioners  concerned  in  these 
cases  for  their  candour  and  skill,  but  it  may  be 
questioned  whether  in  both  cases  delivery  might 
not  have  been  effected  by  piecemeal  delivery.  At 
this  point  of  the  argument,  we  must  inquire  what 
are  the  smallest  diameters  through  which  a  child 
at  the  full  term  has  passed,  either  alone  or  with 
instrumental  assistance.  We  have*  seen  that 
Dr.  Meigs  delivered  twice  in  a  case  where  the 
antero-posterior  diameter  did  not  exceed  two 
inches,  and  he  distinctly  states  that  he  should  not 
hesitate  to  undertake  delivery  in  any  pelvis  of  two 
inches  in  the  antero-posterior  diameter.  I  believe 
Dr.  Lee  entirely  endorses  this  opinion,  even  if  he 
does  not  go  somewhat  beyond  it.  In  the  cele- 
brated case  of  Eliza  Sherwood,  in  whom  delivery 
was  effected  by  Dr.  Osborn,  the  antero-posterior 
diameter  was  only  three-quarters  of  an  inch,  but 
there  was  a  space  on  the  right  side  an  inch  and 
three-quarters  broad  and  three  inches  long.  In 
the  case  related  by  Dr.  Simpson,  a  foetus,  eighteen 
inches  and  a  half  long,  passed  through  a  cordate 
pelvis,  so  contracted  at  the  outlet  as  to  measure 
three  inches  from  the  coccyx  to  the  symphisis, 
but  only  half  an  inch  from  the  tuberosity  of  one 
ischium  to  the  other.  In  a  succeeding  labour, 
hysterotomy  was  performed  with  a  fatal  result  to 
the  mother  and  child.  In  these  and  other  cases 
of  the  passage  or  extraction  of  a  child  through  a 
pelvis  affected  with  high  distortion,  the  child  has 
been  dead  and  in  a  softened  condition,  with 
complete  separation  or  dislocation  of  the  bones  of 
the  head.  It  may  be  said,  then,  that  the  limits 
for  the  performance  of  the  Caesarian  section  only 
range  between  a  two-inch  diameter  of  the  pelvis 
from  deformity,  and  its  entire  occlusion  by  exos- 
tosis. If  cases  ever  occur  in  which  the  operation 
is  necessary  above  two  inches,  they  are  instances 
in  which  death  is  threatened  or  certain,  before  the 
lengthened  operation  of  embryotomy  could  be 
completed.  Much  discussion  has  taken  place  as 
to  the  relative  value  of  the  life  of  the  mother  or 
child  in  cases  supposed  to  call'  for  hysterotomy, 
particularly  when  the  child  has  been  sacrificed 
again  and  again  in  the  same  subject.    But  apart 
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from  the  fact  of  the  great  danger  to  the  child  in 
cases  of  the  Csesarian  section,  I  think  the  judg- 
ment of  Dr.  Meigs  to  be  in  accordance  with  the 
dictates  of  reason  and  humanity,  when  he  says 
that  this  operation  should  never  be  performed 
upon  the  living  subject,  save  for  the  preservation 
of  the  mother  herself,  and  that  it  should  be  con- 
sidered essentially  as  a  mother's  operation,  only 
to  be  resorted  to  when  the  life  of  the  mother  is  in 
greater  danger  from  the  continuance  of  labour, 
than  from  the  hazardous  and  almost  certainly 
fatal  procedure  under  consideration.  The  life  of 
the  child  may  be  a  great  consideration  after  the 
operation  has  been  decided  on,  but  it  should 
hardly  enter  into  our  calculations  before  that  time. 

When  a  patient  has  died  suddenly,  or  in  any 
other  way,  during  labour,  or  in  the  latter  part  of 
pregnancy,  there  can  be  no  hesitation  about  the 
performance  of  hysterotomy,  where  the  child  is 
suspected  or  known  to  be  alive.  Under  such  cir- 
cumstances, the  operation  should  ikke  place  as 
quickly  as  possible  after  the  death  of  the  mother. 
It  was  probably  in  such  cases  that  the  operation 
was  in  the  first  instance  performed.  I  have  else- 
where spoken  of  the  performance  of  gastrotomy  in 
cases  of  ruptured  uterus,  where  the  child  has  escaped 
into  the  peritoneum,  and  cannot  be  delivered  per 
vias  naturalee.  This  operation  is  also  necessary  in 
some  cases  of  extra-uterine  foetation,  when  deaUi  is 
threatened  from  the  irritation  of  the  foetus. 

Hysterotomy  is  not  a  difficult  operation.  The 
temperature  of  the  room  should  be  raised,  with  a 
view  to  the  prevention  of  peritonitis,  and  chloro- 
form administered,  unless  some  special  contra-indi- 
cation  exists.  Tlie  abdominal  incision  may  be 
made  in  the  direction  of  the  linea  alba,  or  it  may 
be  oblique  or  horizontal,  according  as  the  confi- 
guration of  the  abdomen  is  altered  by  deformity. 
The  situation  of  the  placental  attachment  should 
be  avoided,  if  this  organ  be  attached  anteriorly. 
This  may  be  learnt  by  auscultation  before  the 
operation  is  commenced.  Great  care  is  required 
in  opening  the  peritoneum,  so  as  to  avoid  wound- 
ing the  intestines.  The  abdominal  incision  should 
be  from  eight  to  ten  inches  in  length  ;  and  the 
uterine  incision  should  be  of  nearly  the  same 
length.  Some  have  advised  that  the  liquor  amnii 
should  be  evacuated  before  the  commencement  of 
the  operation.  When  the  amnion  is  punctured 
through  by  the  uterine  incision,  care  must  be 
taken  to  let  as  little  of  the  fluid  as  possible  enter 
the  peritoneal  cavity.  It  is  recommended  to  be 
renaoved  carefully  with  pieces  of  sponge  or  a 
syringe.  When  this  has  been  evacuated,  the 
fbetus  is  to  be  taken  out  cautiously,  as  in  some 
cases  the  uterus  has  grasped  the  body  or  neck  of 
the  child  at  the  wound,  and  rendered  its  extraction 
a  matter  of  difficulty.  The  placenta  is  to  be  sepa- 
rated by  the  hand,  and  haemorrhage  arrested  by 
mechanical  pressure,  or  the  application  of  cold, 
the  risk  of  peritoneal  inflammation  being  the  only 
objection  to  the  latter.     After  the  removal  of  the 

Elacenta,  and  the  cessation  of  haemorrhage,  all 
lood  and  fluid  are  to  be  carefully  removed  from 
the  peritoneum,  and  the  edges  of  the  uterine  and 


abdominal  incisions  brought  together  and  main- 
tained by  sutures.  The  external  wound  is  farther 
to  be  dressed  lightly  with  strapping  and  wet  lint, 
and  the  whole  supported  by  a  many-tailed  bandage, 
space  being  left  for  the  exit  of  discharge.  After 
the  operation,  large  and  continued  doses  of  opium, 
with  nutriment  and  stimulus  in  good  quantity, 
appear  to  offer  the  best  chances  of  recovery. 
Throughout,  every  care  should  be  given  to  the 
avoidance  of  peritoneal  irritation  as  £Eir  as  possible ; 
the  escape  of  tbe  bowels  through  the  wound ;  and 
the  suppression  of  haemorrhage.  Dr.  Aitkeu  has 
recommended  that  the  operation  should  be  per- 
formed under  water,  with  a  view  to  defend  the 
peritoneum  and  other  structures  from  contact  with 
the  external  air,  but  I  am  not  aware  that  his  sug- 
gestion has  been  carried  out  in  practice.  As 
already  mentioned,  art  and  the  most  careful 
modes  of  operating,  can  do  little  towards  insuring 
the  safety  of  the  patient  under  hysterotomy. 
There  is  one  point  worthy  of  consideration — 
namely,  that  patients  operated  upon  in  the  country 
have  done  better  than  those  operated  on  in  great 
cities ;  and  it  is  probable  that  a  good  air  does 
more  than  the  most  skilful  surgery  in  such  cases. 


LECTURE    XLVII. 

EMBRYOTOMY. 

Gentlemen, — This  is  the  most  positive  of  all 
the  operations  of  midwifery.  The  only  other 
procedure  with  which  it  bears  comparison,  is  the 
induction  of  premature  labour  before  the  viability 
of  the  child  has  been  reached.  In  the  induction 
of  Premature  Labour  after  the  seventh  moDth ;  in 
Turning ;  in  the  use  of  the  Forceps,  and  even  in 
the  Caesarian  section,  a  chance  of  safety  is  afforded 
to  both  mother  and  child ;  but  in  Embryotomy, 
the  child,  if  alive  before  the  commencement  of 
the  operation,  is  inevitably  sacrificed. 

The  operation  is  considered  necessary  in  certain 
cases  of  deformed  pelvis,  obstruction  from  tumonrs, 
&c.,  when  the  induction  of  premature  labour  has 
been  neglected  or  omitted ;  in  cases  of  arm  pre- 
sentations, hydrocephalus,  convulsions,  hsemor* 
rhage,  exhaustion,  Ac,  when  the  preservation  of 
the  mother  imperatively  calls  for  delivery,  and 
when  the  child  cannot  be  extracted  by  the  long 
or  short  forceps,  or  by  turning.  Under  these  cir- 
cumstances, there  is  no  question  amongst  the  great 
majority  of  British  accoucheurs  as  to  the  propriety 
and  fitness  of  the  performance  of  craniotomy.  As 
Denman  justly  observes,  in  deciding  in  favour  of 
this  operation,  we  are  only  following  the  dictates 
of  Nature,  who,  in  difficult  labours,  commonly 
sacrifices  the  child  before  the  mother  is  destroyed. 
It  is  equally  a  canon  in  obstetrics,  that  the  open- 
tion  should  never  be  performed  except  afixjr  con- 
sultation, and  in  the  face  of  the  most  urgent  ne- 
cessity ;  and  it  may  be  said  that  apart  firom  all 
question  of  the  Caesarian  section,  there  is  a  gene- 
ral belief  on  the  Continent,  and  in  America,  that 
the  operation  has  always  been  performed  too  fi:e- 
quently  by  obstetricians  in  this  countir. 

It  is  of  the  greatest  importance,  with  reference 
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to  the  most  common  condition  of  instrnmental 
labour — namely,  slight  or  excessive  deformity  of 
the  pelvis,  that  the  limits  should  be  decided,  as  far 
as  possible,  within  which  the  induction  of  prema- 
ture Jal)our  by  the  forceps  may,  or  craniotomy 
should  be,  performed.  As  regards  the  induction 
of  premature  labour,  it  may  be  said  that  it  applies 
to  all  cases  of  pelvic  deformity,  it  being  the  pro- 
vince of  art  to  decide  at  what  time  this  operation 
should  be  performed  in  each  particular  case,  and 
whether  it  should  be  resorted  to  before  or  after 
the  viability  of  the  child.  There  is,  probably,  no 
case  of  deformity  or  exostosis,  where  menstruation 
and  fecundation  can  occur,  so  profound  but  that 
the  detachment  and  expulsion  of  the  ovum  might 
be  procured  within  the  first  two  or  three  mouths 
after  impregnation,  by  the  uterine  sound,  or  an 
elastic  tube  and  douche.  When  this  has  not  been 
accomplished,  and  pregnancy  has  gone  on  to  the 
full  terra,  we  have  to  consider  the  alternative  ope- 
rations of  the  forceps,  turning,  embryotomy,  or  the 
Csesarian  section.  The  use  of  the  forceps  is  gene- 
rally inadmissible  in  cases  where  the  distortion 


ing,  the  loss  is  1  in  every  14^  cases,  including 
deaths  from  the  complications  in  which  turning  is 
required,  such  as  convulsions,  accidental  hiemor- 
rhage,  placenta  prsevia,  &c.  Some  further  light 
is  thrown  upon  the  comparative  mortality  of  the 
several  midwifery  operations  by  a  comparison  of 
the  results  of  artificial  delivery  in  this  country  and 
on  the  Continent.  Dr.  Simpson  gives  the  com- 
parison of  the  maternal  mortality  after  artificial 
delivery  in  the  great  hospitals  of  Vienna  and 
Dublin  as  follows : — Under  Boer,  1  in  55  was  de- 
livered artificially — that  is,  by  the  forceps,  lever, 
version,  or  craniotomy.  Under  Arneth,  artificial 
delivery  was  resorted  to  in  1  out  of  every  69  Cases. 
In  Dublin,  under  Dr.  Collins,  1  out  of  every  86 
women  was  delivered  artificially ;  and  under  Dr. 
Johnson,  as  reported  by  Drs.  Hardy  and  M'Clin- 
tock,  1  in  52.  Of  the  cases  above  mentioned, 
Boer  lost  1  out  of  every  17  mothers ;  Arneth,  1 
out  of  every  9 ;  Dr.  Johnson,  1  out  of  every  6  ; 
and  Dr.  Collins,  1  out  of  every  4.  These  figures 
would  give  Dr.  Collins  a  mortality  more  than  four 
times  greater  than  that  of  Boer,  and  twice  that 


exists  to  such  an  extent  that  the  antero-posterior  of  Arneth.  Dr.  Collins,  it  may  be  observed,  re- 
diameter  is  below  3  J  inches.  When  the  applica-  sorted  to  artificial  delivery  less  frequently  than 
tion  of  the  long  or  short  forceps  is  impossible,  the  Vienna  obstetricians ;  but  Dr.  Johnson's  pro- 
turning  may  be  practicable  ♦between  the  limits  portion  of  artificial  deliveries  was  greater  than 
of  3^  inches  and  2  J  inches.  The  Caasarian  |  either  that  of  Boer  or  Arneth.  On  the  Continent, 
section  comes  into  the  field  in  cases  of  high  the  forceps  is  more  frequently  used  than  in  this 
distortion,  where  the  antero-posterior  diame-  ^  country.  The  French  use  this  instrument  in  1  out 
ter  is  1^  or  2  inches  or  less.  Between  the  point  at  of  140  cases ;  the  Germans  in  1  out  of  every  169 ; 
which  turning  becomes  impracticable,  and  at  which  'while  in  Great  Britain  it  is  only  used  in  1  out  of 
there  is  no  resource  but  the  CsBsarian  section,  lies  every  342  ^'^  cases.  The  same  may  be  said  of  turning, 
the  domain  of  craniotomy.  It  is  the  proper  re-  i  The  French  turn  in  1  out  of  every  89^  cases ; 
source  in  cases  where  the  antero-posterior  diameter .  the  Germans  in  1  out  of  every  97^ ;  while  in  Great 
is  from  2^  inches  to  1^  to  2  inches.  In  cases  Britain  we  turn  only  in  one  out  of  every  238  cases, 
where  some  other  condition  than  mechanical  dis- « The  maternal  mortality  from  forceps  cases  in  this 
proportion  comes  into  operation,  as  in  cases  re-  !  country  is  1  in  20f ;  in  France  and  Germany,  1  in 
quiring  immediate  delivery,  and  complicated  with  14J.  The  gross  mortality  to  the  mother  from 
hsomorrhage,  convulsions,  &c.,  craniotomy  may  be  turning  is  1  in  .every  14J^  cases.  Thus  on  the 
sometimes  necessary,  but  it  ought  in  every  case,  as  ,  Continent,  a  considerable  gain  of  maternal  life  is 
far  as  possible,  to  be  superseded  by  the  forceps  or  obtained  by  resorting  to  turning  and  the  forceps, 
turning  where  these  operations  are  practicable.  instead  of  craniotomy.  When  the  child  is  dead, 
The  statistics  relating  to  embryotomy  are  of  turning  is  performed,  or  the  forceps  used,  in  pre- 


great  importance  as  throwing  light  on  the  proper 
tion  in  which  the  operation  is  fatal  to  the  mother. 
Dr..  Fleetwood  Churchill  has  collected  342,495 
cases  of  labour  in  German  practice,  in  which  em- 
bryotomy was  performed  243  times,  or  in  1  in 
every  1409^  cases.  In  129,331  cases  in  British 
practice,  embryotomy  was  resorted  to  378  times, 
or  one  in  every  342^^  cases.  In  France  and  Italy, 
out  of  38,908  cases,  this  operation  was  performed 
69  times,  or  in  1  in  every  563f  cases.  Thus  the 
proportionate  frequency  of  the  operation  stands  as 
1  in  every  342  cases  in  this  country,  1  in  every 
563f  in  France  and  Italy,  and  only  1  in  1409^  in 
Germany.  In  371  cases  in  which  the  result  to  the 
mother  is  stated,  deaths  ensued  in  69,  a  fatality 
equal  to  1  in  5^  of  all  the  cases.  Thus  cranioto- 
my, though  a  comparatively  easy  operation,  is  far 
more  fatal  to  the  mother  than  the  forceps  or  turn- 
ing. In  this  country  1  in  every  20|  amongst  the 
mothers  is  lost  by  the  use  of  the  forceps ;  and  in 
France  and  Germany,  1  in  14f .    In  cases  of  turn 


ference  to  craniotomy  ;  and  turning  is  resorted  to 
in  cases  of  dystosia,  when  the  head  of  the  child 
is  above  the  brim,  and  when  the  pelvis  admits  of 
delivery  without  diminution  of  the  head.  Arti- 
ficial delivery  is  also  resorted  to  at  an  earlier  period 
on  the  Continent  and  in  America,  when  it  is  con- 
sidered necessary,  than  in  this  country,  and  Dr. 
Simpson  has  shown  that  no  other  circumstance 
exerts  so  prejudicial  an  eflfect,  as  the  prolonged 
duration  of  labour.  While  it  must  be  allowed 
that  in  the  matter  of  artificial  deliveries  more  mo- 
thers are  lost  in  this  country  than  on  the  Continent, 
the  gross  maternal  mortality  in  this  country  is 
more  favourable  than  in  foreign  countries.  It  is 
not  only  as  regards  the  mother  that  our  own  sta- 
tistics of  artificial  delivery  are  unfavourable.  Out 
of  every  100  cases,  Boivin  lost  28  children ;  Ar- 
neth, 34  ;  Liachapelle,  36  ;  Boer,  about  47  ;  Dr. 
Johnson,  76  ;  and  Dr.  Collins,  77.  If  we  can  rely 
on  these  statistics,  which  there  is  little  reason  to 
doubt,  the  foetal  mortality  in  this  country  in  arti- 
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ficial  deliveries  is  nearly  double  that  which  obtaiDs 
upon  the  Continent.  The  result  of  these  statistics 
18  to  show  very  clearly  that  craniotomy  is  an  ope- 
ration to  be  avoided  npon  every  possible  occasion, 
and  that  in  no  case  should  it  be  undertaken, 
whether  the  child  be  alive  or  dead,  when  turning 
or  the  short  or  long  forceps  can  be  substituted  in 
its  stead.  It  is  only  less  horrible  than  the  only 
alternative  which  remains  to  us,  when  it  is  abso- 
lutely unavoidable — namely,  the  Caesarian  section, 
and  in  the  following  proportions : — Embryotomy  is 
&tal  to  the  mother  in  about  20  per  cent,  while 
the  Caesarian  section  destroys  from  60  to  70  per 
cent,  on  the  Continent,  and  between  80  and  0(mer 
cent,  of  the  mothers  in  cases  operated  on  in  tnis 
country. 

When  the  deformity  is  not  excessive,  the  opera- 
tion is  a  comparatively  easy  one.  It  is  only  in 
cases  of  high  distortion,  where  what  is  called 
piecemeal  extraction  is  required,  that  great  diffi- 
culties are  met  with  in  its  performance.  The  in- 
struments used  consist  of  the  Perforator,  the 
Crotchety  the  Embryotomy  Forceps,  the  Cephalo- 
tribe,-  and  several  kinds  of  blunt  and  cutting 
Hooks. 

Various  forms  of  perforators  are  used.  The 
most  common  is  the  scissors-like  instrument  of 
Smellie,  modified  to  some  extent  by  later  obste- 
tricians. It  consists  of  two  blades  with  shoulder- 
stops,  and  cutting  edges  between  the  stops  and 
the  points.  In  using  the  instrument^  it  is  inserted 
as  far  as  the  stops,  and  the  handles  are  then  se- 
parated by  the  fingers.  The  most  modern  and 
perfect  instrument  is  a  modification  of  Nafigele's 
perforator,  which  is  used  by  bringing  the  handles 
together,  and  gives  the  operator  considerably  more 
power  than  the  instrument  of  Smellie.  The  com- 
mon crotchet  is  a  modification  of  the  earliest 
modern  instrument  of  the  kind,  devised  by  Mes- 
nard.  It  is  simply  a  blade,  having  the  forceps 
curve,  with  a  short  hook  at  the  extremity,  having 
a  broad  cutting  edge  of  moderate  sharpness,  for 
insertion  into  the  inner  or  outer  surfaces  of  the 
bones  of  the  foetal  cranium.  Its  construction  was 
probably  suggested  by  the  use  of  the  hooked 
finger  and  the  finger-nail.  Various  forms  of 
craniotomy  forceps  are  used,  some  of  them  with 
sharp  teeth,  and  others  with  serrated  blades,  the 
latter  being  in  most  cases  the  preferable  instru- 
ments. In  some,  the  scissors-joint,  and  in  others 
the  forceps-lock,  is  used.  The  cutting-hook,  in- 
vented by  Dr.  Ramsbotham,  for  cases  requiring 
decollation  or  the  amputation  of  limbs,  and  a 
blunt  hook,  complete  the  embryotomy  instruments 
in  general  use  m  this  country. 

In  the  Cephalotribe,  a  mechanism  altogether 
different  is  relied  upon.  Immense  strength  in  the 
blades,  and  great  power  of  compression  is  obtain- 
ed, and  the  foetal  head,  including  its  base,  is 
crushed  by  the  grasp  of  the  instrument  The 
cephalotribe  of  Baudelocque  is  two  feet  in  length, 
and  weighs  about  four  pounds,  beingaltogether  a 
most  repulsive-looking  instrument.  The  crushing- 
blades  are  brought  together  by  a  screw  move- 
ment.   A  more  modem  French  cephalotribe,  con- 


sisting of  an  immensely  strong  pair  of  forcepB| 
having  narrow  blades,  without  fenestra,  was  ez- 
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hibited  at  the  Crystal  Palace  of  1851.  It  was 
several  pounds  in  weight,  and  its  use  must  hav« 
required  great  strength  on  the  part  of  the  opera- 
tor. Recently,  considerable  attention  baa  be^ 
given  to  the  constniction  of  cephalotnbes  of  as 
light  a  weight  as  is  consistent  with  the  requisite 
strength,  and  the  racket  and  pinion  has  been  sub- 
stituted for  the  screw  in  approximating  the  handles. 
The  latest  instrument  I  have  seen  measures  18 
inches  in  len^ ;  its  blades  are  If  inches  in  width, 
and  it  weighs  three  pounds.  The  lock  of  the 
blades  is  the  same  as  that  of  the  French  forceps. 
It  is  used  by  Paul  Dubois  and  the  leading  French 
obstetricians,  in  preference  to  the  perforator  and 
crotchet,  in  cases  where  the  child  is  dead,  or  where 
the  pelvis  is  too  contracted  to  admit  of  the  use  of 
the  forceps.  The  advantages  claimed  for  this  in- 
strument are,  that  it  avoids  the  dangers  of  the 
crotchet,  and  that  it  is  far  less  &tiguing  to  the 
accoucheur  than  the  ordinary  mode  of  extraction. 
It  is  not,  of  course,  applicable  to  cases  of  high 
pelvic  distortion.  It  is  impossible  to  examine  &e 
instruments  used  in  embryotomy,  and  to  deal  with 
cases  requiring  its  performance,  without  feeling 
that  instrumentation  has  by  no  means  reached 
perfection  in  this  department  of  the  obstetric  art 
Ultimately  craniotomy  will  in  all  probability  be 
restricted,  almost,  if  not  entirely,  in  the  case  of 
living  children,  to  cases  requiring  piecemeal  ex- 
traction. We  require  instruments  for  this  purpose 
better  than  any  which  have  hitherto  been  con- 
structed, and  it  seems  likely  that  modifications  of 
the  lithotrity  and  bone-cutting  instruments  used 
in  surgery  may  be  found  very  useful  in  breaking 
up  and  extracting  the  foetal  head. 
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In  QBing  the  perforator,  the  first  two  fingers  of 
the  left  hand  are  introduced  into  the  vagina  so  as 

Fict  169.  Fia.  170. 


OnmioComy  foreapiL 

to  reach  the  parts  of  the  head  selected  for  punc- 
ture. Along  these  fingers,  the  instrument  is  passed 
aa  on  a  director,  and,  with  the  right  hand,  forced 

riG.  171. 


blades  are  then  opened  widely,  and  the  part  of 
the  head  into  which  they  are  introduced  is  thus 

riflk  172. 


Modern  oephalotrfbe. 


no.  173. 


"^^ 


Banddoeqiia^  eephaloMb*. 

cently  but  firmly,  by  a  semi-rotatory  moyement, 
into  the  head  as  &r  aa  the  ahoulder-stopa.    The 


PwfaitlOBOrfhtlMld. 
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divided.     The   instrament  is  now  withdrawn 
little,  and  reinserted  in  a  direction  at  right  angles 


TlA 


EmploTment  of  oranlotomy  foroeps. 

to  the  first  incision,  when  the  blades  are  dilated 
as  before.  This  proceeding  leaves  a  crucial  open- 
ing in  the  foetal  cranium.  The  point  of  the  head 
at  which  the  perforation  should  be  made  has  been 
a  subject  of  considerable  dispute.  Some  advocate 
perforation  at  the  sutures  or  fontanelles ;  but  it  is 
an  objection  to  this  procedure,  that  when  the 
bones  become  compressed,  the  opening  is  oblite- 
rated, and  the  discharge  of  cerebral  matter  inter 
fered  with.  The  best  point  for  perforation  is  the 
middle  or  posterior  portion  of  the  parietal  bone, 
because  an  opening  in  this  situation  enables  the 
operator  to  apply  extractive  force  with  the  head 
in  the  most  natural  and  advantageous  position  for 
its  passage  through  the  pelvis.  When  the  crucial 
incision  has  been  made,  the  perforator  is  passed 
into  the  opening  and  moved  about  in  various 
directions,  so  as  to  break  up  the  brain.  If  the 
child  is  alive,  the  perforator  should,  if  possible,  be 
made  to  pass  into  the  foramen  magnum  in  order 
to  destroy  the  medulla  oblongata ;  otherwise  the 
child  may  be  born  living,  notwithstanding  the 
processes  of  perforation  and  decerebration.  Some- 
times the  crotchet  is  perforated  for  breaking  up 
the  brain.  Nothing  but  pithing  the  medulla  de- 
stroys the  child,  which  before  birth  possesses,  to 
a  certain  extent,  the  low  and  tenacious  vitality  of 
the  amphibia.  After  these  steps  of  the  operation 
have  been  completed,  it  is  best,  in  all  cases  where 
immediate  delivery  is  not  a  matter  of  great 
urgency,  to  wait  for  some  time  before  proceeding 
to  extraction.  The  bulk  of  the  foetus  is  diminish- 
ed by  loss  of  blood,  and  as  the  brain  escapes  the 
spastic  influence  of  the  pains  moulds  the  bones  of 
the  cranium  into  a  smaller  and  more  convenient 
shape.  Decomposition  also  sets  in  with  great 
rapidity,  and  soon  softens  the  \^ole  mass. 


For  extracting  the  child,  especially  when  the 
foetus  is  dead  before  the  commencement  of  the 
operation,  it  is  sometimes  sufficient  lo  pass  the 
finger  into  the  opening  made  by  the  perforator, 
and  in  this  way  extract  the  child.  More  fre- 
quently, the  crotchet  or  craniotomy  forceps  arc 
required ;  and  some  cases  tax  the  strength,  ingeno^ 
ity,  and  patience  of  the.  accoucheur  to  the  very- 
utmost. 

Considerable  difference  of  opinion  has  prevailed 
at  times  as  to  the  mode  of  using  the  crotchet 
Some  have  fixed  the  instrument  on  the  outside, 
others  on  the  inside,  of  the  cranial  cavity ;  and 
occasionally,  two  crotchets,  one  applied  externally 
and  the  other  ictemally,  have  been  employed. 
At  the  present  day,  obstetricrans  are  pretty  well 
agreed  as  to  the  propriety  of  passing  the  crotchet 
through  the  opening  made  by  the  perforator,  and 
fixing  it  upon  the  cranial  bones  on  their  inner 
surface.     It  is  still  a  disputed  question  whether 
the  crotchet  should  be  fixed  upon  the  anterior  or 
posterior  part  of  the  head.     Supposing  the  head 
to  be  in  either  of  the  occipito-anterior  positions,  in 
applying  the  crotchet  to  the  anterior  part  of  the 
head,  we  can  pass  the  fingers  of  the  left  hand  up 
over  the  frontal  bone,  to  the  part  opposite  to  that 
upon  which  the  crot<jhet  is  fixed,  and  in  this  way 
steady  the  instrument,  assist  its  extractive  force, 
and  guard  against  the  injury  of  the  soft  part  in 
case  of  the  slipping  of  the  instrument.     But  these 
advantages  are  more  than  counterbalanced  by  the 
circumstance  that  we  in  this  way  bring  down  the 
anterior  part  of  the  head,  and  force  the  cranium 
through  the  pelvis  in  its  largest  and  most  unfe- 
vourable  diameter.     In  fixing  the  crotchet  on  the 
thickest   portions   of  the   occipital,   parietal,   or 
temporal  bones,  we,  on  the  contrary,  bring  the 
head  down  with  its  smallest  diameter- opposed  to 
the  pelvic  straits,  and  in  this  way  expedite  deli- 
very, and  avoid  the  danger  of  bruising  and  lacerat- 
ing the  soft  parts  of  the  mother.      Cases  may 
occur  in  which  we  have  little  choice,  and  in  which 
the  head  must  be  extracted  or  broken  down  as  it 
lies;  but  when  we  can  select  any  part  of  the 
head,  or  are  able  to  alter  its  position,  undoubtedly 
the  greatest  chances  of  safety  are  given  by  fol- 
lowing as  closely  as  possible  the  natural  order  of 
labour,  and  bringing  the  posterior  and  superior 
angle  of  one  of  the  occipital  bones  first  through 
the  pelvis.     Sometimes  the  craniotomy  forceps, 
the  blunt  hook,  or  even  the  ordinary  forceps,  arc 
used,  after  the  collapse  of  the  head,  to  effect  deli- 
very :  and  in  the  worst  cases  the  craniotomy  for- 
ceps is  more  serviceable  and  less  dangerous  than 
the  crotchet.     With  any  of  these  instruments  the 
greatest  care  is  necessary  in  guarding  the  soft 
parts  of  the  mother  from  injury,  and  avoiding 
lacerations  of  the  vagina  and  perinaeum  by  the 
instrument  or  by  spiculae  of  bone.     Great  force  is 
sometimes  required  with  the  crotchet  and  crani- 
otomy forceps,  and  the  completion  of  delivery 
may  occupy  many  hours.     As  far  as  possible,  it  is 
a  rule  in  craniotomy  to  save  the  scalp  and  integu- 
ment, so  as  to  cover  and  guard  the  bones  from 
injuring  the  mother. 
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In  embrjnlcia,  when  some  other  parts  than  the 


Frcu  175. 


]>oeapitatlon. 

head  present^  the  abdomen  and  thorax  require  to 
be  perforated,  and  the  child  extracted  as  in  breech 


cases.  Occasionally,  it  -is  necessary  to  efifect 
decapitation.  In  some  cases,  when  craniotomy 
has  been  performed,  and  the  head  extracted,  it  is 
difficult  or  impossible  to  deliver  the  trunk,  and 
the  thorax  and  abdomen  require  evisceration. 
Dr.  Oldham  has  for  such  cases  invented  a  verte- 
bral hook,  considerably  longer  in  the  shaft  than 
the  ordinary  blunt  hook,  and  calculated  to  be  of 
very  great  service. 

In  cases  of  high  distortion,  such,  for  instance, 
as  those  described  by  Dr.  Osbom  and  Dr.  Meigs, 
extraction  by  any  instruments  would  be  impossi- 
ble without  the  assistance  afforded  by  the  de- 
composition of  the  foetus.     These  cases  sometimes 
spread  over  two  or  three  days,  in  which  time  the 
soft  parts  of  the  foetus  are  reduced  almost  to  a 
diffluent  pulp,  and  the  loose  bones  are  contained 
within  the  skin  somewhat  as  in  a  bladder.     The 
foetor  in  these  cases  is  intense,  and  the  uterus  may 
be  distended  with  gases  resulting  from  decomposi- 
tion ;  but  less  mischief  arises  from  there  sources, 
or  from  the  delay  and  pressure,  when  the  cranium 
has  been  decerebrated,  than  from  forcible  attempts 
at  extraction.     It   is  very  common  with   those 
obstetricians  who  have  most  distinguished  them- 
selves in  such  cases  to  express  a  regret,  at  the 
termination  of  their  cases,  that  they  did  not  wait 
more  patiently,  and  trust  more  to  the  aid  afforded 
by  putrefaction.      It   is   almost   incredible   how 
small  an  aperture  a  foetus  in  a  state  of  decomposi- 
tion will  pass  through.     Dr.  Simpson,  in  a  case 
occurring  at  Cupar,  was  able  to  draw  a  child  18^ 
inches  long,  in  a  state  of  considerable  decomposi- 
tion, through  an  opening  in  a  piece  of  iron  only 
2f  inches  long  by  ^  of  an  inch  wide.     When  we 
have  to  deal  with  a  dead  foetus,  the  circumstances 
under  which  craniotomy  can  be  performed  in  high 
distortion,  are   the   most  favourable  which   can 
exist ;  but  when  the  foetus  is  destroyed  early  in 
labour,  a  few  hours  will  do  much  towards  promot- 
ing decomposition,  while   if  extraction   caji   be 
delayed  twenty-four  or  thirty-six  hours,  the*  foetus 
becomes  greatly  disorganized.     Death,  the  ad- 
mission of  air,  and  the  high  temperature  kept  up 
by  the  uterus  and  liquor  amnii,  afford  very  favour- 
able conditions  for  putrefaction  in  the  compara- 
tively soft  structures  of  the  foetus.     It  were  to  be 
wished  that   art   could   supply   some   means   of 
making  foetal  decomposition  still  more  rapid  in 
such  cases.     But  even  in  cases  of  decomposed 
foetus,  the  cranium  has,  in  the  worst  cases,  to  be 
picked  out  bit  by  bit  and  bone  by  bone,  or  the 
large  bones  have  to  be  broken  up.    In  his  case  of 
pelvis  of  two  inches  in  the  antero-posterior  dia- 
meter, Dr.  Meigs  relates  that  he  was  several  hours 
getting  away  as  much  osseous  matter  as  would  go 
to  make  up  a  parietal  bone. 

Considerable  difference  of  epinion  has  existed 
as  to  the  time  at  which  craniotomy  should  be 
performed.  Dr.  Collins  has  especially  laid  it 
down,  with  almost  the  distinctness  and  positive- 
ness  of  a  law,  that  in  difficult  labour  the  child  is 
always  dead  before  the  mother  is  placed  in  such 
a  position  of  danger  as  to  require  immediate 
delivery,      Drs.  Hardy  and    McClintock    have 
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followed  Dr.  Collins  lo  a  consideraJble  extent  in 
this  particular.  The  wisdom  of  the  rule  thus 
Bought  to  be  enforced  by  these  eminent  accouch- 
eurs may,  however,  be  questioned.  When  there 
is  distinct  evidence  that  the  child  cannot  be  born 
alive— when  turning  is  impracticable,  and  when 
delivery  by  the  forceps  has  been  vainly  attempted, 
there  is  no  object  to  be  gained  by  delay.  There 
is  little  diflference,  in  a  moral  point  of  view,  be- 
tween standing  by  while  the  foetus  dies,  and  the 
actual  performance  of  craniotomy ;  but  it  may 
make  every  diflFerence  to  the  chances  of  safety  to 
the  mother  to  have  a  dead  foetus  upon  whom 
perforation  has  been  performed,  and  in  whom 
the  processes  of  putrefaction  and  softening  are 
going  on,  and  with  the  solid  head  of  a  living  child, 
pressing  under  the  force  of  uterine  action,  upon 
the  soft  contents  of  the  pelvis.  No  doubt  it  must 
always  be  a  satisfaction  to  know,  when  the  cer- 
tainty arises  that  craniotomy  is  inevitable,  that 
the  child  is  already  dead  ;  but  this  event  cannot 
be  waited  for  except  with  risk  to  the  mother.  It 
would  probably  be  better  to  be  without  ausculta- 
tion altogether,  in  such  cases,  than  to  make  it  the 
ally  of  timidity  and  procrastination.  In  every 
case  where  the  least  promise  of  such  a  solution  of 
the  diflBculty  exists,  turning  or  the  application  of 
the  long  or  short  forceps  should  be  attempted ; 
but  the  moment  we  arc  positively  certain  that  the 
head  cannot  pass  naturally  or  artificially  without 
perforation,  but  that  with  perforation  it  may  pass, 
we  should  prepare  for  craniotomy,  with  little  refer- 
ence to  the  question  of  whether  the  mother  can 
bear  an  hour  or  two  of  additional  suflFering,  or 
whether  the  child  may  Jinger  a  few  hours  more 
before  it  expires  from  compression. 


LECTURE  XLYIIL 

CONCLUSION. 

Gentlemen, — Having  considered  the  principal 
subjects  which  relate  to  the  Anatomy,  Physiology, 
and  Pathology  of  the  Reproductive  Processes,  I 
propose  to  devote  the  present  Lecture — the  last  of 
the  course — to  the  causes  of  the  mortality  which 
attends  parturition  and  the  puerperal  period,  and 
to  the  modes  by  which  the  amount  of  this  morta- 
lity may  be  diminished.  The  latter  forms  the  end 
and  aim  of  all  improvements  in  the  Theory  and 
Practice  of  this  department  of  Medicine. 

The  seventeenth  annual  report  of  the  Registrar- 
general,  of  births,  deaths,  and  marriages  in  Eng- 
land, published  during  the  present  year,  contains 
a  letter  on  the  causes  of  death  in  1864,  by  Dr. 
Farr,  the  eminent  vital  statistician,  in  which  the 
mortality  of  women  in  child-bearing  is  very  ably 
bandied.  From  this  document  it  appears  that 
during  the  eight  years  from  1847  to  1854,  inclu- 
sive, to  every  10,000  children  bom  alive  in  England 
and  Wales,  64  mothers  died.  This  maies  a  ma- 
ternal mortality  of  nearly  1  in  every  189  delive- 
ries. In  the  seven  years  no  less  than  3232  mothers 
died,  on  the  average,  annually.  It  is  a  gratifying 
f&cty  that  in  the  seven  years  the  mortality  decreased 
from  60  in  10,000,  in  1847,  and  61  in  1848,  to  47 


in  10,000  in  1864.  Since  1848  the  declension 
has  been  progressive,  the  numbers  per  10,00^ 
being  68,  66,  63,  62,  60,  and  47.  Still,  in  the 
most  favourable  year,  1864,  3009  died  either  dni^ 
ing  child-birth,  or  in  the  puerperal  period — an 
enormous  fatality  to  attend  the  performance  of  a 
natural  function.  The  most  minute  particulan  in 
his  report  relate  to  the  year  1852.  In  that  year 
there  occurred  in  this  country  618,902  child-bear- 
ings, and  the  number  of  women  who  perished  was 
3247.  We  may  at  the  present  time  consider 
3000  P^f  annum  as  the  number  of  women  des- 
tined to  perish  from  child-birth  in  England  and 
Wales.  This  mortality,  it  must  be  remembered, 
refers  to  women  in  the  prime  of  life,  who,  up  to 
the  time  of  labour,  enjoy  excellent  health.  F^od 
the  numbers  given  in  the  seven  years,  out  of  every 
100,000  child-bearings,  680  women  died  from 
causes  incident  to  labour.  In  the  year  1848,  61 
mothers  died  to  every  10,000  children  bom  alive 
For  the  year  1852,  we  have  the  exact  number  of 
child-bearings  given.  In  this  year, 61 7,902  womea 
were  delivered.  Of  these,  3247  died  in  child- 
birth, or  in  the  puerperal  period.  The  estimated 
number  of  still-born  children  was  22,122.  The 
deaths  from  child-bearing  bear  a  considerable  pro- 
portion to  the  entire  mortality  during  the  child- 
bearing  period — viz.,  from  the  ages  of  15  to  55. 
Amongst  women  of  the  age  15 — 25,  the  annnal 
mortality  per  cent,  from  m  causes  was  *861,of 
which  the  f\ht  part,  or  '41,  is  by  child-birth.  At 
the  ages  25 — 35,  and  35 — 45,  the  annual  mortality 
per  cent  from  all  causes  was  1  *090,  and  1  -296, 
of  which  -098  resulted  from  childbirth.  Thus 
between  the  ages  25 — 35,.  1  in  every  11  deaths 
from  all  causes  is  from  child-birth.  At  the  age 
36 — 45,  1  out  of  every  13  deaths  is  from  child- 
birth ;  and  in  the  case  of  women  of  the  age  16 — 
25,  the  mortality  is  increased  by  child-birUi  in  the 
ratio  of  5  to  9.  It  is  difficult  to  put  the  mortality 
from  parturition  in  a  stronger  light  than  this.  Is 
the  English  schedule  there  is  as  yet  no  column  for 
the  ages  of  the  parents  of  the  children  registered. 
In  the  Swedish  returns  this  defect  does  not  exist, 
and  Dr.  Farr  has  determined  the  deaths  from  child- 
birth, at  the  respective  ages  as  they  occur  in  ihk 
country,  by  applying  the  data  drawn  from  the 
Swedish  tables  to  our  own.  The  results  show  thit 
a  mathematical  law  governs  the  calamitous  deatb 
of  child-birth.  Between  the  ages  of  1 6  and  25, 
the  maternal  mortality,  as  already  stated,  amounts 
to  668  in  every  100*000,  in  child-birth.  In  the 
second  child-bearing  decenniad,  from  25  to  35,  the 
mortality  from  parturition  is  only  426  in  100,000 
labours.  It  rises  to  633  per  100,000,  between  the 
a^  of  36  and  45,  and  to  883  in  the  last  decen- 
niad, namely,  from  45  to  65.  It  is  in  the  first 
decenniad  that  the  largest  proportion  of  first  births 
occur ;  but  more  than  one-half  of  the  deliveries 
which  take  place  at  all  ages,  occur  between  the 
years  25  and  36.  This  is,  in  fact,  the  great  child- 
bearing  epoch,  and  the  age  at  which  parturition 
is  most  safely  performed.  At  the  age  of  15  to 
25,  one  woman  out  of  evety  sixteen  l^ars  a  chiM 
in  the  year.     At  the  age  of  46  and  upwards^  the 
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number  bearing  children  is  inconsiderable,  but 
from  the  age  of  25  to  35,  one  woman  in  every 
four  bears  during  the  year  in  this  country.      The 
most  fatal  decenniad  is  the  last,  between  the  ages 
of  45  and  55,  when  the  deaths  are  more  than 
doable  the  proportion  of  the  deaths  occurring  in 
childbirth  iHStween  25  and  85.    The  female  popu- 
lation between  the  ages  of  45  and  55  is  estimated 
at  782,010 ;  of  .these,  7545  are  computed  to  bear 
children  in  the  year,  and  a  fatal  result  occurs  in  66 
cases,  or  at  the  rate  of  '883  per  cent.    The  com- 
parative mortality  in  the  four  decenniads  may  be 
represented  by  the  figures,  3,  2,  3,  and  4.      This 
increase  in  the  mortality  from  parturition  at  the 
two  extremes  of  the  childbearing  epoch  is  in  ac- 
cordance with  the  results  of  common  observation 
All  radical  defects  and  deformities  in  the  child- 
bearing  organs  are  tested  in  first  pregnancies,  and 
it  is  in  the  first  and  last  periods  that  rimdities  of 
the  soft  parts  are  most  marked.    Towards  the  end 
of  the  childbearing  period,  women  then  becoming 
pregnant  for  the  first  time  have  their  peculiar 
dangers ;  while  in  women  who  have  borne  nume- 
rous children,  and  in-  whom  the  reproductive  or- 
gans are  worn  out,  as  it  were,  the  results  of  uterine 
inertia,  and   the  occurrence   of  rupture   of  the 
nterus,  from  its  imperfect  development  in   later 
pregnancies,  increase  the  mortality.     Other  affec- 
tions, such  as  fibrous  tumours  and  mollities  ossium, 
also  increase  in  importance  as  impediments  to  la- 
bour, towards  the  close  of  the  child-bearing  epoch. 
It  may  be  observed  that  in  alt  returns  relating  to 
obstetrics,  the  amount  of  mortality  from  causes 
connected  with  childbearing  is  rather  under  than 
over  stated,  from  the  natur3  repugnance  of  prac- 
titioners to  refer, to  this  condition  as  a  cause  of 
death. 

If  we  come  to  inquire  into  the  special  causes 
of  death  from  parturition,  we  find  Metria  or  Pu- 
erperal Fever  to  be  the  monster  source  of  child- 
birth mortality,  when  compared  with  any  other 
single  disease  or  accident  attending  labour.  In 
the  eight  years  1847-55,  25,868  mothers  died  in 
childbirth  ;  of  these,  8154  perished  from  puerpe- 
ral fever.  More  than  1000  women  die  annually 
in  England  from  this  cause  alone.  The  particulars 
of  this  are  set  forth  in  the  following  table : — 

Deaths  of  Womm  in  ChUdHrth  in  the  Eight  Years 
1847-54. 


After  puerperal  fever,  haemorrhage  and  exhaus- 
tion, the  operations  of  midwifery,  rupture  of  the 
uterus,  puerperal  mania,  and  convulsions,  are  the 
principal  causes  of  death.  Certain  diseases  quite 
distinct  from  parturition,  such  as  small-pox  or 
scarlatina;  and  visceral  infiamniations,  such  as 
idiopathic  peritonitis,  cardiac,  pulmonic,  and  cere- 
bral inflammations,  are  vastly  increased  in  danger 
by  the  concurrence  of  pregnancy  or  parturition. 
Statistics  yield  some  interesting  and  important 
facts  respecting  the  ages  at  which  metria  and  the 
other  disorders  and  accidents  of  childbirth  are 
fatal  in  different  proportions.  These  facts  are  ex- 
hibited in  the  following  table : 

Comparative  Mortality  of  Women  hearing  Children  at 
dtjferent  Aget,  from  Metria  and  all  other  Cautes,  in 
the  eeven  yeare  1848 — 1854. 
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Thus  it  appears  that  during  the  first  childbear- 
ing decenniad,  15 — 26,  somewhat  more  than  two- 
fifths  of  the  childbed  molality  is  from  metria  or 
puerperal  fever,  but  under  this  head  all  inflamma- 
tory disorders  of  the  uterus  are  probably  included. 
In  the  second  decenniad,  25 — 35,  rather  more 
than  one-half  of  the  deaths  of  women  in  child- 
birth are  attributable  to  metria.  In  the  third 
decenniad,  35 — 45,  rather  less  than  one-fourth  of 
the  deaths  take  place  from  metria,  the  proportion 
being  1791,  from  fever  to  5508  from  the  other 
accidents  of  childbirth.  In  the  limited  number 
of  cases  occurring  in  the  fifth  decenniad,  a  still 
smaller  proportion  of  deaths  from  metria  is  ob- 
served. It  results  that  between  the  ages  15 — 36, 
women  are  greatly  more  susceptible  of  puerperal 
fever  than  between  the  ages  36 — 55.  On  the 
other  hand,  between  the  ages  35 — 45,  and  45 — 65, 
while  the  chances  of  death  from  puerperal  fever 
are  diminished,  those  of  death  from  the  other  ac- 
cidents of  childbirth  are  increased  in  a  still  greater 
proportion..  The  great  era  of  puerperal  fever  is 
before  the  age  of  35,  when  it  exceeds  one-third  of 
the  total  deaths  from  childbirth.  After  the  age 
of  85,  the  other  accidents  and  disorders  of  child- 
birth largely  exceed  puerperal  fever  in  import- 
ance, the  proportion  in  the  seven  years  being 
6998  from  the  ordinary  accidents  and  disorders 
of  childbirth,  and  only  1877  from  metria.  I  am 
not  aware  that  the  attention  of  obstetricians  has 
ever  before  been  drawn  to  these  remarkable  facta 
in  connexion  with  death  from  childbearing.  That 
they  have  a  practical  bearing  of  the  first  import- 
ance, is  at  once  obvious. 

We  have  seen  that  the  great  single  cause  of 
death  amongst  childbed  women  is  Metria,  or 
Puerperal  Fever.  There  can  scarcely  be  any 
hesitation  in  declaring  that  this  disease  ought 
hereafter  to  be  as  absolutely  extinguished  in  uiis 
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country  as  the  plague  of  former  times.  It  stands 
in  the  same  category  as  typhus,  and  the  rest  of 
the  zymotic  diseases,  which  we  may  reasonably 
hope  are  in  gradual  process  of  extinction  by  pre- 
ventive medicine.  This  extinction,  if  possible, 
cannot  but  be  hastened  by  the  earnest  direction 
of  the  professional  mind  to  the  subject,  since  it  is 
one  which  is  very  much  within  the  control  of 
medical  men.  As  regards  cure,  or  effective  treat- 
ment, the  disease  in  its  various  forms  is  utterly 
beyond  all  the  known  resources  of  our  art ;  and 
there  is  no  reason  to  imagine  that  we  shall  ever 
deal  with  it  effectually,  save  in  the  way  of  pre- 
vention. In  this  point  of  view,  every  thing  in  the 
history  of  the  disease  leads  us  to  the  conclusion 
that  its  virulence  and  frequency  my  be  moderated 
to  almost  any  extent,  or  that  it  may  even,  in  pro- 
cess of  time,  be  entirely  annihilated. 

And,  first,  as  regards  the  Sporadic  origin  of  this 
disorder.  The  state  of  the  lying-in  woman  is  one 
in  which,  as  we  have  seen  again  and  again  in  the 
present  Lectures,  the  blood  and  secretions  are 
necessarily  vitiated  to  a  certain  extent.  Puerpe- 
ral fever  may  almost  be  produced  at  will,  by 
crowding  a  number  of  lying-in  women  together 
in  the  wards  of  a  lying-in  hospital.  It  is  gene- 
rated in  individual  cases,  by  inattention  to  the 
lochial  and  other  secretions,  the  absence  or 
neglect  of  ventilation,  in  the  small  rooms  of  the 
poor,  where  the  lying-in  chamber  is  often  the 
abode  of  the  rest  of  the  family,  and  is  used  for  all 
domestic  purposes.  In  fact,  where  there  is  risk 
of  typhus  to  the  non-gravid  woman,  there  is  more 
than  an  equal  amount  of  danger  of  metria  to  the 
puerperal  woman. 

In  the  way  of  Infection  and  Contagion,  it  may, 
I  think,  be  demonstrated,  that  puerperal  fever 
may  be  carried  from  one  patient  to  another  by 
the  proximity  of  lying-in  patients,  and  by  attend- 
ants and  nurses  conveying  the  infectious  principle 
from  one  patient  to  another.  There  can  be  no 
doubt  whatever  that  the  exposure  of  a  lying-in 
woman  to  the  influence  of  the  fomitos  or  other  im- 
palpable or  material  agencies,  derived  from  erysi- 
pelas, typhus,  hospital  gangrene,  scarlet  fever, 
small-pox,  decomposing  animal  bodies,  especially 
of  persons  who  have  died  from  any  form  of  fever 
or  inflammatory  disorder,  and  other  conditions, 
conveyed  to  the  lying-in  woman  by  the  breath  of 
those  about  her,  or  Uio  hands  and  clothes  of  her 
attendants,  will  produce  the  disease.  When  the 
disease  prevails  in  lying-in  hospitals,  and  acquires 
a  certain  virulence,  it  is  apt  to  prevail  epidemic 
ally,  all  the  lying-in  women  exposed  to  the 
danger  becoming  affected ;  and  it  is  believed  to 
prevail  in  certain  districts  and  seasons,  as  an  epi- 
demic apart  from  all  influences  of  contagion  and 
infection. 

The  prevention  of  Sporadic  cases  belongs  in 
part  to  the  general  sanitary  questions  of  dwellings 
for  the  poor,  draining,  ventilation,  water-supply, 
and  other  matters  bearing  upon  the  physical  con- 
dition of  the  poorer  classes  of  society ;  and  in  part 
to  the  attention  given  to  cleanliness,  the  removal 
of  morbid  secretions,  and  other  removable  causes 


of  disease,  in  individual  cases.  As  regards  lying-^n 
hospitals,  it  may  be  questioned  whether  they  have 
not  proved  in  many  respects  an  injury,  inatead  of 
a  blessing,  to  those  classes  they  are  intended  to 
relieve,  and  certainly  I  believe  the  feeling  of  the 
profession  is  against  any  extension  of  the  83rsieo 
of  lying-in  hospitals.  They  have  demonstrated 
more  emphatically  than  the  facts  derived  from 
any  other  source,  that  puerperal  fever  is  a  coDla- 
gious  and  a  preventible  disease.  A  large  amoum 
of  the  mortality  from  puerperal  lever  in  laigc 
cities  has  occurred  within  their  walls,  and  fron 
these  institutions  it  necessarily  spreads  by  medical 
attendants,  nurses,  patients,  and  wet-nurses,  to 
other  lying-in  women.  It  is  evidently  unsafe  to 
congregate  lying-in  women,  in  any  numbers,  ii 
the  same  building.  This  is  the  opinion  of  Dr. 
Robert  Lee.  Dr.  Simpson  has  suggested  tbit 
lying-in  charities  diould  consist  of  detached  build- 
ings rather  than  of  hospitals.  Dr.  Ramsbothaoi 
declares  himself  very  emphatically  against  sock 
institutions,  and  relates  that  he  once  refused  a 
valuable  appointment  in  a  proposed  new  chantr 
of  this  kind.  Drs.  Lever  a«d  Oldham,  when  the 
managers  of  the  splendid  income  of  Guy^s  pro- 
posed to  erect  a  new  lying-in  hospital,  exerted 
their  influence  against  the  origination  of  such  a 
building.  Dr.  Copland,  who  for  a  long  time  held 
an  appointment  as  consulting  physician  to  a  lying- 
in  hospital,  has  given  a  very  emphatic  opinion 
respecting  the  dangers  arising  from  such  institu- 
tions. There  can  be  little  doubt  that  the  sup- 
pression of  such  hospitals  would  effect  a  great 
saving  of  human  life.  No  care  that  ever  yet  has 
been  devoted  can  render  the  mortality  in  Jying-in 
hospitals  in  this  country,  as  favourable  as  the 
mortality  amongst  women  confined  under  the 
most  miserable  circumstances  at  their  own  homes. 
Meantime,  while  lying-in  hospitals  exist,  eveiy 
care  should  be  given  to  the  ventilation  of  the 
wards,  the  allotment  of  sufficient  space  to  eadi 
patient,  and  the  removal  of  infected  patients  to 
separate  wards.  It  has  always  been  the  landaUe 
practice,  when  puerperal  fever  has  prevailed  in 
lying-in  hospitals,  to  shut  up  infected  wards,  or  to 
close  the  institutions  altogether.  What  applio 
to  lying-in  hospitals,  holds  good  also  with  re^Mt 
^  the  admission  of  lying-in  patients  into  the 
wards  of  general  hospitals. 

As  regards  the  care  of  individual  childbed  women 
with  reference  to  the  sporadic  development  of 
metria,  much  depends  upon  the  nurse.  It  is  ia 
this  respect  of  the  highest  importance  to  have 
trained  and  educated  nurses,  understanding  tbe 
subjects  of  diet  and  ventilation,  and  made  well 
aware  of  the  importance  of  cleanliness  in  all  that 
relates  to  the  management  of  the  lochial  and 
lacteal  secretions.  I  have  already  referred  to  the 
relation  of  questions  of  drainage,  the  constmctioii 
of  dwellings,  and  other  sanitary  matters,  to  the 
sporadic  production  of  puerperal  fever.  In  this 
particular  concern  our  profession  is  at  present 
very  much  at  the  mercy  of  the  public  We  ait 
not  responsible  for  the  great  causes  of  zymotic 
disease  which  exist    Wiui  the  improyementB  is 
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our  sanitary  arrangements,  puerperal  fever  will 
diminish  like  other  diseases  of  the  dame  class,  or 
become  far  more  easy  of  prevention. 

When  epidemic  puerperal  fever,  or  the  condi- 
tions which  give  rise  to  it,  exist,  what  can  be  done 
to  prevent  its  development  or  extension  ?  It  has 
been  proposed  to  keep  lying-in  women  in  sus- 
picious circumstances,  constantly  under  the  in- 
fluence of  quinine,  iron,  or  some  other  tonic  or 
antiseptic  remedy.  But  the  extent  of  the  powcre 
of  such  medicines  are  matters  rather  of  reasonable 
supposition  or  belief  than  of  actual  proof.  I  should 
be  disposed  to"place  great  confidence,  from  what 
I  have  seen  of  its  use,  in  the  chlorate  of  potash 
as  a  prophylactic  against  puerperal  fever,  in  doses 
of  from  five  to  ten  grains  three  times  a  day.  This 
drug  appears  to  act  by  liberating  in  the  economy, 
the  oxygen  and  chlorine  it  contains. 

In  considering  the  spread  of  puerperal  fever  by 
Infection  and  Contagion,  the  different  circum- 
stances under  which  the  poisonous  element  is 
circulated  must  be  borne  in  mind. 

It  is  obvious  that  women  who  are  in  the  latter 
months  of  pregnancy,  and  in  whom  delivery  may 
be  expected  from  day  to  day,  should  be  secluded 
'as  far  as  possible  from  proximity  to  patients  suf- 
fering from  the  exanthemata,  erysipelas,  hospital 
gangrene,  scarlet  fever,  putrid  sore-throat,  or  any 
other  disorder  the  miasm  of  which  admits  of  con- 
version into  the  puerperal  poison,  and  that  any 
indirect  communication  by  third  parties  or  in  any 
other  way  should  be  prevented  to  the  greatest 
practicable  extent.  The  relations  of  Medical  Men, 
Students,  Mid  wives,  and  Monthly  Nurses,  to  the 
propagation  of  puerperal  fever,  require  separate 
notice. 

According  to  the  present  arrangements  of  our 
profession,  there  is  no  class  of  medical  men  ex- 
empt from  the  risk  of  conveying  to  puerperal  pa- 
tients, infectious  or  contagious  matters  from  disor- 
ders capable  of  producing  metria.  Those  who 
practise  midwifery  as  a  specialty,  may  meet  with 
sporadic  cases  of  puerperal  fever  capable  of  fur- 
nishing infectious  matter,  or  they  may  be  called 
to  see  cases  of  puerperal  fever  in  consultation. 
Men  holding  hospital  or  dispensary  appointments 
are  also  obliged  to  see  the  puerperal  patients  of 
such  institutions.  Surgeons  in  general  practice, 
necessarily  attend  cases  of  infectious  disease,  con- 
vertible into  metria,  when  conveyed  to  the  lying- 
in  woman.  Surgeons  holding  hospital  appoint- 
ments, who  perform  operations  and  practise  mid- 
wifery, as  Dr.  Simpson  has  forcibly  pointed  out, 
have  to  deal  with  lying-in  women,  and  also  with 
cases  of  an  infectious  and  contagious  nature  such 
as  phlebitis  or  erysipelas.  If  students  attend  mid- 
wifery cases  while  their  anatomical  and  surgical 
education  is  going  on — and  it  is  difficult  to  seclude 
themselves  entirely  from  such  subjects — they  un- 
avoidably expose  patients  to  the  risks  arising  from 
their  dissections;  from  their  attendance  upon  me- 
dical and  surgical  hospital  practice;  and  also 
their  pathological  studies.  Midwives  frequently 
convey  the  disease  from  one  patient  to  another, 
and  the  same  may  be  said  of  Monthly  Nurses. 


Since  it  is  impossible,  or  next  to  impossible, 
considering  the  frequency  of  infectious  or  conta- 
gious diseases,  for  any  man  in  practice  to  escape 
entirely  from  the  risks  of  infecting  or  inoculating 
lying-in  women,  especially  when  such  patients  are 
under  circumstances  favourable  to  infection  or  in- 
oculation, the  question  arises  as  to  the  best  mode 
of  rendering  these  risks  nugatory,  or  of  destroying 
them  altogether.     In  the  Lecture  on  Puerperal 
Fever  I  have  given  the  evidences  which  appear 
to  me  to  prove  that  the  blood  and  breath  of  the 
practitioner  is  a  very  common  medium  of  infec- 
tion.    This  would  point  to  the  propriety  of  nei- 
ther going  nearer  to,  nor  remaining  longer  in,  the 
vicinity  of  a  patient  suffering  from  puerperal  fever, 
or  any  convertible  infectious  disease,  than  is  ne- 
cessary ;  and  of  not  approaching  so  near  to  a  re- 
cently delivered  woman  as  to  expose  her  to  dan- 
ger from  the  breath.     Where  the  presence  of  in- 
fection is  very  evident,  the  propriety  of  changing 
the  clothes  is  obvious,  and  generally  practised ; 
and  many  expose  their  clothes  to  the  fumes  of 
chlorine  after  exposure  to  risk.     After  touching 
any  wound  or  purulent  surface,  the  hands  should 
be  not  merely  washed,  bjiit  washed  in  a  solution 
of  chloride  of  lime,  or  some  other  disinfecting 
fluid.     It  would  only  result  in  good  and  in  confi- 
dence on  the  part  of  patient  and  practitioner, 
were  the  practice  common,  if  the  hands  were  ha- 
bitually washed  in  a  solution  of  chloride  of  lime, 
before  attending  a  labour,  and,  in  suspicious  cir- 
cumstances, before  and  after  every  vaginal  exami- 
nation.    The  fingers  of  the  practitioner  are' evi- 
dently a*fertile  source  of  contagion.     Dr.  Simpson 
compares  the  fingers  of  an  accoucheur  who  has 
been  touching  wounds  or  pathological  specimens 
to  the  armed  points  used  in  vaccination.     The 
small  amount  of  matter  conveyed  by  the  hand, 
which  is  capable  of  producing  disease,  is  almost 
incredible.     A  practitioner  has  been  known  to 
have  an  outbreak  of  puerperal  fever  in  his  prac- 
tice,— to  have  freed  himself  by  absence  from  home 
so  as  to  have  attended  cases  without  risk, — and 
then  to  have  had  a  second  outbreak  after  wear- 
ing a  pair  of  gloves  which  he  had  woni  during 
the  first  attack.     It  has  been  recommended  that 
gloves  should  not  be  worn  at  all  by  accoucheurs, 
and  certainly,  considering  the  interests  at  stake, 
no  precautions  can  be  too  minute  under  circum- 
stances of  suspicion.    Keeping  the  nails  closely 
cut  is  another  point  worthy  of  attention.     The 
condition  of  the  utero-vaginal  canal  is,  it  must  be 
remembered,  the  most  favourable  which  can  be 
conceived,  for  inoculation.     The  mucous  surfaces 
are  in  a  state  of  high  excitement ;  abrasions  and 
slight  lacerations  of  the  vagina  and  perinaeum  are 
extremely  common.     The  removal  of  epithelium 
from  the  surface  of  the  os  uteri,  at  the  time  of  la- 
bour, is  almost  universal,  and  it  is  to  this  part,  of 
course,  that  the  finger  of  the  accoucheur  is  neces- 
sarily directed  during  his  examinations.     With 
respect  to  the  attendance  of  students  on  cases  of 
midwifery,  some  time  ought  to  be  set  apart  for 
their  attendance  upon  midwifery  cases,  during 
which  they  should  neither  dissect  nor  attend  the 
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wards  of  the  hospital,  or  the  deadhouse.  The 
dangers  arising  from  the  attendance  of  students 
upon>  lying-in  women,  when  they  ai'e  dissecting 
and  attending  autopsies,  is  exhibited  in  the  most 
startling  form  by  the  statistics  of  the  Great  Vien- 
na Lying-in  Hospital.  In  this  institution,  in  the 
six  years  from  1840  to  1846,  22,120  women  were 
delivered.  Of  these,  2,260  died ;  the  mortality 
being  in  the  enormous  ratio  of  1  in  every  10. 
The  mortality  has  since  been  reduced  to  1  in  74, 
and  the  reduction  lias  dated  from  the  time  when 
Dr.  Semelweiss  enforced  the  regulation,  that  eve- 
ry student  should,  before  and  after  each  vaginal 
examination,  wash  his  hands  in  a  solution  of  chlo- 
ride of  lime,  and.  also  interdicted  the  students 
from  touching  dead  bodies. 

As  regards  the  deaths  arising  from  accidents 
and  other  disorders  during  childbirth,  there  is  al- 
so much  hope  of  diminishing  the  amount  of  mor- 
tality. Every  thing  points  to  the  importance  of 
only  allowing  qualified  persons  or  advanced  stu- 
dents to  attend  women  in  parturition.  In  no 
other  circumstance  or  operation  whatever,  where 
the  mortality  was  1  in  189,  would  ignorant  wo- 
men or  unqualified  persons  be  allowed  to  prac- 
tise. The  common  feeling  has  been,  that  any 
one  might  safely  attend  a  woman  in  middle  life 
who  had  already  borne  children ;  but  the  tables 
I  have  given  sliow  that  rather  more  than  800 
women  perish  in  England  yearly  from  the  various 
accidents  and  diseases  of  child-birth,  between  the 
ages  of  thirty-five  and  forty-five.  The  attention 
and  anxiety  of  practitioners  are  commonly  given 
to  first  labours;  but  statistics  show  unerringly 
that  the  greatest  and  most  fatal  risks  from  acci- 
dents, (fee,  attend  the  delivery  of  women  who  are 
mothers  of  families,  and  above  the  age  of  thirty- 
five.  It  is  in  these  women  that  death  occurs 
most  frequently  from  hemorrhages,  puerperal  ma- 
nia, rupture  of  the  uterus,  exhaustion,  <kc.,  while 
they  are  comparatively  exempt  from  the  danger 
of  puerperal  fever.  On  the  other  hand,  our  care 
in  guarding  young  lying-in  women  from  their 
greater  risk  of  taking  metria  should  be  most  un- 
ceasing. The  proportion  of  deaths  from  haemor- 
rhage are  very  large.  As  far  as  the  statistics  from 
which  I  have  quoted  are  available,  the  deaths 
from  flooding  alone  are  more  than  10  per  cent, 
of  the  total  deaths  in  child-birth.  Now,  there 
can  be  no  doubt  that,  with  the  appliances  and 
means  we  at  present  possess,  this  large  item  of 
childbed  mortality  might  in  tlie  hands  of  educat- 
ed obstetricians  be  greatly  diminished,  and  that 
death  from  flooding  ought  rarely  to  occur.  Ano- 
ther large  reduction  might  be  made  by  substitut- 
ing the  induction  of  premature  labour,  or  turning, 
or  the  forceps,  but  especially  premature  labour, 
for  craniotomy.  By  the  employment  of  turning 
or  the  forceps,  the  mortality  is  considerably  dimi- 
nished ;  but  by  the  induction  of  premature  labour 
the  risk  of  death  to  the  mother  from  the  per- 
formance of  craniotomy  becomes  very  slight  in- 
deed. We  have  seen  that  in  almost  all  cases  the 
induction  of  abortion  or  premature  labour  might, 
by  the  exercise  of  foresight,  be  substituted  for 


craniotomy.  Taking  the  annual  number  of  deli- 
veries— the  proportion  of  craniotomy  cases — and 
the  scale  of  mortality  from  this  operation,  we 
have  the  data  for  an  approximative  estimate  of 
the  maternal  mortality  caused  by  craniotomy  in 
England.  This  would  amount  to  nearly  400 
deaths  per  annum  from  this  cause  alone,  all  or 
nearly  aJl  of  which  might  undoubtedly  be  averted. 
In  concluding  the  present  course  of  Lectnres  I 
cannot  but  look  forward  to  the  time  wlien  the 
present  mortality  from  childbearing  will  be  great- 
ly lessened.  This  is  a  subject  in  which  we  of  the 
present  day  must  bear  our  part,  and  it  is  consola- 
tory to  know  that  every  succeeding  generation  of 
students  and  practitioners  will  come  to  the  work 
with  added  means  of  science  and  experience,  un- 
til at  length  we  may  hope  that  no  unnecessaiy 
mortality  shall  take  place  in  parturition.  Wo- 
men, it  has  been  remarked,  were  ordained  to 
bring  forth  children  "in  Sorrow,*'  but  certainly 
not  in  Death. 
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There  can  be  little  dispute  as  to  the  circnm- 
stances  which  especially  call  for  the  minnte  clinical 
investigation  of  any  given  disease.  The  more 
frequent,  deadlj^  and  incurable  a  malady  is  ahown 
to  be,  the  more  sedulous  and  accurate  the  study 
which  it  becomes  necessary  to  devote  to  it.  And, 
in  this  respect,  it  is  impossible  to  question  the 
common-sense  opinion,  that  the  most  fiuniliar 
diseases  are,  on  the  whole,  the  most  instructive ; 
and  especially,  that  their  history  affords  the  most 
fruitful  theme  for  the  remarks  of  those  who  are 
engaged  in  clinical  teaching. 

But  the  converse  of  this  proposition  can  scarcely 
be  accepted  without  considerable  limitation.  It 
by  no  means  follows  that  the  more  infrequent 
diseases  are  unworthy  of  special  notice.  Even 
presuming  that  any  given  malady  is  so  rare  that  a 
physician  can  scarcely  expect  to  see  a  second  in- 
stance of  it  in  his  lifetime,  still  his  responsibilities 
and  motives  in  connexion  with  it,  on  account  of 
this  very  fact,  become  more  decided ;  and  may 
fairly  be  said  to  extend,  beyond  his  own  interests, 
to  those  of  the  science  for  which  he  lives.  Just  as 
it  is  obvious  that  our  information  respecting  any 
but  the  commonest  diseases  is  derived  in  no  small 
degree  from  the  observations  of  those  who  have 
preceded  or  assisted  us  in  similar  inquiries,  and 
that  nothing  but  a  combination  of  the  facts  thus 
contributed  enables  us  to  know  anything  of  the 


DR  W.  BRINTON  ON  PERI-TRAOHEAL  DEPOSIT- 


455 


less  frequent  maladies,  so  it  is  evident  that 
even  the  rarest  lesions  to  which  the  human 
body  is  liable  may  possess  such  indirect  import- 
ance as  almost  to  demand  record.  Especi- 
ally do  they  claim  such  a  notice,  either  where 
they  represent  an  exaggeration  or  deviation  from 
an  ordinary  type  of  disease^  and  thus  enlarge  or 
correct  our  views  concerning  that  type,  or  where 
they  afford,  by  their  symptoms,  a  clue  to  the 
phenomena  of  commoner  maladies. 

It  is  for  this  reason  that  I  venture  to  select  for 
the  subject  of  the  following  clinical  rciQarks,  a ' 
rare  form  of  pulmonary  lesion ;  a  form  which, 
however  unusual,  has  a  remarkable  interest,  both  , 
from  its  bearing  on  the  symptomatology  of  the , 
organ  of  respiration,  and  from  its  connexion  with  j 
those  phenomena  of  the  organic  or  sympathetic  i 
system  of  nerves  respecting  which  both  pathology 
and  physiology  have  at  present  so  much  to  learn. 
S»  W ,  an  unmarried  woman,  aged  twenty- 
two   years,   had    suffered,    during    about    three ' 
months,  from  slight  cough,  attended  with  little  or 
no  expectoration,  but  with  some  emaciation,  and 
with   amenorrhoea.     Her  &mily  was  free  from 
phthisical  taint.    Her  habits  were  temperate  ;  her 
occupation  that  of  a  laundress ;  her  circumstances 
latterly  so  straitened  as  to  reduce  her  food  below 
its  customary  standard  of  quantity  and  quality. 

About  a  month '  before  her  admission  into  the 
Royal  Free  Hospital,  she  was  suddenly  seized  with 
the  severe  symptoms  from  which  she  dated  the 
present  illness.  Her  cough  became  violent,  and 
was  accompanied  with  pain  in  the  region  of  the 
upper  half  of  the  sternum,  as  well  as  with  expec- 
toration. She  lost  all  appetite;  her  strength  was 
prostrated ;  and  gradually  becoming  worse,  she 
applied  and  was  admitted  an  in-patient  on  the 
26th  of  January. 

At  this  time  her  aspect  was  that  of  a  person 
suffering  from  some  acute  pulmonary  disease.  Her 
face,  pale  and  somewhat  emaciated,  had  a  haggard 
anxious  look,  and  her  nostrils  worked  almost  con- 
vulsively witk  each  inspiration.  Her  lips  were 
of  a  blue  tinge,  suggestive  of  partial  asphyxia. 
Her  skin,  though  hot  and  dry  over  the  trunk, 
was  colder  than  natural  at  the  extremities.  Her 
pulse  was  about  120  per  minute;  her  breathing 
about  36  ;  and  both  inspiration  and  expiration 
(but  especially  the  latter  act)  gave  rise  to  a 
mucous  rattle,  audible  at  some  distance  from  her 
bed,  and  precisely  like  what  is  vulgarly  known  as 
"  the  dead-rattle"  that  immediately  precedes  the 
final  agony.  The  voice  was  feeble  but  distinct. 
Her  cough  was  frequenf;  and  somewhat  parox- 
ysmal in  character ;  but  though  loose  enough  to 
suggest  an  easy  expectoration,  this  expulsive  act 
was  rarely  effectual,  being  repeated  several  times 
before  it  hawked  up  a  dull-yellow,  opaque,  puri- 
form,  and  somewhat  nummular  sputum. 

On  examining  the  chest,  there  seemed  no  defi- 
ciency of  movement  on  cither  side,  although  a 
forced  inspiration  decidedly  bulged  the  left  side 
a  trifle  more  than  the  right.  The  vocal  thrill 
was  equal  on  both  sides.  The  vocal  resonance 
was  somewhat  more  distinct  on  the  right,  espe- 


cially in  the  subclavian  region,  where  there  was 
slight  dulness  to  percussion,  and  where  the  in- 
spiration was  rather  louder,  harsher,  and  more 
tubular  than  elsewhere,  and  the  prolonged  ex- 
piratory murmur  somewhat  similarly  affected. 

It  was  not,  however,  without  some  difficulty 
that  these  sounds  could  be  verified.  All  of  them 
were  veiled  and  nearly  lost  in  the  mucous  rattle 
before  mentioned,  which  was  heard  over  the  whole 
chest  as  a  large  loud  sound  of  low  tone,  with 
irregular  remissions  of  intensity,  but  scarcely  any 
real  interruptions  or  intermissions.  It  was  loudest 
during  expiration.  In  never  approached  to  a 
liquid  or  bubbling  sound.  It  was  utterly  unlike 
the  harsh  snoring  sound  sometimes  produced  by 
aneurismal  inteHercnce  with  the  larynx.  Its 
distinctness  increased  as  it  was  traced  towards  the 
manubrium. 

Besides  this  sound,  a  little  mucous  crepitation 
occupied  the  more  depending  parts  of  both  lungs 
— namely,  the  lower  lobes  posteriorly. 

The  heart,  rather  large  and  weak,  appeared  to 
be  otherwise  quite  healthy,  as  did  also  tne  larger 
vessels.  The  integuments,  including  those  of  the 
face,  were  flabby  and  almost  puffy,  but  there  was 
no  anasarca.  The  urine  was  scanty  and  high 
coloured,  but  devoid  of  albumen.  The  bowels 
rather  constipated. 

The  diagnosis  of  the  case  was  thus  opposed  by 
various  considerations,  such  as  together  seemed 
quite  to  preclude  any  very  definite  opinion.  The 
history  pointed  to  a  disease  of  the  respiratory 
organ,  seriously  affecting  the  general  nutrition, 
suspending  menstruation,  and  threatening  asphyxia 
— indeed  producing  a  partial  asphyxia.  The 
symptoms  and  physical  signs  indicated  at  least 
a  two-fold  lesion.  Difficult  as  it  was  to  distinguish 
those  trifling  deviations  which  pointed  to  the 
right  side  of  the  chest,  through  the  loud  rattle 
which  resounded  from  tlie  larger  air-passages, 
those  deviations,  once  recognised,  offered  a  point 
d*appui  for  conjecture,  lliey  justified  the  sus- 
picion that  this  part  of  the  respiratory  organ  was 
the  seat  of  an  effusion  of  some  kind,  such  as 
occupied  the  lung,  and  prevented  its  play.  The 
characters  of  the  sputum  seemed  to  add,  that  this 
effusion  either  excited  the  secretion  of  puriform 
mucus  into  the  neighbouring  small  bronchial 
passages,  or  itself  merged  into  pus  which  was 
expelled  through  these  canals.  But  while  much 
of  the  right  side  of  the  chest  seemed  to  be  occu- 
pied by  this  deposit  or  effusion,  part  of  the  left  also 
offered  slighter  indications  of  similar  disease,  and 
a  little  mucous  crepitation  could  even  be  dis- 
tinguished in  the  posterior  and  lower  parts  of  both 
lungs.  There  seemed  therefore  to  be  fair  ground 
for  conjecturing  the  mischief  to  be  comparatively 
general,  either  in  itself,  or  in  its  reactions  upon 
the  neighbouring  tissues. 

Turning  to  the  chief  local  feature  of  the  case — 
the  noisy  rattle  already  described — the  two  sug- 
gestions that  perhaps  most  naturally  offered  them- 
selves as  explanations  were  instantly  dismissed 
with  a  negative.  There  was  nothing  to  indicate 
either  disease  of  the  larynx,  on  the  one  hand,  or 


456 


DR.  W.  BRIHTON  ON  PERI  TRACHEAL  DEPOSIT. 


the  presence  of  an  aneurism  on  the  other.  Indeed 
the  sound  itself  was  quite  unlike  any  of  the  various 
sounds  produced  by  either  of  these  two  causes 
■which  I  have  ever  listened  to.  It  was  neither 
the  sound  of  air  rushing  through  an  occluded  tra- 
chea, nor  the  sound  of  air  rushing  through  a  glottis 
constricted  by  disease,  or  by  reflex  irritation  of  the 
laryngeal  nerves ;  but  an  exact  imitation  of  the 
"  dead-rattle.''  Its  characters  suggested  the  vibra- 
tion of  no  very  large  quantity  of  a  dense  semi- 
fluid mass  in  the  trachea  and  bronchi :  its  point 
of  greatest  intensity  (over  the  manubrium)  pre- 
cisely corresponded  to  this  suggestion.  So  far  as 
one  dared  hazard  a  conjecture,  it  seemed  to  be 
due  to  some  interference  with  the  mechanism  of 
expectoration  in  this  part  of  the  respiratory 
channel :  a  conjecture  which,  was  confirmed  by 
the  frequent  and  ineffectual  efforts  from  time  to 
time  made  by  the  patient  to  get  rid  of  the  sputum 
— efforts,  it  may  oe  added  utterly  unlike  the 
thoracic  failure  of  this  act  witnessed  in  the  worst 
cases  of  emphysema. 

Under  thes^  circumstances  it  seemed  impossible 
to  combine  all  the  features  of  the  disease  into  any 
satisfactory  opinion  respecting  its  nature.  Nume- 
rically, the  likeliest  conjecture  was  that  of  tuber- 
cle of  the  lung,  with  early  and  excessive  dis- 
organization of  the  trachea  by  similar  deposit. 
But  mere  ulceration  of  the  trachea  could  scarcely 
give  rise  to  the  above  signs  of  obstruction,  except 
under  circumstances  such*  as  there  was  nothing 
to  justify  the  suspicion  of  in  this  case.  Again, 
such  lesions  rarely  extend  into  the  bronchi ;  and 
are  usually  anticipated  and  exceeded  by  similar 
laryngeal  mischief,  discoverable  by  its  ordinary 
symptoms. 

The  negative  evidence  derivable  from  the  spu- 
tum was  equally  inconclusive.  The  absence  of 
lung-tissue  under  the  microscope  only  justifies  an 
inference  of  the  absence  of  tubercular  disease 
where  there  has  been  a  more  sedulous  and  fre- 
quent search  than  this  case  afforded  me  an  op- 
portunity of  making  :  to  say  nothing  of  the  pos- 
sibility of  a  puriform  secretion  from  the  bronchi 
adjoining  a  solid  and  hitherto  unsoftened  tuber- 
cular mass.  In  like  manner  the  very  suspicious 
nummular  aspect  of  the  sputum  was  partially  ex- 
plained by  the  small  quantity  expectorated,  and 
by  a  possible  resorption  of  its  watery  parts  during 
the  comparatively  long  delay  to  which  it  was  thus 
subjected  in  the  bronchi.  Lastly,  while  the  phy- 
sical signs  were  scarcely  compatible  with  the  sup- 
position of  acute  phthisis,  there  was  more  as- 
phyxia, and  less  fever,  than  in  any  case  of  the 
latter  disease  which  has  ever  fallen  under  my 
notice ;  and  the  low  temperature  of  the  extremi- 
ties was  unaccompanied  by  the  oedema  which 
often  accompanies  that  failure  of  circulation  which 
ushers  in  death  by  pulmonary  phthisis. 

There  could  be  little  doubt  that  the  patient 
was  almost  moribund  on  her  admission,  and  past 
all  hope  of  that  reaction  which  the  comforts  and 

*  Amongst  which  olronmttanoea  I  nuij  espeolallj  allude  to  one 
I  have  known  &tal— namely,  the  detachment  of  a  Talvular  flap  of 
iirao)a8  membrane  byolceratlon,  blocking  up  the  laiTpz  dunng 
the  ioaplratory  aet 


the  treatment  of  an  hospital  sometimes  bring 
about — even  in  cases  where,  as  in  this  inetance, 
the  desperate  state  present  seems  due  to  neglect 
or  privation  almost  as  much  as  to  disease. 

She  was  treated  by  a  small  blister  over  tlie 
sternum,  as  well  as  by  mustard  poultices  and  tur- 
pentine stupes  to  the  neighbourhood  of  this  r^on. 
After  a  gentle  aperient  dose  of  castor  oil,  she  be- 
gan to  take  a  mixtnre  consisting  of  one-eighth  of  a 
grain  of  the  hydrochlorate  of  morphia,  with  about 
ten  minims  of  chloric  ether,  and  a  little  dilute  hy- 
drochloric acid,  every  three  or  four  hours.  Strong 
beef-tea  and  wine  were  also  given  frequently  in 
small  quantities,  and  a  little  brandy  (about  three 
ounces  in  the  twenty-four  hours,  diluted  i¥ith  cold 
water)  was  soon  substituted  for  the  wine.  Under 
this  treatment,  she  appeared,  during  about  tbirty-sx 
hours,  to  rally  from  the  threatening  state  of  ex- 
haustion and  dyspnoea  in  which  she  was  first  ad- 
mitted. In  the  evening  of  the  second  daj  follow- 
ing her  admission,  she  had  a  violent  paroxysm  of 
pain  and  dyspnoea,  ending  in  complete  collapse, 
horn  which  she  was  only  aroused  by  a  full  dose 
of  aromatic  spirit  of  ammonia,  with  a  little  opium, 
judiciously  administered  by  Mr.  Curran,  the  re- 
sident medical  ofScer  to  the  hospital.  A  few 
hours  later,  a  threatening  of  a  similar  attack  ap- 
peared to  be  staved  off  by  similar  measures.  But 
she  gradually  sank,  and  died,  in  a  state  of  tran- 
quil and  painless  exhaustion,  on  the  29th  of 
January, 

The  body,  examined  about  sixteen  hours  after 
death,  was  but  imperfectly  rigid.  On  careful  dis- 
section, it  exhibited  the  following  appearances : — 

The  heart  was  relaxed  and  flabby ;  its  left  ven- 
tricle un contracted ;  its  right  ventricle  distended 
with  a  tolerably  large  quantity  of  dark  blood.  Its 
valves  were  healthy,  as  were  also  the  lai^  vessels 
arising  from  it. 

The  right  lung  had  not  collapsed  over  about 
one-third  of  its  anterior  surface,  including  its 
middle  and  most  of  its  upper  lobe.  All  this  por- 
tion of  it  had  a  pale-red  or  flesh-coloured  hoe, 
defined  by  an  abrupt,  wavy  margin  from  the 
neighbouring  collapsed  and  healthy-looking  pul- 
monary tissue.  A  similar  appearance,  of  less 
distinctness,  engaged  a  very  small  portion  of  the 
anterior  surface  of  the  left  lung,  near  its  root. 

The  larynx,  trachea,  oesophagus,  and  lungs  were 
next  removed  in  a  mass,  and  subjected  to  further 
examination.  The  diseased  portions  of  lung  were 
nowhere  absolutely  devoid  of  crepitation  when 
compressed.  But  in  the  amount  of  this  crepita- 
tion they  contrasted  witR  the  somewhat  dark  and 
engorged  healthy  lung  in  their  neighbourhood 
just  as  remarkably  as  they  did  in  respect  of  co- 
lour. Jndeed,  all  the  portions  in  which  this  co- 
lour and  consistence  were  best  marked  had  a 
specific  gravity  enabling  them  to  sink  readily  in 
spring-water.  Their  section  allowed  the  expres- 
sion of  a  whitish,  albuminous-looking  juice  from 
the  pulmonary  lobules,  and  of  a  purulent  fluid 
from  the  cut  orifices  of  the  smaller  oronchi.  The 
characters  of  this  pus  were  identical  with  those  of 
the  matter  expectorated  during  life. 
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On  dissecting  carefully  around  the  bifurcation 
of  the  trachea,  it  was  found  that  the  anterior 
aspect  of  the  fork  of  this  tube  was  occupied  by  a 
dense,  dull,  yellowish-white  mass,  about  half  an 
inch  in  thickntss,  of  extremely  tough  and  fibrous 
consistence,  and  about  one  inch  deep  in  the  ver- 
tical direction.    The  nght  side  of  tnis  mass  ex- 
tended along  the  root  of  the  lung  in  front  of  the 
right  bronchus,  where  it  became  fused  into  the 
fibrous  capsule  of  a  calcified  bronchial  gland,  that 
seemed  to  bound  it  in  this  direction.    To  the  left 
aide  it  spread,  as  a  layer  of  rapidly-decreasing 
thickness,  for  a  short  distance  over  the  root  of  the 
left  lung.    Upwards  it  reached,  on  the  right  side, 
a  little  way  along  the  trachea,  and  was  loosely 
connected  with  an  oblong  bronchial  gland  (also 
calcified  in  its  centre)  here :  towards  the  left  side, 
it  crossed  obliquely  over  the  trachea,  to  become 
moulded,  with  a  great  and  sudden  increase  in  its 
thickness  (here  three  quarters  of  an  inch),  upon 
the  left  third  of  the  tracheal  circumference,  for 
about  an  inch  and  a  hal^  just  avoiding  the  oeso- 
phagus and  its  attachment  to  the  respiratory  tube. 
The  areolar  tissue  attaching  the  aorta  and  great 
yessels  to  this  mass  was  almost  everywhere  re- 
duced to  a  scanty  (and  therefore  rather  tense) 
network ;  but  it  was  nowhere  so  deficient  as  to 
bring  the  mass  into  immediate  contact  with  them, 
£eu:  less  to  imply  any  fusion  with  their  coats.    But 
at  the  left  side  and  lower  part  of  the  trachea,  the 
mass  was  completely  agglutinated  to  this  tube, 
resting  upon  it  oy  a  firm  mimovable  union,  which 
evidently  depended  on  the  complete  involvement 
in  the  disease  of  the  normal  areolar  tissue ;  so 
that  a  section  showed  the  cartilages  of  the  trachea 
immediately  bounded  by  the  new  substance.  Just 
at  this  line  of  junction  the  mass  was  in  one  place 
softened,  and  apparently  detached  from  the  sub- 
jacent cartilage.    The  exact  degree  in  which  the 
calibre  of  the  trachea  had  been  diminished  by  the 
pressure  of  this  adventitious  deposit,  it  was  diffi- 
cult to  determine  after  laying  open  the  tube.  But 
there  could  be  no  doubt  that  a  considerable  effect 
of  this  kind  had  obtained  during  life.    Indeed, 
even  after  removing  the  lungs  from  the  body,  and 
thus  relieving  the  parts  of  that  surplus  pressure 
which  the  pulmonary  deposit  must  probably  have 
brought  about,  the  influence  of  the  mass  on  the 
trachea  was  well  shown  by  its  separating  the  ad- 
jacent rings  of  the  adherent  trachea  to  a  distance 
from  each  other  amounting  to  at  least  twice  or 
thrice  that  elsewhere  intervening  between  the 
neighbouring  cartilages.     This  local  elongation 
of  the  trachea  must  obviously  have  sufficed  to 
effect  a  considerable  diminution  of  its  calibre,  such 
as  would  impart  a  much  greater  efficacy  to  the 
farther  pressure  or  flattening  of  the  tube  by  the 
deposit  which  occupies  its  circumference.    The 
inrorior  laryngeal  nerve  of  the  left  side  was  stretch- 
ed and  flattened  over  the  deposit,  and  was  also 
thickened  and  redder  than  natural  in  the  same 
place.    But  it  was  not  further  involved  in  the 
disease. 

On  examining  thin  sectioiis  of  this  mass  under 
the  microscope,  with  the  aid  of  various  reagents, 
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it  could  be  seen  that  it  consisted  of  an  adventi- 
tious deposit,  for  which  the  original  areolar  tissue 
constituted  a  kind  of  stroma.  The  new  mass  was, 
in  fact,  imbedded  in  the  old  areolar  network,  the 
white  and  (especially)  the  yellow  elements  of 
which  were  visible  in  the  form  of  tightly-stretched 
meshes,  the  interstices  of  which  were  so  distended 
with  the  adventitious  substance  that  they  could 
only  exhibit  their  ordinary  curling  and  hooked 
appearance  at  the  extreme  edges  of  any  given 
section.  The  vessels  which  could  also  be  seen, 
were  here  and  there  connected  with  (and  appa- 
rently occupied  by)  large  compound  cells,  closely 
resembling  those  of  the  spleen,  and,  like  them, 
containing  what  appeared  to  be  blood-corpuscles 
in  various  stages  of  disintegration.  The  new  sub- 
stance itself  consisted  chiefly  of  delicate  and  in- 
distinct fibres,  analogous  to  the  ordinary  fibrous 
development  of  plastic  lymph ;  with  this  fibrous 
mass,  however,  were  mingled  so  many  granular 
and  indistinctly-nuclear  particles,  as  to  give  the 
whole  a  somewhat  larger  amorphous  constituent 
than  is  usually  found  in  new  fibrous  tissue.  Near 
the  softened  part,  this  amorphous  element  was 
more  abundant ;  so  much  so,  as  almost  to  suggest 
its  approximation  to  the  characters  of  tubercle. 

The  pulmonary  disease — ^which,  though  no- 
where traceable  by  direct  continuity  into  the 
tracheal,  approached  verv  near  it,  and,  on  the 
right  side,  increased  in  intensity  almost  directly 
with  this  propinquity — offered  some  analogies 
with  the  tracheal.  The  lung  was  infiltrated  with 
a  large  quantity  of  albuminous  fluid,  in  which 
were  floating  pus-cells  and  "  mucous  corpuscles,** 
together  wiUi  innumerable  epithelial  cells.  The 
latter  were  evidently  the  ordinary  epithelia  of  the 
pulmonary  lobules,  abnormal  in  nothing  save  in 
their  quantity,  and  in  the  polyhedral  forms  which 
close  packing  had  forced  them  to  assume.  The 
lobules  were  mdeed  many  of  them  almost  stuffed 
with  these  epithelial  particles,  which,  adherent  to 
the  lobular  membrane,  had  either  been  washed 
out  or  broken  down  in  the  centre  of  the  lobular 
cavity.  The  capillaries  of  the  di&eased  lung  were 
singularly  empty  of  blood  corpuscles ;  while  they 
were  almost  everywhere  bulged,  at  short  intervals 
of  their  length,  by  large  (ttVit  ^"*  diam.)  cells  con- 
taining refractile  granules,  like  the  more  sparing 
and  less  uniform  bodies  of  the  same  kind  found  in 
the  tracheal  deposit.  In  some  instances  the  mem- 
brane inclosing  these  granules  appeared  to  be  de- 
ficient over  part  of  their  exterior :  rarely  it  was 
absent  all  around  them,  so  that  they  were  merely 
granules  aggregated  in  a  spherical  mass,  not  en- 
closed withm  a  cell-wall.  They  seemedi  tpt  be 
nowhere  free  in  the  lobules,  except  under  circum- 
stances which  referred  this  extra-vascular  site  to 
accidental  violence.  No  destruction  or  lesion  ol 
lobular  tissue  could  be  detected. 
•  The  connexion  between  the  above  appearances 
and  the  symptoms  present  during  life  is  sufficiently 
obvious;  and  scarcely  requires  any  notice,  save 
perhaps  in  one  or  two  of  its  details. 

Firstly,  as  regards  the  remarkable  rattle  present 
at  the  bifurcation  of  the  trachea,  there  seems  to 
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be  a  fiill  explanation  of  its  close  similarity  to 
the  "death-rattle"  of  the  final  agony.  This 
sonnd  depends  on  a  collection  of  mncus  in  the 
trachea  and  the  larger  bronchi, — macns  which 
remains  there,  fluctuating  backwards  and  for- 
wards with  each  expiration  and  inspiration, 
because  the  respiratory  apparatus  has  lost,  either 
the  sense  to  appreciate,  or  the  power  to  expel  it, 
or  both  of  these  conditions  of  its  ejection  simul- 
taneously. Now  just  as  the  identity  of  sound 
argues  a  similar  physical  cause  in  the  form  of  the 
tough  puriform  mucus  which  here  drifted  to  and 
fro  in  .the  adjacent  segments  of  the  trachea  and 
bronchi,  so  it  is  impossible  to  avoid  referring  the 
peculiar  difficulty  of  expectoration  present  in  this 
case  to  the  failure  (from  a  different  cause)  of  the 
motor  element  of  this  act.  The  trachea  was 
rendered  immovable  and  uncontractile  by  the 
mass  which  was  apposed  (and  mechanically  united) 
to  its  outer  surface ;  and  hence  all  expectoration 
became  extremely  diflBcult.  It  would  scarcely  be 
logically  fair  to  analyse  the  mechanism  of  expec- 
toration in  order  to  prove  this  proposition,  be- 
cause to  do  so  would  oblige  me  to  argue  in  a 
circle  in  order  to  obtain  what  seems  to  be  the 
chief  detail  of  interest  derivable  from  this  marked 
feature  of  the  case.  But  assuming  that  causative 
relation  of  the  tracheal  lesion  and  symptom,  to 
which  their  connexion  inevitably  leads  us,  this 
case  appears  to  reflect  some  light  on  that  mecha- 
nism itself,  by  indicating  how  much  the  mobility — 
not  to  say  the  contractility — of  the  trachea  and 
bronchi  aids  the  sudden  and  coincident  opening 
of  the  glottis,  and  expiratory  movement  of  the 
chest  in  ejecting  obstructive  quantities  of  mucus 
from  these  parts  of  the  respiratory  channel. 

But  what  relation  shall  we  assign  to  the  tracheal 
and  pulmonary  lesions  ?  This  question  it  is  by 
no  means  easy  to  answer  with  exactness. 

In  the  first  place,  however,  it  seems  clear  the 
two  lesions  were  in  no  sense  identical  with  each 
other.  To  say  nothing  of  the  discontinuous  cha- 
racter of  the  two,  as  seen  in  attempting  to  trace 
one  into  the  other,  or  to  pass  along  the  root  of 
the  lung  from  the  trachea  to  the  pulmonary  dis- 
ease, their  histological  details  show  still  more 
important  distinctions.  The  one  was  a  new  and 
adventitious  deposit,  the  other  contained  no  tissues 
really  foreign  to  the  healthy  structures.  The  one 
involved  the  starvation,  and  had  begun  the  de- 
struction, of  the  original  textures  in  and  amongst 
which  it  was  seated  :  the  other  not  only  had  not 
attacked  them,  but  might  almost  be  said  to  have 
exalted — even  while  it  disturbed — their  nutritive 
(as  distinguished  from  their  functional)  changes. 

Lastly,  the  symptoms  as  well  as  appearances 
^ord  some  grounds  for  the  conjecture  that  one 
dated  from  a  remote  period,  while  the  other  was 
of  comparatively  recent  occurrence  :  in  short,  the 
pulmonary  lesion  appeared  to  be  in  some  sense 
secondary  to,  and  consequent  upon,  the  earlier 
deposit  around  the  trachea  and  bronchi. 

What  connexion  the  calcified  bronchial  glands 
had  with  the  tracheal  deposit  it  is  difiScult  to 
decide.    Bat  from  the  probability  that  the  disease 


of  these  glands  was  itself  more  or  lew  taberealar, 
I  am  induced  expressly  to  point  out  that  nathcr 
of  the  two  other  lesions  had  the  slightest  reaen- 
blance  to  tubercle.  Without  venturing  to  saj 
anything  unduly  in  favour  of  the  objective  waj«f 
studying  the  disease  known  as  tubercnloiiB  (ereo 
at  a  time  when  the  disease  seems  to  be  inreili- 
gated  by  some  in  what  I  cannot  but  think  a 
dangerously  subjective  manner),  I  may  at  leart 
state  that  neither  fibre  nor  epithelium  is  tubercle; 
and  that  both  the  microscopical  and  t^e  generd 
appearance  of  each  of  these  two  deposits  wooki 
justify  an  unqualified  contradiction  of  their  haviii^ 
this  import. 

Assuming  the  secondary  character  of  the  pal- 
monary  lesion,  it  becomes  interesting  to  inquiie 
how  it  was  caused  by  the  tracheal  deporat.  Am 
there  was  no  appearance  of  the  latter  exerting  any 
pressure  on  the  pulmonary  arteries,  and  no  analogf 
between  the  state  of  the  lung  and  that  gangrenooB 
condition  which  obstruction  of  these  vessels  is 
often  known  to  bring  abont,  we  can  scarcely 
regard  them  as  the  medium  of  causation. 

A  different  set  of  organs  seems  to  supply  tiie 
reauisite  medium  of  connexion  between  the  two 
lesions.  The  tracheal  deposit  evidently  involved, 
at  its  lower  part»  many  of  those  filaments  of  pnes- 
mogastric  and  sympaUietic  nerve  which  unite  fa> 
form  what  is  called  the  anterior  pulmonic  plexos 
on  the  root  of  the  lung  :  and  thus  must  probably 
have  brought  about,  not  only  a  considerable  thoogh 
slow  compression  of  the  filaments,  but  especially 
an  obstruction  of  their  supply  of  blood,  such  as 
would  imply  a  still  more  effective  disorganization. 
At  any  rate,  the  state  of  the  lung  was  somewhat 
similar  to  what  is  seen  in  animals  as  the  result  of 
iniury  or  section  of  the  pneumogastric :  a  state 
which  involves,  first  an  exudation,  and  next  a 
disease,  sometimes  ending  in  a  diminished  totsl 
vascularity  of  the  pulmonary  tissue.  The  regula- 
tive office  of  this  organic  nerve  in  relation  to  the 
calibre  of  the  vessels,  seems  precisely  akin  to  that 
of  the  sympathetic  in  other  parts  of  the  body; 
and  thus  explains  the  close  analogy  seen  between 
the  effect  which,  for  example,  the  extirpation  of 
the  superior  cervical  ganglion  has  on  the  mucoos 
membrane  of  the  eye,  and  the  section  of  the 
pneumogastric  often  has  upon  that  of  the  lung. 
Indeed,  there  is  fair  ground  for  supposing  tfait 
this  effect  of  section  may  be  imitated  by  other 
lesions  of  the  pneumogastric.  In  the  "^  Transac- 
tions" of  the  Pathological  Society  will  be  found  a 
dissection  by  me  of  an  aneurism,  the  wall  of  which 
had  involved  this  nerve,  and  apparently  thus  given 
rise  to  a  kind  of  bastard  pneumonia,  by  no  means 
unlike  that  present  in  this  interesting  case. 

I  scarcely  like  to  pursue  the  subject  further  by 
inquiring  whether  similarly  careful  necropsies 
might  not  tend  to  explain  some  of  the  more 
anomalous  instances  of  lung- disease  from  time  to 
time  met  with  in  hospital  practice,  or  whether 
any  modifications  in  the  circumstances  of  such 
lesions  could  really  cause  their  appearances  to 
resemble  what  we  should  be  likely  to  confound 
with  phthisis  as  well  as  with  pneumonia.  A  single 
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instaDce  is  scarcely  a  suitable  basis  for  conjectures 
of  this  kind,  however  analogy  and  probability 
miffht  confirm  them.  But  one  proposition  may, 
I  Uiink,  be  deduced  from  such  a  case: — ^that, 
founded  as  rational  Medicine  is  on  Pathology,  it 
has  yet  much  to  derive  from  descriptive  Anatomy 
and  Physiology,  as  well  as  from  that  field  of 
Microscopic  and  Chemical  investigation  which 
baa  of  late  years  been  so  fruitful,  and  therefore  so 
beset,  with  explorers. 

After  all,  however,  it  is  the  treatment  which 
xnoet  interests  the  practitioner  of  our  art  And 
little  as  it  accomplished  in  the  above  case  towards 
preventing,  or  even  deferring,  the  fatal  event,  it 
could  haraly  be  doubted  that  it  relieved  pain,  sup- 
ported strength,  checked  the  agony  of  dyspncea, 
and,  I  might  even  hope,  produced  a  comparative 
euthanasia.  The  means  adopted  were  neither 
noYel  nor  unusual.  But  it  has  been  lately  sug- 
gested by  an  eminent  chemist,  that  alcohol,  in- 
asmuch as  it  checks  the  formation  of  carbonic 
acid  in  the  system,  mitat  be  hurtful  wherever 
there  is  a  tendency  to  asphyxia,  it  seems  necessary 
to  protest  afi^inst  such  a  syllogism.  It  would  not, 
indeed,  be  difficult  to  expose  its  deficiency  as  an 
argument  But  it  is  more  satisfactory  to  refer  it 
to  experience  as  a  fact  And  nothing  but  want 
of  space  prevents  me  from  definitely  quoting  one 
or  two  rare  (and  all  but  fatal)  cases,  in  which  the 
empirical  evidence  in  favour  of  stimulants  of  this 
kind  has  been  quite  complete; — ^in  which,  for 
instance,  alcohol  and  ether  have,  to  all  appearance, 
repeatedly  controlled  the  paroxysms  of  partial 
asphyxia  caused  by  a  pulmonary  deposit,  and 
thus  mediated  the  complete  restoration  of  the 
patient. 
Brook-«tieet,  Grosrenor-Bqure,  Feb.  1867. 
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Gentlbmen, — I  wish  to  day-to  direct  your  at- 
tention to  excision  of  the  hip-joint  in  reference  to 
an  operation  of  this  description  which  I  perform- 
ed a  few  weeks  ago.  But  before  proceeding  to 
speak  of  the  operation  itself  I  must  say  a  few 
words  on  the  subject  of  hip-disease  generally,  in 
order  that  you  may  understand  the  course  that  is 
pursued  by  the  different  varieties  of  this  affection^ 
and  be  able  to  discriminate  those  cases  in  which 
this  operation  is  applicable  from  those  in  which 
it  is  not  admissible. 

Under  the  term  "  hip-disease"  is  included  every 
inflammatory  affection  of  the  coxo-femoral  arti- 
culation; and  in  this  way  are  confounded  to- 
gether several  diseases  which  differ  widely  from 
one  another  in  their  pathology,  symptoms,  results, 


and  treatment,  and  which  stand  in  very  different 
relations  to  the  operation  of  excision. 

If  we  look  at  the  hip-joint  in  a  surgical  point 
of  view,  we  shall  see  that  it  is  composed  of  three 
distinct  parte — viz.,  the  soft  joint-structures,  the 
head  of  the  femur,  and  the  acetabulum.  Now, 
any  of  these  division  of  the  joint  may  be  primarily 
and  even  separately  affected ;  and  we  may  ac- 
cordingly divide  hip-joint  disease,  or  coxalgia, 
into  the  three  varieties  of  arthritic^  Jemoral,  and 
acetabular.  This  division  is  not  only  a  patholo- 
gical arrangement,  but,  as  I  shall  presently  point 
out  to  you,  is  of  a  truly  practical  nature  having 
a  special  bearing  on  the  question  of  excision ;  and 
as  we  have  recently  had  cases  in  the  hospital  il- 
lustrating these  several  varieties  of  the  affection, 
I  am  anxious  to  take  this  opportunity  of  directing 
your  attention  to  them. 

1,  Arthritic  hip-disease, — ^This  is  usually  an 
acute  inflammatory  affection,  attended  by  those 
local  signs  and  constitutional  symptoms  that  are 
characteristic  of  deep-seated  and  severe  articular 
inflammation.  The  joint  becomes  hot  and  swollen 
and  is  exquisitely  sensitive ;  in  fact,  the  pain  that 
the  patient  suffers  is  more  severe  in  this  than  in 
any  other  form  of  arthritis  with  which  I  am  ac- 
quainted. The  sufferings  are  greatly  a^ravated 
at  night,  and  by  the  startings  and  convulsive 
twitchings  that  occur  in  the  limb  when  the  pa- 
tient falls  to  sleep.  It  is  impossible  to  move  the 
patient,  the  slightest  disturbance — merely  laying 
the  hand  on  the  limb,  or  even  touching  the  be<^ 
or  shaking  the  room  by  walking  heavily  across  it 
— brings  on  paroxysms  of  intense  pain.  This 
variety  of  the  disease  chiefly  occurs  in  young 
adults,  often  arises  from  exposure  to  cold  and  wet, 
and  usually  terminates  in  anchylosis  without  supr 
puration.  Abscess  may  form,  and  dislocation  of 
the  head  of  the  femur  take  place ;  but  this  I  be- 
lieve to  be  rare,  and  not  to  occur  unless  the  bones 
become  secondarily  implicated. 

The  treatment  of  this  form  of  the  disease  is 
simple.  It  consists  in  the  administration  of  calo- 
mel and  opium,  with  leeches  to  the  hip,  fomenta- 
tions, and  perfect  rest.  In  the  early  stages,  a 
splint  cannot  be  borne;  but  as  the  disease  ad- 
vances, it  becomes  necessary  to  apply  one ;  and 
then  this  should  be  done  under  the  influence  of 
chloroform.  Indeed  it  is  not  unfrequently  ne- 
cessary to  give  chloroform  in  order  to  change  the 
sheets,  or  attend  to  the  cleanliness  of  the  patient, 
so  great  is  the  suffering  produced  by  change  of 
position. 

In  this  variety  of  coxalgia,  excision  is  not  neces- 
sary :  under  proper  management  the  head  of  the 
bone  may  always  be  brought  into  or  kept  in 
sufficiently  good  position  for  anchylosis  to  take 
place,  so  that  a  straight  and  useful  limb  may  be 
left. 

The  following  case,  reported  by  Mr.  Garden, 
illustrates  well  ^is  variety  of  the  disease  : — 

Harriet  F ,  aged  fifteen,  was  admitted  into 

University  College  Hospital,  Nov.  27th,  under  the 
care  of  Dr.  Garrod,  for  rheumatism  of  the  left  leg. 
As  it  was  found  that  there  was  acute  inflammv 
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tion  of  the  hip-joint,  the  patient  was  transferred 
to  Mr.  Erichsen ;  but  so  acute  was  the  pain  that 
she  suffered,  that  it  was  impossible  to  remove  her 
to  tbe  surgical  ward  without  placing  her  under 
the  influence  of  chloroform. 

The  patient  states  that  she  has  suffered  pain 
in  the  left  hip,  first  of  a  flying  but  afterwards  of 
a  more  settled  nature,  for  about  a  month.  The 
pain  has  gradually  increased,  and  is  now  exces- 
sively intense — so  much  so  that  she  cannot  tum 
or  move  in  bed,  or  allow  the  limb  to  be  touched ; 
she  cries  out  if  the  bed  even  is  touched.  Tlie 
affected  limb  is  slightly  lengthened,  is  adducted, 
and  the  foot  everted.  There  is  some  heat  and 
swelling  about  the  hip,  giving  it  a  rounded  ap- 
pearance, but  no  feeling  of  fluctuation  or  threaten- 
ing of  abscess ;  pain  in  the  knee,  but  not  so  se- 
vere as  in  the  hip.  At  night  there  are  painful 
jerking  spasms  m  the  limb  which  prevent  her 
sleeping.  Pulse  120,  weak,  and  occasionally  in- 
termittent ;  sweats  at  night ;  has  lost  flesh  very 
rapidly.  She  was  ordered  calomel,  two  grains; 
opium,  half  a  grain:  every  six  hours.  fSvelve 
leeches,  and  afterwards  hot  fomentations  to  the 
hip,  which  was  supported  on  a  pillow. 

She  continued  this  plan  of  treatment  till  Dec. 
6th,  when  the  pain  being  mitigated,  the  spasms 
less  frequent,  and  the  hip  less  tender,  a  long  splint 
was  ordered  to  be  applied,  to  prevent  shortening 
of  the  limb.  This  was  applied  under  chloroform, 
and  was  kept  on  till  the  11th,  when,  in  conse- 
quence of  pain,  it  was  taken  off,  and,  under  chlo- 
roform, the  starch  apparatus  was  applied.  This 
gave  great  ease.  The  calomel  was  discontinued, 
and  she  was  put  on  cod-liver  oil,  quinine,  and 
good  diet.  When  the  starch  apparatus  was  re- 
moved, on  Jan.  6th,  the  limb  was  of  good  length ; 
there  was  little  pain,  even  on  pressure.'  Smce 
this  time  she  has  gradually  improved  in  general 
health,  but  the  joint  continues  stiff.  The  hip  is 
of  good  shape,  and  the  limb,  though  apparently 
shortened,  owing  to  some  obliquity  of  the  pelvis, 
is  of  exactly  the  same  length  as  the  sound  one. 

In  this  case  you  will  see  all  the  leading  features 
of  the  acute  arthritic  form  of  hip-disease.  Its  oc- 
currence in  a  young  adult,  its  rheumatic  origin, 
the  severity  of  the  attendant  inflammation,  the 
acuteness  of  the  suffering,  and  its  termination  by 
anchylosis  without  suppuration  are  all  character- 
istic signs. 

Before  leaving  this  part  of  the  subject,  I  wish 
to  say  a  few  words  about  the  anchylosis  that  oc- 
curs in  these  cases.  When  this  is  complete,  the 
osseous  structures  being  fused  together,  I  believe 
that  no  attempt  should  be  made  to  restore  the 
mobility  of  the  limb.  I  have  heard  of  surgeons 
cutting  down  upon  and  sawing  across  the  neck  of 
the  femur,  but  1  cannot  think  that  such  an  opera- 
tion is  expedient,  and  would  not  advise  you  to 
attempt  it  In  this  form  of  anchylosis,  the  limb 
is  usually  everted,  but  not  much  shortened,  and 
the  patient  soon  walks  readily  and  with  little 
stiffness,  owing  to  the  increase  of  mobility  that 
takes  place  in  the  lumbar  spine,  and  which  makes 
up  for  the  rigidity  of  the  hip. 


When  the  anchylosis  is  incampletey  much  maj, 
however,  be  done  to  restore  the  utility  of  the  limbi 
In  these  cases,  the  head  of  the  bone  may  contiiiiie 
in  the  acetabulum,  and  then  there  is  no  shorteur 
ing  but  merely  adduction  of  the  limb  and  some 
flexion  of  it,  the  patient  being  unable  to  brii^  the 
heel  to  the  ground.  You  wiJl  recollect  seeing  a 
case  of  this  kind  brought  into  the  theatre  aboot 
six  weeks  ago,  in  which  I  successfblly  ad<^tod 
the  same  plan  *  that  we  have  so  often  advantage- 
ously employed  in  cases  of  contracted  knee — vit, 
forcibly  extending  the  limb  under  chlorofomL 

If  dislocation  of  the  head  of  the  bone  on  to  tb 
dorsum  ilii  has  occurred  without  previons  sim- 
puration,  reduction  may  sometimes  be  effecUfi. 
Two  or  three  years  ago,  a  woman  was  under  my 
care  at  the  hospital,  in  whom  this  had  happened 
owing  to  softening  and  destruction  of  the  ]%a- 
ments  of  the  joint.  We,  however,  effected  redve- 
tion  under  chloroform.  We  had  great  diffienilj 
in  retaining  the  head  of  the  bone  in  the  aoetabo- 
lum,  and  as  she  one  day  fell  and  broke  lier  thi^ 
we  were  obliged-  to  desist  from  further  attempts 
The  case,  however,  illustrated  the  fact,  that  ii 
some  cases  of  spontaneous  dislocation  in  hipdii- 
ease,  reduction  may  be  accomplished. 

2.  The  acetabular  form  of  hip-disease  diffien 
widely  from  the  last  variety  of  this  affectka.  In 
it  the  primary  seat  of  disease  is  the  pelvic  bones, 
and  the  joint  becomes  involved  secondarily  by 
the  implication  of  the  acetabulum.  This  variefy 
of  the  disease  chiefly  occurs  in  adults,  always 
goes  on  to  suppuration,  never  to  anchjlosis^  and 
is,  I  believe,  invariably  fatal  It  nsuaUj  com- 
mences with  abscess  in  the  iliac  fossa,  or  at  aomt 
point  within  the  pelvis.  This  abscess  may  descend 
by  the  side  of  the  rectum,  or  pass  out  through 
the  sciatic  notch,  under  the  gluteal  mnsdea,  or 
fnay  find  its  way  under  Poupart^s  ligament^  on  to 
the  fore-part  of  the  thigh.  At  first  there  is  nsn- 
ally  no  pain  in  the  hip;  but  aft«r  a  time  the  joirt 
becomes  tender,  the  pain  increases,  and  at  last 
becomes  severe.  Motion  of  the  limb  is  impoas- 
ble.  There  is  neither  shortening  nor  elongatioB 
except  at  the  later  stage,  when  possibly  the  head 
of  the  femur  may  slip  through  a  carious  cavity  id 
the  bottom  of  the  acetabulum  into  the  peiriL 
Death  eventually  occurs  from  hectic  On  exami- 
nation, the  pelvic  bones  will  be  found  more  a 
less  extensively  necrosed;  the  acetabulimd  is  cari- 
ous, rough,  and  probably  perforated ;  the  head  of 
the  femur,  which  is  lying  in  this  cavity,  is  dqffiv- 
ed  of  its  incrusting  cartilage,  and  is  more  or  less 
eroded,  but  in  a  much  less  degree  than  the  aceta- 
bulum and  neighbouring  pelvic  bones,  especially 
the  ilium.  Larg^e  intra-pelvic  abscesses  and  ex- 
tensive sinuses  will  also  be  met  with. 

The  treatment  of  this  form  of  hip-disease  is  in 
the  highest  degree  unsatisfactory.  Hie  patient's 
powers  must  be  kept  up,  but  he  will  eventually  sink 
from  hectic.  Excision  of  the  hip-joint  is  of  course 
not  practicable,  on  account  of  the  amount  of  osse- 
ous disease  and  the  extensive  implication  of  the 
pelvic  bones.  The  following  case  illustrates  well 
the  acetabular  form  of  coxalgia : — 
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Uiac  Abscess  ;  Acetabular  Disease  of  ike  Hip- 
joint ;  Caries  of  Lumbar  Vertebra  and  Psoas 
Abscess, — E.  B-- — J  aged  twenty-five,  a  farm  la- 
bourer, strong  and  well-made,  admitted  April  29. 
No  hereditary  tendency  to  scrofula  or  any  other 
disease  can  be  made  out.  About  twelve  months 
since  he  first  felt  pains  in  the  back  and  hips,  which 
lie  attributed  to  exposure  to  the  weather.  He 
T7a5  blistered  for  them  without  benefit.  About 
tliree  months  after  this  a  swelling  appeared,  about 
the  size  of  a  small  tennis-ball,  in  the  right  groin, 
about  two  inches  above  Poupart's  ligament.  He 
then  first  felt  pain  in  the  hip.  The  swelling  con- 
tifiued  stationary  until  two  months  ago,  when  it 
rapidly  grew  bigger,  and  the  pains  in  the  hip  in- 
creased much. 

On  admission,  there  was  a  tumour  about  the 
size  of  an  orange,  situated  deeply  in  the  iliac  fossa, 
about  an  inch  above  Poupart's  ligament  on  the 
right  side.  It  fluctuated  on  pressure,  causing 
great  pain  locally.  He  had  no  pain  on  pressure 
over  the  lumbar  spine,  nor  down  the  thigh,  but 
pressure  on  the  great  trochanter  and  ilium  caused 
extreme  suflfering.  The  thigh  could  be  bent  upon 
the  body  without  much  pain  ;  but  if  it  was  adduct- 
ed  or  rotated,  he  suffered  much.  The  health  was 
low  ;  pulse  quick,  and  a  tendency  to  hectic.  He 
was  ordered  quinine,  and  put  on  a  nutritious  diet. 

June  3rd. — The  abscess  was  opened,  and  about 
four  ounces  of  pus  evacuated.  For  a  few  days 
the  pain  in  the  hip  was  relieved,-  but  it  again  re- 
turned ;  the  discharge  continued  to  be  profuse, 
and  the  hectic  symptoms  increased,  the  patient's 
strength  gradually  giving  way,  notwithstanding 
an  abundant  diet  Tlie  pain  became  intense  in 
the  right  hip.  He  could  not  bear  the  slightest  pres- 
sure on  the  trochanter  or  around  the  joint,  or 
indeed  in  any  part  of  the  limb,  so  as  to  influence 
the  articulation.  He  lay  on  his  side,  with  the 
thigh  flexed  on  the  abdomen.  The  head  of  the 
bone  was  in  its  place,  and  there  was  no  shortening 
or  deformity  of  the  limb,  nor  any  tendency  to  ab- 
scess outside  the  pelvis.  An  attempt  was  made  to 
put  the  limb  in  splints,  but  it  occasioned  greatly 
increased  suffering,  and  was  abandoned.  Emacia- 
tion and  hectic  gradually  increased,  and  he  died 
on  October  18th. 

On  examination  after  death,  it  was  found  that 
the  cavity  of  the  peritoneum  contained  several 
ounces  of  dark  and  somewhat  turbid  fluid.  The 
lungs  were  somewhat  congested,  but  presented  no 
sign  of  tuberculous  deposit  The  right  psoas  was 
disorganized,  and  a  considerable  quantity  of  pus 
was  found  in  its  sheaths,  extending  some  way  un- 
der Poupart's  ligament  There  was  the  cyst  of  a 
large  abscess  in  the  right  iliac  fossa,  the  bone  be- 
ing bare  and  bathed  by  the  pus.  On  examining 
the  hip-joint,  the  head  of  the  femur  was  found  in 
the  cavity  of  the  acetabulum,  but  deprived  of  its 
cartilage.  The  acetabulum  was  extensively  cari- 
ous, and  perforated  by  an  irregular  aperture  as 
large  as  a  shilling,  which  communicated  with  the 
iliac  abscess.  The  ischium  and  pelvic  bones 
around  the  acetabulum  were  extensively  carious. 
The  bodies  of  the  three  first  lumbar  vertebrae  were 


found  softened  and  carious,  giving  rise  to  the  ab- 
scess that  filled  the  sheath  of  the  psoas. 

3.  ThQ  femoral  form  of  coxalgia  is  that  variety 
of  the  disease  in  which  the  head  of  the  femur  is 
primarily  affected  by  caries,  often  of  a  tuberculous 
character,  the  articulation  becoming  secondarily 
involved  by  extension  of  diseased  action  from  tha 
osseous  structures.  It  occurs  in  strumous  chil- 
dren, is  usually  subacute  for  a  time  at  least,  and  is 
attended  by  the  early  formation  of  abscess.  The 
collection  of  pus  that  forms  around  the  joint  will 
sometimes  present  in  the  gluteal  region ;  but  in 
other  instances,  as  in  the  drawings  that  I  now 
show  you,  and  which  are  taken  from  two  patients 
in  whom  I  have  excised  the  head  of  the  femur, 
the  abscess  will  pass  down  under  the  fascia  lata 
and  tensor  vaginso  femoris  until  it  reaches  the 
outer  part  of  the  middle  of  the  thigh,  where  it 
points,  and  where  sinuses  are  established.  After 
the  disease  has  continued  in  a  subacute  form  for 
some  time,  symptoms  of  active  arthritic  inflamma- 
tion will  often  set  in ;  the  joint  becomes  destroyed, 
and  the  carious  head  of  the  bone  is  dislocated  upon 
the  dorsum  ilii,  where  it  lies  in  a  suppurating  ca- 
vity. In  favourable  cases,  the  abscess  gradually 
contracts,  the  carious  bone  is  thrown  off,  and  false 
but  firm  anchylosis  of  the  head  of  the  femur  in 
its  abnormal  position  takes  place.  In  other  cases, 
however,  the  caries  is  progressive,  profuse  dis- 
charge is  kept  up,  hectic  sets  in,  and,  unless  the 
source  of  this  mischief  is  removed  by  excision,  the 
patient  will  soon  sink  exhausted. 

In  this  form  of  the  disease  the  pelvic  bones  are 
not  usually  implicated — never  primarily  ;  and  if 
they  become  so  as  the  affection  advances,  it  is  by 
the  extension  of  the  morbid  action  to  other  osse- 
ous structures  than  the  head  of  the  femur.  In 
the  great  majority  of  instances  the  cartilaginous 
incrustation  of  the  acetabulum  is  removed,  and  its 
place  is  taken  by  a  fibroid  fungous  growth,  which 
fills  up  the  cavity.  This  fungoid  mass  is  analo- 
gous m  structure  and  appearance  to  the  plastic 
deposits  that  we  see  thrown  out  in  other  joints  af- 
ter the  destruction  of  the  incrusting  cartilage  of 
bones,  and  is  evidently  an  attempt  at  repair  set  up 
in  the  articulation. 

The  characteristics  of  ihQ  femoral  form  of  cox- 
algia, then,  are — the  occurrence  of  the  disease  in 
children ;  the  subacute  character  of  the  affection 
in  its  early  stages ;  the  sudden  aggravation  of  the 
symptoms ;  the  formation  of  extensive  abscesses ; 
followed  by  dislocation  of  the  carious  head  of  the 
bone  on  to  the  dorsum  ilii,  and  the  absence  usually 
of  all  disease,  certainly  of  all  primary  disease,  in 
the  pelvic  bones. 

It  is  in  this  form  of  hip-disease  alone  that  ope- 
ration is  a  proper  procedure,  when  nature  fails  in 
throwing  off  the  carious  bone,  and  in  establishing 
anchylosis  between  the  remains  of  the  head  of  the 
femur  and  the  dorsum  of  the  ilium  on  which  it  is 
lyine. 

The  following  case,  reported  by  Mr.  Jeaffreson, 
in  which  we  lately  performed  this  operation,  illus- 
trates well  some  of  the  points  first  adverted  to : — 

Tubercular  Disease  of  the  Head  of  the  Left 
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Femur, — ^William  W ^  ajged  Beven  years  and 

a  haH  was  admitted  into  University  College  Hos- 
pital on  Monday  the  22nd  of  December,  1856. 
His  father,  a  sawyer,  is  strong  and  healthy;  but 
his  mother  died  of  consumption,  aged  twenty-six. 
About  the  Christmas  of  1853  he  went  to  live 
with  his  grandmother  in  Sussex,  and  is  described 
as  being  a  very  fine  healthy  boy.  While  there, 
he  fell  from  a  donkey,  soon  after  which  he  began 
to  walk  lame  ;  he  suffered  also  from  measles, 
which  was  followed  by  hooping-cough;  and  he 
became  greatly  emaciated  and  very  lame. 

In  October,  1864,  he  was  admitted  into  Univer- 
sity College  Hospital,  where  he  remained  for 
about  six  weeks.  His  general  health  deteriorated, 
but  his  lameness  improved,  so  that  he  was  able  to 
walk  with  crutches. 

At  the  end  of  January,  1855,  he  became  an 
out-patient  at  St.  Bartholomew's  Hospital,  where 
he  improved,  with  the  use  of  tonics  and  putting 
the  limb  in  splints. 

In  April,  1855,  he  became  an  out-patient  at  the 
Royal  Orthopsedic  Hospital,  and  remained  under 
the  care  of  the  surgeons  of  that  establishment  for 
fourteen  months. 

In  April,  1856,  he  was  able  to  get  to  school 
with  crutches,  and  get  up-stairs  and  down  without 
assistance. 

December  15th. — Mr.  Erichsen  opened  a  large 
prominent  abscess  over  the  head  of  the  left  femur, 
and  a  large  quantity  of  cheesy-looking  matter  and 
healthy  pus  escaped.  Rest)  iron,  cod-liver  oil,  and 
poultices  were  ordered. 

22nd. — Admitted  into  University  College  Hos- 
pital. He  is  very  weak  and  emaciated  ;  sweats  pro- 
fusely at  night,  though  in  the  day-time  the  skm  is 
dry,  harsh,  and  scurfy.  His  appetite  is  pretty 
good ;  ton^e  clean,  rather  red  at  the  tip  and 
edges ;  thirst  more  than  natural ;  the  stools 
healthy  and  regular  every  day.  There  is  slight 
cough,  from  which  he  has  not  been  entirely  free 
since  1863.  There  is  extensive  dulness  on  per- 
cussion both  under  and  above  the  right  clavicle : 
the  respiratory  murmur  is  here  harsh  and  defi- 
cient, and  the  expiration  prolonged.  The  left  leg 
is  shortened  about  two  inches  and  a  half.  Over 
the  hipjoiut  is  a  prominent  swelling;  the  skin 
over  it  is  red  and  excoriated,  especially  round  two 

rnings  situated  at  the  upper  and  outer  part  of 
thigh.  On  introducing  a  probe  about  two 
inches  through  these  openings,  it  is  found  that 
they  both  impinge  on  dead  bone,  situated  above  the 
back  of  the  acetabulum.  On  rotating  the  thigh, 
its  head  is  found  to  be  on  the  back  of  the  ilium. 
The  thigh  is  flexed  on  the  abdomen,  and  the  leg 
on  the  thigh,  owing  to  the  contraction  of  the 
hamstring  tendons.  He  always  lies  on  his  right 
side,  with  the  body  bent  forwards.  Cod-liver  oil, 
one  drachm,  three  times  a  day,  with  meat  and 
wine. 

26th. — An  abscess  was  opened  by  a  small  inci- 
non  at  the  junction  of  the  upper  and  middle  third 
of  the  thiffh,  to  the  outer  part,  giving  exit  to  four 
oonces  of  laudable  pus. 

Jan,  Ist,  1867, — The  purulent  discharge  from 


the  abscess  and  the  niffht-sweata  more  j>rolaae> 
The  appetite  and  strength  are  materially  diminwih 
ed.  Continue  diet  and  oil,  with  four  onnoes  of 
wine. 

7th.— The  boy  being  under  the  influence  of 
chloroform,  Mr.  Erichsen  passed  a  probe  thronglt 
the  upper  wound,  and  found  the  head  of  the  bone 
carious,  and  lying  on  the  dorsum  of  the  Oemn, 
close  above  tne  acetabulum.  He  then  made  a 
X-fihaped  incision  over  the  head  of  the  bone»  and 
divided  the  fibrous  structures  which  held  it  in  nte, 
and  then  the  head  being  well  pushed  out  of  tiie 
wound,  and  the  soft  parts  guarded  by  an  asBistaat, 
he  cut  Uiroogh  the  trochanters,  from  within  out- 
wards, by  means  of  Butcher's  saw ;  a  very  smafl 
portion  of  carious  bone  was  gouged  from  the  brim 
of  the  acetabulum.  Three  sm  Jl  arteries  were  li- 
gatured. One.suture  was  put  into  the  lower  part 
of  the  wound,  and  the  whole  dressed  with  wel 
lint  The  limb  was  put  up  on  a  long  splint, 
bracketed  over  the  wound,  but  the  leg  coald  not 
be  quite  straightened,  owing  to  the  contnction 
of  the  hamstring  tendons. 

14th. — ^Tfae  patient's  general  health  seems  bet- 
ter; he  is  cheerful,  and  takes  his  food  with  rdislL 
The  discharge  from  the  wound  is  profuse,  hot 
healthy.  The  ligatures  came  awav  on  the  third 
day,  the  suture  on  the  first  To-day,  the  sphnt 
was  re-applied,  the  child  being  previously  pot  un- 
der the  influence  of  chloroform,  which  easily  af- 
fects him,  but  makes,  him  feel  sick  all  the  rest  of 
the  day,  and  his  head  throb  severely. 

21st. — The  boy  is  improving  slightly  in  gene- 
ral condition ;  the  discharge  is  profuse ;  a  small 
collection  of  pus  was  let  out  close  to  the  wonnJ; 
the  splint  was  re-applied.  The  leg  is  now  quite 
straight,  the  rigidity  of  the  hamstring  tendons 
apparently  havmg  been  due  merely  to  confine- 
ment in  bed.  Charcoal  poultices  have  been  used 
from  the  day  following  the  operation,  and  are  to 
be  continued. 

28th. — The  boy  has  greatly  improved  since 
last  report.  He  sits  up  in  bed,  takes  his  food 
well,  and  the  discharge  is  but  trifling,  the  wound 
looking  clear  and  granulating  healthily. 

I  have  thus  endeavoured,  gentlemen,  to  point 
oQt  to  you  that  there  are  three  distinct  forms  of 
hip-joint  disease,  one  commencing  in  the  soft 
structures  of  the  joint,  the  other  in  the  pelvic 
bones,  and  the  third  in  the  femur.  This  divisioiL 
is  founded  in  Nature,  as  I  have  had  frequent  op- 
portunities of  showing  you  in  the  wards,  and  as 
will  be  seen  by  the  cases  I  have  just  brought  be- 
fore you,  and  it  has  an  important  practical  bear- 
ing on  the  operation  of  excision,  which  is  unneces- 
sary in  the  first  variety  of  the  disease,  improper 
in  the  second,  and  only  requisite  in  the  third,  in 
those  instances  in  which  Nature  fiiils  to  effect  a 
cure. 

The  operation  of  excision  of  the  hip-joint,  or 
more  properly  of  the  head  of  the  femur — for  the 
whole  of  the  joint,  that  is  to  say,  the  cavity  of 
the  acetabulum,  as  well  as  the  head  of  the  femur, 
can  never  be  removed — is  a  simple  one.  It  con- 
sists in  making  an  oblique  T-^ap^  incision  over 
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the  dislocated  head  of  the  bone,  clearing  this  of 
the  surrounding  soft  parts,  turning  it  out  by  ad- 
dncting  and  pushing  back  the  thigh,  and  then  re- 
moving it  either  with  a  saw  or  cutting  pliers.  I 
hare  used  both  in  these  operations,  but  prefer  the 
saw.  In  the  last  case,  in  which  I  lately  operated, 
I  found  great  advantage  from  the  saw  invented 
by  an  excellent  Dublin  surgeon,  Mr.  Butcher,  the 
blade  of  which  was  passed  behind  the  bone,  and 
then  being  turned  by  a  screw  in  a  horizontal  di- 
section,  readily  removed  the  head  and  trochanters. 

The  principle  on  which  excision  of  the  head  of 
the  femur  k  practised  is  twofold  :  first  to  remove 
a  mass  of  carious  bone,  which,  by  its  irritation, 
keeps  up  hectic,  and  will  ultimately  destroy  the 
life  of  the  patient ;  and  secondly,  by  taking  away 
carious  bone  that  is  insusceptible  of  ancbjlosis, 
to  establish  firm  union  between  the  clean  cut  sur- 
iauce  of  healthy  bone  and  the  side  of  the  pelvis, 
and  thus  restore  a  useful  limb  to  the  patient. 

In  excising  a  carious  head  of  the  femur,  the 
first  object  we  have  in  view  is  the  preservation  of 
the  patient's  life.  It  is  a  rule  in  surgery,  that 
whenever  a  patient's  strength  is  bein^  worn  out 
by  the  hectic  consequent  on  suppuration  result- 
ing from  carious  bone,  the  cause  of  the  constitu- 
tional disturbance,  the  diseased  osseous  tissue, 
should,  if  possible,  be  removed.  It  is,  therefore, 
as  much  m  accordance  with  sound  surgery  to 
remove  the  carious  head  of  the  thigh-bone,  when 
its  presence  is  threatening  the  patient's  life,  as  it 
is  to  amputate  for  caries  of  the  tarsal  bones,  or  to 
excise  a  diseased  elbow,  under  similar  circum- 
stances. In  fact,  in  extreme  cases  of  femoral  cox- 
algia,  the  surgeon  has  to  choose  between  stand- 
ing by  inactively  and  seeing  his  patient  gradual- 
ly sink  exhausted  by  the  suppuration  resulting 
from  the  diseased  head  of  the  femur,  or,  by  excis- 
ing this  carious  structure,  removing  the  cause  of 
the  wasting  discharge,  and  thus  averting  a  fatal 
termination.  It  is  true  that  there  would  be  ano- 
ther alternative — viz.,  amputation  at  the  hip-joint, 
but  I  am  not  aware  that  the  most  strenuous  oppo- 
nent of  excision  of  the  hip  has  ventured  to  advo- 
cate such  a  proceeding  in  preference  to  the  ope- 
ration we  have  been  discussing. 

There  is,  however,  another  object  besides  sav- 
ing the  patient's  life,  to  be  attained  by  excision 
of  the  head  of  the  femur.  It  is  the  restoration 
of  a  tolerably  useful  though  necessarily  a  short- 
ened limb.  The  shortening  of  the  limb  that  is 
left  is  not,  however,  the  result  of  the  operation ; 
it  has  already  taken  place  as  a  consequence  of 
dislocation  on  to  the  dorsum  ilii  before  the  head 
of  the  bone  is  removed.  As  a  small  portion  of 
the  upper  end  of  the  femur  merely  is  excised,  ne- 
ver more  than  what  projects  beyond  the  acetabu- 
lum, the  already  existing  diminution  in  length  is 
not  increased  by  the  operation. 

After  the  operation,  the  limb  should  be  put  on 
a  long  splint,  bracketed  opposite  the  wound. 
Ko  perineal  band  should  be  applied  to  the  injured 
side,  but  the  splint  may  be  connected  with  one 
attached  to  a  leather  case  put  round  the  sound 
thigh,  from  which  extension  is  to  be  made. 


Ctinual  £ectttr^ 

ON 

HiEMATURIA  AFTER  SCARLET 
FEVER. 

By  W.  R.  BASHAM,  M.D^ 

PUYSICIAM  TO  THB  WE8TMIKBTEB  HOSPrTAL,  Aim  LSCTUEBR 
ON  THB  PILiCnCB  OF  KSDICINE. 

Gentlemen, — Hiematuria  after  scarlet  fever  is 
no  uncommon  occurrence;  it  is  always  associated 
with  more  or  less  of  general  dropsy,  with  a 
pasty,  spansemic  appearance  of  the  surface  of  the 
Dody.  In  the 'great  majority  of  cases,  it  is  a  mor- 
bid condition,  perfectly  manageable,  quickly  yield- 
ing to  judicious  treatment,  and  only  m  exception- 
al cases  either  leading  to,  or  associated  with,  per- 
manent and  organic  mischief  of  the  kidneys. 

A  question  of  much  pathological  interest  arises 
out  of  the  study  of  these  cases — namely,  whether 
the  congested  or  impeded  state  of  the  circulation 
in  the  kidneys  is  mainly  dependent  on  arrested 
cutaneous  function  during  the  desquamation  of 
the  cuticle ;  or  is  it  evidence  of  the  imperfect  eli- 
mination of  the  febrile  poison  during  the  eruptive 
stage,  and  therefore  a  sequel  to  the  completion 
thereof  through  these  emunctories — the  kidneys. 
From  whichever  point  of  view  we  study  these 
symptoms,  the  condition  of  the  kidneys  is  that  of 
inflammatory  congestion,  and  the  impeded  renal 
function  demands  the  same  remedial  measures. 

Of  the  many  cases  of  haematuria  and  dropsy 
after  scarlet  fever  that  come  under  treatment, 
some  have  had  the  exanthematous  fever  most  un- 
favourably, and  its  characteristic  stages  have  been 
well  marked,  but  during  convalescence  have  been 
incautiously  exposed,  and  the  proper  precautions, 
with  respect  to  clothing  at  thtft  period,  have  been 
neglected.  In  these  there  is  some  show  of  proba- 
bility that  arrested  cutaneous  function  may  suffice 
to  explain  the  sequelie  of  dropsy  and  bloody  urine. 
But,  in  the  vast  majority  of  cases,  this  secondary 
condition  must  be  accepted  as  evidence  of  the 
imperfect  elimination  of  the  febrile  poison  during 
the  antecedent  exanthematous  stage,  arising  either 
from  the  greater  intensity  of  the  poison,  or  the 
incompleteness  of  the  processes  by  which  it  is  re- 
leased from  or  decomposed  in  the  system. 

The  amount  and  duration  of  the  nsBmaturia,  as 
a  secondary  affection  after  scarlet  fever,  is  very 
variable.  In  some  cases  the  renal  hsemorrhago 
is  abundant,  and  gives  to  the  urine,  for  some  con- 
secutive days,  a  marked  blood-red  appearance ;  in 
others,  the  presence  of  blood  is  scarcely  recognis- 
ed, except  by  a  certain  dusky  appearance,  as  if  a 
few  grains  of  soot  had  been  added  to  the  urine. 
Nevertheless,  whether  the  haemorrhage  be  trifling 
or  abundant,  there  is  always  at  the  commence- 
ment of  this  supplemental  stage  evidence  of  more 
or  less  febrile  disturbance,  clearly  expressing  the 
inflammatory  nature  of  this  secondary  process. 
Anasarca  of  greater  or  less  degree  of  the  whole 
surface  of  the  body,  sometimes  with,  more  often 
without,  serous  accumulations  in  the  abdominal 
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cavity  accompanies,  most  frequently  precedes,  tbe 
hsematuria.  The  pale,  pasty,  spaneemic  aspect 
of  the  patient  is  also  very  expressive  of  this  dis- 
order. 

Such  are  the  chief  characteristics  of  the  hema- 
turia, or  secondary  renal  affection  following  scar- 
let fever ;  and  the  case  of  John  D ,  ten  years 

of  age,  admitted  into  Burdett  ward,  in  August, 
1855,  illustrates,  in  a  marked  manner,  these  pre- 
liminary remarks.    This  child  had  scarlet  fever 
the  first  week  in  August,  and  from  the  mother's 
description,  the  eruptive  stage  was  passed  favour- 
ably, there  being  however  troublesome  sore-throat, 
with  external  swelling  of  the  neck.     By  the  14th 
of  August,  however,  he  appears  to  have  been 
quite  well.    A  few  days  since,  however,  his  face 
and  eye-lids  were  noticed  to  be  swollen  in  the 
morning ;  and,  on  admission,  the  following  symp- 
toms were  recorded : — The  whole  surface  of  the 
body  is  anasarcous,  more  evident  in  the  face  and 
hands  and  wrists,  feet  and  ankles,  than  on  the 
trunk;  the  abdomen  is  distended,  dull  on  percus- 
sion at  the  flanks,  and  affords  evidence  of  nuid  by 
succussion.    The  temperature  of  the  skin  is  high- 
er than  natural ;  the  pulse  is  small  and  frequent; 
the  tongue  pale  and  furred ;  the  chest  affords  no 
evidence  of  disturbed  function.    The  urine  which 
has  passed  since  admission  is  of  a  dark,  blood-red 
colour,  highly  albuminous  by  heat;  and  the  sedi- 
ment, unde^  the  microscope,  exhibiting  abundance 
of  large-sfzed  fibrinous  casts,  entangling  blood-discs 
and  many  free  corpuscles.     The  little  patient  com- 
plains of  thirst,  loss  of  appetite,  and  urgent  aching 
pains  across  the  loins.     The  lumbar  spaces  are 
painful  on  making  deep-seated  pressure.     He  was 
ordered  to  be  cupped  to  six  ounces  from  the  loins; 
to  take  half  a  drachm  of  the  compound  jalap  pow- 
der; to  have  a  warm-bath  each  night;  and  to 
have  the  diaphoretic" mixture  every  four  hours, 
the  action  of  which  was  to  bo  promoted  by  the 
child  being  clothed  in  flannel.     The  little  fellow 
bore  the  cupping  without  flinching  or  crying; 
and  two  days  afterwards  we  find  the  swelling  in 
the  abdomen  greatly  reduced,  and  the  gCDcral 
anasarca  of  the  surface  diminished.    There  is  less 
heat  of  skin;  the  pulse  is  fuller  and  slower;  there 
is  no  thirst;  the  tongue  is  clean;  and  there  is 
some  desire  for  food.    But  the  urine  is  still  high- 
ly charged  with  blood;  and  the  pain  across  the 
loins  remains  much  about  the  same.    Brisk  purg- 
ing with  the  jalap  and  cream  of  tartar  was  con- 
tinued ;  and  by  the  end  of  the  week  a  very  mani- 
fest improvement  became  apparent.     Tlie  amount 
of  urine  began  to  augment  in  quantity,  so  soon  as 
the  action  of  the  purgative  ceased ;  but  the  haema- 
turia  continued,  although  loss  abundant.    He  was 
now  dry-cupped  over  the  loins,  and  with  consi- 
derable and  immediate  relief,  indicated  by  the 
abatement  of  the  pain,  and  the  clearer  and  more 
natural  appearance  of  the  urine.    Its  specific  gra- 
vity was  ascertained  to  be  I'OIG.     The  dropsy  by 
the  tenth  day  from  admission  had  nearly  disap- 
peared; the  abdomen  was  natural  and  free  from 


lids  in  the  morning.    The  heart  had  been 
mined  from  time  to  time,  and  found  free  from  any 
murmur.    The  urine  at  this  period,  under  the 
microscope,  showed  fibrinous  casts,  with  a  few 
epithelial  cells  entangled  therein ;  there  were  ako 
a  few  scattered  blood-discs.    The  appearance  is 
well  illustrated  in  a  drawing  made  at  the  time: 
the  casts  are  all  large-sized,  very  granular,  and 
within  this  mould,  as  it  were,  are  many  epithe- 
lial cells.    Another  drawing  was  made  from  die 
examination  of  the  urine,  when  the  child  was  ^oA 
admitted,  and  there  the  casts  are  of  the  same  cha- 
racter, with  this  difference,  in  these  latter  only 
blood  discs  are  visible;  none  of  the  granular  epi- 
thelial cells  of  the  tubes  are  visible;  so  that  H 
would  appear  that,  in  the  early  stage,  the  xnicro-  ' 
scope  reveals  a  state  of  simple  hemorrhage,  the 
casts  of  the  tubes  being  the  blood  coagulated 
within  them.    Later  in  the  disease  an  exudation 
of  the  epithelium  of  the  tubes  becomes  abundant^ 
and  may,  if  unchecked,  lead  to  serious  embarrass- 
ment of  the  renal  function,  and  permanent  orga- 
nic mischief  in  the  kidney.    With  good  manage- 
ment, however,  this  condition  may  be  averted. 

By  the  fourteenth  day  material  improvement 
had  been  effected  ;  all  traces  of  dropsy  had  dis- 
appeared.   The  appetite  was  good;    no  thirst; 
amount  of  urine  natural,  but  it  was  still  albmni- 
nous.    There  was,  however,  that  peculiar  pallid 
look,  that  evidence  of  an  impoverished  state  of 
the  blood  which  is  so  universal  in  this  disease, 
and  which  tells  so  forcibly  of  the  morbid  agencies 
that,  from  the  primary  exanthematons  fever  to 
the  secondary  febrile  state  with  renal  haemorrhage, 
had  been  continuously  deteriorating  this  i7nid  in 
its  most  important  constituent  of  red  globules, 
that  the  propriety   and  even  necessity  for  the 
administration  of  chalybeate  medicines'  must  be 
apparent.    He  first  took  the  citrate  of  iron ;  bat   ^ 
a  week  afterwards  the  urine  continuing  albumi- 
nous, and  the  microscope  stilJ  exhibiting  blood 
discs  and  fibrinous  casts,  this  form  was  changed 
for  the  tincture  of  the  sesquichloride,  which  he 
took  for  a  fortnight  in.  ten-mmim  doses.   It  cannot 
but  have  been  remarked  by  you  how  rapidly  tbe 
child  improved  in  appearance;  how  soon,  after 
taking  this  most  valuable  of  all  the  preparations 
of  iron,  his  countenance  and  the  surface  of  the 
body  generally  indicated  an  improved  quality  in 
the  circulating  fluid.    Before  he  left  the  hospital 
we  had  the  satisfaction  of  finding  that  the  urine 
was  quite  free  from  albumen,  and  that  beyond  a 
few  isolated  and  scattered  epithelial  cells  the  arine 
presented  no  morbid  state  under  the  microscopes 
I  have  only  a  few  words  to  add  respecting  the 
period  at  which  in  these  cases  it  is  proper  to  put 
the  patient  on  steel  medicines.    Your  best  guide 
is  the  presence  or  absence  of  febrile  disturbance; 
so  long  as  there  is  thirst,  anorexia,  a  quick  pulse^ 
and  hot  skin,  febrifuge  medicines  and  local  deple- 
tion are  clearly  indicated  ;  but  with  the  subsidence 
of  these,  no  time  should  be  lost  before  the  influence 
of  ferruginous  remedies  should    be    tried,  and 


any  indication  of  fluid;  and  the  only  vestige  of  I  generally  in  these  cases  of  renal  hicmorrhage  and 
the  anasarca  was  some  alight  pufiiness  of  the  eye- 1  albuminous  urine  you  will  find  the  sesquichloride 
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th^  most  efficaciooB  and  best  adapted  for  this  class 
of  disorders. 

This  case  has  illastrated  the  chief  features,  both 
of  symptoms  and  treatment,  of  the  hsmataria 
and  dropsy  after  scarlet  fever.  They  may  be 
BQinmed  np  as  follows  : — ^Anasarca  of  the  surface, 
ascites,  scanty  urine,  renal  heemorrhage,  albumi- 
nons  urine,  with  63rmptoms  of  febrile  disturbance. 
The  principles  of  treatment  were  to  alleviate  the 
local  congestion  and  impeded  function  of  the 
Iddney ;  to  lessen  the  febrile  excitement ;  to  pro- 
mote the  action  of  the  skin  ;  and  for  a  time,  wnile 
the  inflammatory  congestion  of  the  kidneys  con- 
tinued, to  husband  the  renal  function,  and  by 
active  hydragogue  purges  to  cleanse  the  system  of 
the  accumulated  nuid  which  the  embarrassed 
kidneys  were  inadequate  to  excrete ;  and  lastly, 
when  these  results  had  been  favourably  accom- 
plished, to  supply  the  fiinctions  of  assimilation  with 
a  constituent  all  important  to  the  impoverished 
hlood,  and  which,  co-operating  with  animal  food 
and  well-regulated  diet,  soon  carried  the  little 
patient  to  a  satisfactory  convalescence. 


Original  ^ap^tB. 
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THE   PROGNOSIS  IN  APNCEA  (OR  AS- 
PHYXIA). 

By  Mabshall  Hall,  M.D.,  F.R.S.; 

OP  THE  INSTITUTE  OP  FRANCE  j*  ETC.,  ETC. 


To  ike  Editor  of  The  Lancet. 

Snt, — The  prognosis  in  Apnoea  (or  Asphyxia) 
depends  upon  three  elements : 

First,  the  physiological  Constitution  of  the  sub- 
ject; 

Secondly,  the  Stage  of  the  Apnoea  (or  As- 
phyxia) ; 

Thirdly,  the  Promptitude  with  which  the  chief 
remedies.  Respiration,  or  Pronation  and  Rota- 
tion, ^re  administered. 

The  physiological  Constitution  of  the  new-born 
Infant  is  that  of  low  stimulus  and  of  high  irrita- 
hility.  The  respiration  is,  in  fact,  the  respiration, 
so  to  speak,  of  the  fish  tribes,  the  placenta  re- 
presenting the  bronchiae ;  and  even  of  the  lowest 
of  these,  the  extent  of  surface  of  that  placenta, 
compared  with  the  magnitude  of  the  animal,  being 
considered. 

But  the  duration  of  life  in  Apnoea  is  in  the  in- 
verse proportion  of  the  quantity  of  respiration ; 
that  is,  llie  less  the  degree  of  respiration,  the 
longer  its  suppression  can  be  sustained  without 
the  extinction  of  life.  The  same  hibemant  animal 
Hves  a  longer  or  a  shorter  time  submerged  under 
water,  just  according  to  the  degree  of  hibernation, 
with  its  low  respiration,  in  which  it  may  bo  placed, 
and  dies  more  promptly  as  that  hibernation  is  ex- 
changed for  activity  with  its  high  respiration. 

The  degree  of  respiration  is  uways  linked  with 
proportionate  circulation — as  effect  is  linked  with 
its  cause — or  as  supply  is  linked  with  demand. 


The  quicker  the  circulation,  the  quicker  the  form* 
ation  and  elimination  of  carbonic  acid  or  hlood" 
poison,  but  the  ordinary  excitant  of  respiration, 
the  degree  of  necessity  for  its  elimination  being  in 
the  same  proportion.  Hence  the  destructive  ten- 
dency of  the  warmrbath,  in  the  ordinary  sense  of 
this  phrase,  for  I  do  not  now  speak  of  the  sudden 
and  momentary  kot-bath  (which  may  prove  an 
excitant  of  respiration),  but  of  the  ordinary  con- 
tinued warm-bath,  which,  if  it  accomplish  any- 
thing, augments  the  circulation,  respiration  being 
still  in  abeyance ;  with  this  augmented  circula- 
tion, there  is  augmented  formation  of  the  blood- 
poison,  carbonic  acid,  and  this  being  retained, 
proves  a  "  choke-damp,"  and,  in  a  word,  destroys 
life.  Now  the  warm-bath,  at  the  Royal  Humane 
Society's  Receiving-house,  has  been  a  warm-bath, 
and  has  usually  been  continued  during  twenty 
minutes. 

But  to  return  to  the  practical  object  of  this 
paper,  which  will  be  found,  as  ever,  to  coincide 
with  theory  (so  commonly  and  ignorantly  decried), 
— ^the  new-bom  infant  is  a  creature  of  the  lowest 
degree  of  respiration.  Its  life,  and  the  hope  of 
its  restoration  in  Apncea,  is — the  longest*  I  be- 
lieve that,  in  almost  every  case  of  the  Apnoea  of 
the  still-bom,  the  success  of  the  Ready  Method 
will  be  complete.  For  the  same  reason,  the  ap- 
plication of  this^  method  should  be  the  most  per' 
severing. 

Ifi  regard  to  the  stages  of  Apncea  (or  Asphyxia), 
I  may  observe  that  there  are  most  distinctly 
four: 

The  first  is  that  in  which  the  breathing  is  not 
quite  extihct; 

The  second^  that  in  which  the  respiration  has 
ceased,  but  may  be  excited  by  those  means  which 
I  have  so  distinctly  pointed  ^ut  on  various  occa- 
sions ; 

The  thirds  that  in  which  respiration  has  not 
only  ceased,  but  is  in-excitable,  and  in  which 
therefore  our  hope  of  resuscitation  is  in  imitating 
or  inducing  the  respiratory  movements, — that  is, 
in  Pronation  and  Semi-Rotation  / 

The  fourth  and  last  stage  is  that  of  true  As- 
phyxia, — that  in  which  not  only  all  respiration, 
but  all  pulsation  has  ceased,  and  vnth  it  almost 
all  hope,  or,  as  Sir  B.  C.  Brodie  says,  so  empha- 
tically, all  hope  entirely  :  "  If  that  action  of  the 
heart  by  which  the  circulation  is  maintained 
should  cease,  as  a  consequence  of  the  suspension  of 
respiration,  it  can  never  be  restored.  This  I  post' 
lively  assert,  after  having  mxide  it  the  subject  of  a 
very  careful  investigation.^^  * 

In  the  cases  of  the  drowned  or  the  strangulated, 
the  patient  may  come  under  our  notice  in  any 
one  of  these  stages,  or  in  any  prior,  posterior,  or 
intermediate  condition. 

The  course  of  this  Apnoea  or  Asphyxia  is  ex- 
tremely short ;  four  or  five  minutes  of  complete 
submersion  are  supposed  to  be  hopelessly  fatal. 
In  a  given  case,  the  hope  is  precisely  commen- 
surate with  ihe  promptitude  with  which  this  treat- 


•  Leetnres  on  Pafltology  nd  Bnrgery ;  1846;  p.  81. 
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ment  is  applied.  Certainly  the  plan,  or  rules, 
recently  proposed  to  the  Boyal  Humane  Society 
to  be  adopted  hefort  the  Ready  Method — ^that  is, 
tht  time  lost  in  these  doings  would  extinguish  all 
chance,  all  hope,  and  therefore  all  fair  and  honest 
trial  of  that  method  ;  and  I  trust  that  that  Society 
will,  for  its  own  honour  and  credit,  reject  all  such 
insidious  proposals. 

The  moment  we  see  the  drowned  patient^  we 
should  observe^  for  a  moment,  whether  there  be 
respiration,  and  if  so  wait  and  still  observe  care- 
fully, if  breathing  continue,  be  careful  of  interfer- 
ing, and,  constantly  watching,  direct  the  wet  gar- 
ments to  be  removed  and  the  limbs  to  be  rubbed, 
dried,  and  clothed  as  promptly  as  possible,  every- 
one contributing  some  article  of  clothing. 

.  But  if  the  breathing  has  ceased ;  if  there  be 
real  apnoea,  then  without  any  delay  of  any  kind, 
we  should  enforce,  at  once^  the  best  measures^  and 
those  are  already  demonstrated  to  be — ^those  of 
the  Ready  Method,  unpostponed, 

I  regard  the  new  Rules  lately  proposed  to  the 
Royal  Humane  Society  as  unfair  towards  the 
Ready  Method,  and  as  &tal  to  the  patient  I 
believe  it  tobe  absolutely  impossible  that. any  as- 
phyxiated patient  should  so  survive  the  prelimi- 


3.  The  special  remedy  for  apnoea  (or  asphyxia), 
then,  is  this 

Postural  Respiration, 

4.  Other  subsidiary  and  supplementary  reme* 
dies  may  be  added.  These  are — ^the  means  of 
exciting  respiration  physiologically ;  as 

1.  Irritation  of  the  nostrils  or  fiiuces ; 

2.  Excitation  of  the  cutaneous  excitor  nerves 

of  respiration,  by  dashing 

1.  Cold  water  on  fiie  face  or  surface,  pre- 

viously rubbed  warm ;  or 

2.  Cold  and  hot  water  alternately. 

And  the   means  of  improving  the   circulatioii, 
vijB, — 

Rubbing  the  limbs  upwards  with  energy^  so 

inducing  warmth,  and  promoting  the  cir> 

culation,  respiration  existing. 

5.  Some  remedies  formerly  used  are  without 
efScacy,  but  not  without  danger. 

1.  Th^  first  of  these  is,  the  warm  bathy  widi- 

out  respiration ; 

2.  The  second^  all  attempts  at  inducing  arti- 

ficial respiration  otherwise  than  in 

The  Prone  Position, 
Warmth  shortens  life  in  apnoea ;  fluids  in  the 


nary  measures  proposed  in  those  Rules,  as  to  be  throat  are  apt  to  be  driven  or  drawn  into  the 

the 


subsequently  recovered,  or  recoverable^  by  that  mndpipe  in 
method,  or  any  method. 

The  prognosis,  in  cases  of  drowning,  A^c,  is 
made  up  of  three  elements :  I.  The  stage  of  the 
affection ;  2.  The  promptitude  of  the  treatment ; 
8.  The  adequacy  of  the  remedies. 


e  supme  position. 

Recapitulation  and  Conclusions  in  regard  to  Arti- 
ficial Respiration, 

I.  In  the  majority  of  cases  it  is  impossible,  by 
applying  and  removing  pressure  to  and  from  the 


In  the  cases  of  Apnoea  from  Chloroform^  since  sternum  and  ribs,  to  induce  ^^rpiration  and  inspm- 
the  dawn  of  the  affection  will  be  observed,  and  tion,  the  body  being  in  the  supine  position  ; 


In  some  cases  the  application  of  the  preasore 
is  position  induces  a  little  gurgling  expi 
I  tion,  no  inspiration  occurring  on  its  removal ; 


itiejust  mode  of  treatment  adopted  instantly  and 

1  hope  for  great  if  not  universal  in  this  position  induces  a  little  gurgling  expira- 


on  the  spotf 

success!  ,        .  - 

It  must  be  remembered,  however,  that  thej      3.  In  one  case,  where  it  seemed  impossible  to 
effects  of  chloroform  are  not  ] 
phyxia;  that  there  is  the  poison 


Itself  to  be  eliminated  from  the  system. 

The  same  observations  apply  to  this  subject,  in 


pure  Apnoea  or  As-  induce  expiration  by  making  pressure,  respiration 
>ison  of  chloroform  became  possible  after  applying  pressure  with  some 


degree  of  violence ;  some  obstacle  had  been  re- 
moved :  was  it  the  tongue,  which  bad  fallen  back- 
a  minor  degree,  as  to  the  effects  of  the  narcotic  '  wards,  and  which  had  been  replaced  by  the  im- 

Kisons,  of  which  I  treated  in  a  recent  number  of  pulse  of  the  expired  air? 
[B  Lancet,  and  of  the  success  of  which  an  in- 1     4.  In  one  case  the  epiglottis  was  found,  on 
teresting  instance  has  recently  appeared  in  that  examination,  pressing  against  the  posterior  part 
journal.  |  of  the  pharynx  so  as  to  obstruct  the  entianoe 

In  concluding  this  paper  and  series  of  papers,  into  the  windpipe ; 

■    ■      ' '       "  *  ^       6.  In  numerous  cases  fluids,  either  present  ia 

the  mouth   or  regurgitated  from  the  stomacli, 
were  found  to  obstruct  the  entrance  into  the  ai^ 


I  wish  briefly  but  distinctly,  to  notice  the  chiefs 
practical  points  in  regard  to  the  treatment  of 
apnoBa  (or  asphyxia)  : —  I 

I.  It  is  obvious  to  all  unsophisticated  persons 
that  the  effects  of 

Suspended  Respiration,  | 

by  whatever  cause,  are  only  to  be  removed  by  the  the  prone ; 

'      1,  Nay,  we  never  can  be  assured  that  in  aft- 


passages; 

6.  We  can,  therefore,  never  be  confident  of 
beinff  able  to  induce  respiratory  movements  in  any 
but  ULG  prone  position,  or  position  approachii^ 


Restoration  of  Respiration, 

2.  It  is  proved  by  experiment  on  the  dead  sub* 
ject  that  respiration  is  effected  by  the 

Pronation,  and 

Rotation  of  the  body,  with  pressure  duly 
applied  and  removed. 


tempting  to  induce  respiration  in  the  supum 
position,  we  do  not  force  foreign  matters  into  the 
trachea,  and  so  destroy  the  patient ; 

8.  The  same  danger  attends  all  other  positionsi 
however  slightly  inclined  towards  the  supine ; 

9.  In  the  prone  position,  the  means  recently 
proposed  to  accomplish  respiration — viz.,  altcmais 
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donation  with  dorsal  pressure^  and  the  removal 
of  that  pressure  and  rotation — ^havs  nbvsr 
BAILED,  fdthough  our  experiments  have  been 
almost  innnmerable ;  , 

10.  It  is  plain  that  in  the  prone  position  the 
tongue  tends  to  fall  forwards,  and  all  fluids  flow 
from  the  pharynx  and  mouth,  leaving  the  entrance 
to  the  ]ar3mx  freb  ; 

11.  It  is  demonstrated  by  our  experiments,  that 
when  the  subject  is  laid  prone,  the  pressure  on 
the  thorax  and  abdomen  induces  expiration,  the 
degree  of  which  is  augmented  ^by  dorsal  pressure, 
and  that  these'phenomena  are  reversed  on  remov- 
ing that  double  pressure  and  rotation  ; 

12.  Such  manoeuvres  are  equivalent  to  respira- 
tion, and  respiration  is  the  remedy  for  Apncea  (or 
Asphyxia^  :  the  conclusion  is  obvious. 

13.  All  this  can  be  said  of  no  other  mode  of 
proceeding  hitherto  devised ; 

14.  In  the  present  state  of  our  knowledge, 
then.  Pronation  and  Rotation,  as  just  explained, 
are  the  remedy  for  Apnoea  (or  Asphyxia)  ; 

15.  But  these  measures  must  be  administered 
on  the  instant,  on  the  spot,  in  the  free  air; 

16.  All  delays — and  all  other  measures  hither- 
to discovered  and  applied  are  delays :  removal, 
the  warm  bath,  galvanism — are  homicidal/ — a 
verdict  which  no  authority,  nothing  short  of  such 
indubitable  experiment,  made  by  competent  per- 
sons, as  has  not  yet  been  made,  can  gainsay, 

17.  Continued  cold,  within  physiological  limits. 


licate  constitution,  and  of  nervous,  timid  disposi- 
tion ;  but  with  no  indication  of  any  organic  dis- 
ease, except  that  for  which  the  operation  was  to 
be  performed — namely,  a  tumour  of  the  scapula ; 
for  which  it  was  proposed  to  remove  the  greater 
part  of  that  bone. 

^'At  half-past  eight  Ajf.,  on  February  28Ui, 
after  the  patient  had  passed  a  night  of  sound 
sleep,  the  chloroform  was  first  administered  in  a 
room  adjoining  that  in  which  the  operation  was 
to  be  peiformed.  He  was  alarmed  at  the  thought 
of  bemg  put  to  sleep,  and  of  what  would  then  be 
done,  and  was  very  averse  from  taking  chloroform, 
but  he  was  persuaded  to  inhale  it ;  and,  though 
not  without  resistance,  yet  with  less  than  is  com- 
monly made  by  patients  of  the  same  a^e,  he  was 
brought  under  its  full  influence  in  about  three 
minutes.  He  sat  in  bed  during  the  first  few  inspi- 
rations, and  after  these,  was  recumbent.  It  was 
observed  that  two  or  three  deep  inhalations  were 
quickly  followed  by  complete  insensibility;  and 
the  next  few  inspirations  were  stertorous.  He 
was  at  once  carried,  in  the  horizontal  posture,  into 
the  room,  and  laid  on  the  table  arranged  for  the 
operation. 

.  *'  Three  or  four  xninutes  passed  while  we  were 
arranging  his  position  and  nis  dress,  and  while  I 
was  pointing  out  to  those  who  were  to  assist  me  in 
the  proposed  plan  of  operation.  During  this  tinie 
the  mfluence  of  the  chloroform  so  far  passed  off, 
that  he  became  sensible,  displaced  his  coverings 


prolongs  life  in  the  circumstances  of  Apnoea  (or ,  and  pillows,  said  something  expressive  of  discom- 
Asphyxia)  ;  continued  warmth  shortens  it,  and  is  j  fort,  and  vomited  a  small  quantity  of  frothy  fluid* 


therefore  opposed  to  recovery,  notwithstanding 
the  place  it  has  so  long  held  among  the  rules  for 
rescuing  the  drowned,  <&c. 

18.  Sudden  cold  and  sudden  heat,  and  especially 
the  two  alternately,  are,  on  the  contrary,  excitants 
of  respiration^  and  therefore  remedies  in  the  first 
stage  of  Apncea,  as  I  believe  I  was  the  first  to 
demonstrate  in  regard  to  the  second  and  third  of 
those  measures. 

19.  In  general,  nothing  can  be  of  more  fatal 
tendency  than  the  time  lost  in  removal — the 
warm  bath — ^galvanism  ; 

20.  In  conclusion,  I  am  compelled  to  say  that 
I  know  of  nothing  in  medicine  so  near  demonstra- 
tion as  the  proofs  of  the  dangers  of  the  former 
system,  and  of  the  simplicity,  the  safety,  and  the 
efficacy  of  the  Eupnoea  of  the  Ready  Method. 

Fe1>nuir7 18th,  1801. 


KOTE  ON  THE  FATAL  CASE  FROM  CHLORO- 
FORM. 

By  Mabsball  Haul,  M.D.,  F.R.S. ; 

or  THE  nrenroTx  op  feanoi^  rc,  na 

I  do  not  think  medical  records  contain  anything 
more  admirable  for  prompt  candour  and  intrinsic 
value  than  Mr.  Paget's  case  of  a  fatal  result  from 
the  administration  of  chloroform.  The  case  is  as 
follows  : — (I  have  marked  in  italics  those  words 
to  which  t  would  draw  particular  attention). 

^  The  patient  was  a  loy,  nine  years  old,  of  de- 


(He  had  taken  no  food  since  the  previous  night, 
when  he  had  had  a  good  supper.)  A  very  small 
quantity  more  of  chloroform  was  slowly  inhaled, 
and  he  became  again  nearly  quiet,  and  was  again 
placed  on  his  side.  I  was  on  the  point  of  com- 
mencing the  operation,  but  as  he  again,  by  move- 
ments, indicated  some  degree  of  sensibility,  and 
changed  his  posture,  about  forty  drops  more  of 
chloroform  were  poured  on  cotton  wool,  inclosed 
in  a  fold  of  lint — an  inhaler,  with  the  chloroform 
on  sponge,  having  been  previously  used.  The 
lint  was  held«  about  half  an  inch  from  the  fiicei 
by  Mr.  Thomas  Smith,  my  usual  assistant  in  ope- 
rations. The  patient  inhaled  lightly  for  a  few 
fimes,  then  made  one  long  inspiration,  and  ap- 
peared to  pass  at  once  into  deep  sleep.  Except 
that  he  thus  appeared  to  come  suddenly  under  the 
full  influence  of  chloroform,  no  external  change 
was  visible ;  but  a  few  seconds  later,  his  pulsSj 
which  had  been  carefully  watched,  and  had  been 
to  this  time  normal,  suddenly  began  to  beat  very 
Quickly ;  then  it  ceased  for  two  or  three  seconds ; 
then  beat  rapidly  for  several  times,  with  a  kind 
of  flickering  movement ;  and  then  ceased  to  be 
perceptible. 

^  Just  before  this  change  of  the  pulse  was  ob- 
served, the  chloroform  had  been  withdrawn.  The 
one  deep  inspiration  was  followed  by  a  few  sterUh 
rous  breathings ;  but  after  these  he  breathed  na- 
turally, his  complexion  and  features  showed  no 
change,  he  seemed  only  calmly  asleep,  and  in  this 
state  ne  continued  breathing  naturally,  and  widi 
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no  change  ia  his  appearance,  but  pulseless  for  at 
least  a  minute.  Tlien  his  breathing  became  less 
frequent,  and  seemed  as  if  it  might  soon  cease ; 
his  face  grew  pale,  and  his  lips  were  slightly  livid. 

"  With  the  help  of  cold  water  sprinkled  on  his 
chest  and  face,  and  cold  air  blown  on  his  face  and 
throat,  he  was  raised  from  this  state  of  defective 
breathing  in  about  two  minutes,  and  again  breathed 
deeply  and  freely,  though  slowly  (probably  about 
twelve  times  in  the  mmnte).  He  thus  breathed 
for  two  or  three  minutes,  and  during  this  time  the 
lips,  and  the  pale  or  slightly  vivid  parts  of  the 
face,  became  pink  again,  and  though  no  pulse 
could  be  felt  at  the  wrists,  the  heart  was  heard 
acting.  During  this  time  also,  some  wine  and 
brandy  were  poured  into  the  mouth,  and  passed 
down  the  oesophagus,  but  without  any  evident 
movements  of  swallowing.  His  breathing  again 
became  gradually  infrequent  and  feeble.  Cold  air 
and  sprinkling  with  water,  frictions  and  percus- 
sions of  the  chest,  scarcely  increased  the  breath- 
ing, and  in  less  than  two  minutes  it  ceased.  Ar- 
tificial respiration,  by  the  method  of  Dr.  Marshall 
Hall,  was  immediately  employed,  and  many  times 
during  the  first  five  minutes  of  its  emplo3rment 
the  artificial  inspiration  obtained,  when  turning 
the  body  over  to  its  side,  was  followed  by  a  dis- 
tinct, and  sometimes  even  a  full  muscular  (?)  in- 
spiration. But  at  the  end  of  about  five  minutes 
tnese  signs  of  life  ceased,  {i»ces  escaped,  and  no 
more  indications  of  life  appeared,  though  the  artifi- 
cial breathing,  the  friction  of  the  limbs,  and  other 
means  for  resuscitation,  were  continued  for  twenty 
or  more  minutes." 

On  reading  this  interesting  case,  I  wrote  to  Mr. 
Paget,  and,  amongst  others,  my  letter  contained 
the  following  paragraph  : 

^  My  own  idea  is,  that  the  case  was  not  at  all 
one  of  pure  apnceoj  or  likely  to  be  benefited  by 
the  induction  of  respiration.  The  stertor  and 
other  defects  in  breathing  were  obviously  the  ef- 
fect of  narcotism  of  the  medulla  oblongata.  The 
absence  of  pulse  seems  to  establish  asphyxia  not 
the  result  of  apnoda.  Of  these  itnd  of  final  sink- 
ing  the  patient  seems  to  have  died,  the  apnosa 
being  the  general  resnit — ^the  effect^  not  the  cause, 
of  dying." 

Mr.  Paget's  reply  corroborates  my  view  : — 

^  I  fully  agree  with  you  as  to  the  cause  of  death 
in  the  case  I  have  recorded.  If  the  poor  boy's 
danger  had  been  due  to  asphyxia  (suffocation),  I 
feel  nearly  sure  that  he  would  have  been  saved  by 
your  method  of  artificial  respiration.  I  was 
struck  with  its  equal  facility  and  effectiveness  as 
the  remedy  of  ordinary  asphyxia ;  but  I  felt  while 
using  it  that  the  case  was  one  in  which  it  could , 
do  no  more  than  secure  that  respiration  should 
not  be  wanting  if  the  heart  should  recover  its 
power.  My  belief  is,  that  from  the  time  of  the 
cessation  of  the  pulse,  though  the  heart  could  for 
some  moments  be  heard  acting,  there  was  no  cur- 1 
rent  of  blood,  no  true  circulation  ;  and  that  the ' 
boy  ceased  to  breathe  because  his  blood  ceased  to 
move."  I 

These  documents  establish  several  new  fEicts : 


first,  that  the  efficiency  of  postural  movements 
for  inducing  respiration  is  perfect;  secondly, 
that,  as  there  may  be  asphyxia  the  effect  of  apnoea, 
so  there  may  be  apnoea  the  effect  of  asphyxia; 
thirdly,  that  in  the  former  case  only,  it  is  to  be 
feared,  can  artificial  respiration  be  of  any  efficacy. 

MmhlTt]i,1867. 


ON    THE    mTRODUOTION    OF    lODOFOBX 
INTO  MEDICINAL  USE. 

CLAIM     07      X.      BOirOHABDAT. 

By  R.  M.  Glovbb,  MJ).,  F.R.S.E^  Ac 

In  the  Bulletin  Geniral  de  Thfyrapeutigue  for 
January  1 5th  of  the  present  year,  there  is  a 
memoir  on  the  therapeutic  use  of  iodoform,  with 
formulas.  It  is  stated  very  properly,  as  a  reason 
for  employing  iodoform,  that  it  contains  no  less 
than  nine-tenths  of  its  weight  of  iodine,  that  very 
favourable  results  have  been  obtained  from  its 
use,  and,  finally,  that  the  ^  learned  Professor  has 
endowed  therapeutics  with  a  precious  agent."  It 
is  less  with  the  view  of  putting  in  my  own  claims 
to  the  introduction  of  this  interesting  remedy 
than  of  again  calling  the  attention  of  the  profes- 
sion to  it  that  I  now  write.  I  have  submitted 
more  than  once  in  silence,  and  seen  others  deck 
themselves  in  my  plumes,  but  this  is  a  somewhat 
special  case,  and  besides,  the  practice  is  so  common 
on  the  other  side  of  the  water,  that  it  deserves  a 
rebuke.  There  is  not  a  single  point  in  which  I 
have  not  anticipated  M.  Bouchardat,  except  in  the 
use  of  iodoform  in  cancer,  where  I  firmly  believe 
it  will  do  more  harm  than  good. 

The  first  published  notice  of  the  singular  phy- 
siological properties  of  iodoform  is  an  account  of 
an  experiment  on  a  dog,  at  which  I  assisted, 
published  in  Dr.  Cogswell's  work  on  Iodine,  1831. 
in  the  year  1842,  in  my  paper  on  Bromine  and 
its  Compound,  published  in  Craigie^s  Journal, 
there  will  be  found  a  chapter  on  the  Physiological 
Properties  of  Chloride  and  Bromide  of  defiant  Gas, 
Chloroform,  Bromoform,  and  Iodoform,  with  a 
note  stating  that  I  had  used  iodoform  successfully, 
both  internally  and  externally,  in  bronchocele, 
scrofulous  enlargements,  and  skin  disease;  and 
finally,  in  the  April  number  of  the  Edinburgh 
Monthly  Journal,  1848,  there  is  a  paper  by  me 
on  the  Physiological  and  Medicinal  Properties  of 
Iodoform,  where  I  give  a  process  for  the  prepara- 
tion of  this  substance,  the  theoretical  formula  of 
its  preparation,  and  practical  directions  for  its  use, 
with  cases. 

The  Bulletin  de  Thirapeutique  states  that  M. 
Bouchardat  gets  one-sixteenth  of  the  weight  of 
the  iodine  he  employs  in  iodoform  by  his  process. 
By  mine,  published  in  the  Edinburgh  Monthly 
Journal^  I  get,  I  find,  one-eighth  ;  and  by  both 
processes  the  excess  of  iodine  of  course  admits  of 
recovery.  I  say,  "When  we  consider  the  con- 
stitution of  iodoform,  Cs  H,  1^,  so  that  13  grains 
of  carbon  and  hydrogen  in  this  body  render 
about  380  grains  of  i(Kline  organic — change  the 
iodine  from  an  inoiganic  to  an  organic  substance, 
of  the  same  nature  as  an  acid  secreted  by  animals 
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(the  formic),  and  posseseing  relations  with  alcohol 
and  ether,  an  assimilable  substance;*'  that,  it 
short,  such  a  body  is  likely,  as  "well  as  from  its 
analogy  to  chloroform,  to  possess  extraordinary 
properties.  The  doses  in  which  I  recommended 
it  were  three  grains,  in  pill,  two  or  three  times  a 
day,  chiefly  m  bronchocele  and  scrofula;  ex- 
ternally, half  a  drachm  or  a  drachm  to  the  ounce 
of  lard  in  skin  diseases  and  tumours.  The  doses 
recommended  by  M.  Bouchardat  are  nearly  the 
same,  except  a  strong  external  application  to 
cancer,  where  I  veritably  believe  it  will  do  harm. 
In  the  same  article  in  the  Bulletin,  it  is  stated 
that  a  M.  Rhigini,  druggist  at  Oleggio,  had  found 
iodoform  to  be  possessed  of  anaesthetic  properties, 
but  these  much  feebler  than  in  the  case  of  chk>- 
roform.  In  an  article  on  AnsBsthesia  and  Anees- 
thetic  Agents  in  the  British  and  Foreign  Medico- 
Chirurgical  Review,  January,  1852,  which  was 
written  by  me,  iodoform  is  classed  amongst  anaes- 
thetic agents  beside  chloroform  and  bromoform  : 
but  it  is  stated,  "  Of  the  bodies  analogous  to  chlo- 
roform, bromoform  in  all  probability,  and  iodoform, 
certainly,  are  not  sufficiently  volatile."  I  must  do 
The  Lancet  the  justice  to  say,  that  it  noticed  my 
paper  on  Iodoform,  and  called  the  attention  of 
the  profession  to  it  Now  that  my  results  have 
been  confirmed  by  so  distinguished  a  scientific 
man  as  M.  Bouchardat,  I  hope  parties  may  be 
induced  to  try  the  remedy  in  suitable  cases.  I 
may  as  well  say,  in  case  any  one  consults  my 
paper,  that  at  p.  679  of  the  Monthly  Journal 
there  is  an  erratum — Hg  for  H. 

TftTlstook-plaee,  April,  1867. 


ON  A  CASE  OF  CANCER  OF  THE  MAMMA 
REMOVED  BY  A  PAINLESS  METHOD. 

By  RioHASD  Baxwbix,  Eeg.,  F.  R.  C.  S., 

ASBISTAMT-SITBCIEON  TO  THX  0HABING-0RO68  HOSFTTAL. 

For  several  ^ears — that  is,  since  1852 — I  have 
been  eng;aged  itx  the  study  of  cancerous  diseases, 
chiefly  with  a  view  of  finding  some  constitutional 
remedy  on  which  reliance  could  be  placed.  The 
question  of  gradual  removal  comes  naturally  into 
consideration,  and  I  have  had  such  cases  where 
the  tumour  bore  every  external  character  of  car- 
cinoma. In  the  accompanying  example,  how- 
ever, all  proofe  as  to  the  nature  of  the  disease  are 
so  clear,  so  beyond  doubt,  that  I  believe  the  de- 
tails will  be  interesting  to  the  readers  of  The 
Lancet. 

The  treatment  adopted  requires  but  few  words 
of  explanation.  There  are,  besides  the  many  mi- 
neral escharotics,  several  belonging  to  the  vegeta^ 
ble  kingdom,  which  have  the  advantage  of  pain- 
lessness ;  moreover,  the^  hardly  act  on  any  but 
fdnsoid  or  lowly  organized  growths;  such  are, 
for  instance,  oak-bark,  the  sanguinaria  canadien- 
fiis,  &C.,  <fec.  In  the  case  below  reported,  tannic 
acid  was  used,  because  a  large  surface  of  diseased 
growth  was  open  to  the  action  of  any  applicati<m, 
and  because  it  was  deemed  advisable  to  use  titie 


least  irritating  even  of  vegetable  escharotics.  I 
must  say  that  I  have  failed  in  finding  any  espe- 
cial advantage  in  removing  the  tumour  en  masse, 
as  insisted  on  by  Mr.  HaviJand  in  The  Lancet  of 
Feb.  14th.  Oanquoiu's  pastes,  of  which  ho  uses 
the  strongest  form,  are  very  painful,  torturing  in 
only  a  less  degree  than  arsenical  applications; 
their  use  has  for  some  years  been  known  and 
abandoned  in  all  but  a  very  few  cases.  The  mere 
removal  of  a  carcinomatous  growth  is  very  far 
from  being  a  cure  of  the  disease,  and  therefore 
with  the  local  treatment  was  combined  a  remedy 
in  which  I  have  learned  to  place  great  reliance. 
I  have  found  that  chlorine,  given  either  simply 
or  in  combination  with  soda,  acts  as  a  most  pow- 
eriixl  absorbent  and  tonic.  The  weakest  and  most 
worn-out  system  can  bear  it;  it  relieves  the  gas- 
tric irritation  and  rheumatic  pains,  so  frequently 
the  signs  of  commencing  cancerous  cachexia. 
Even  in  far  advanced  cases  of  uterine  disease  I 
have  proved  the  value  of  this  medicine,  finding  it 
followed  by  the  above  effects,  and  by  a  restora- 
tion of  almost  the  healthy  skin-colour.  I  hope 
soon  to  furnish  some  examples,  wherein  the  ac- 
tion of  this  remedy  will  be  fully  shown.  In  the 
following  case  it  was  given  in  combination  with 
soda  (its  weakest  form),  and  was  commenced  in  a 
very  small  dose,  increased  by  five  drops  every  third 
day. 

M.  H ,  aged  sixty-two,  came  to  Mr.  Canton 

at  the  Charing-cross  Hospital,  with  a  tumour  in 
the  right  breast,  on  the  5th  January,  1857.  She 
has  borne  and  suckled  seven  children,  and  suffered 
eight  miscarriages;  ceased  menstruating  at  fifty. 
For  some  years  past  has  been  troubled  with  busi- 
ness diflculties ;  but  about  Christmas,  1854,  more 
important  family  troubles  deprived  her  of  sleep 
and  appetite ;  she  lost  fiesh,  and  has  since  re- 
mained thin.  In  February,  1856, — that  is,  four- 
teen months  after  the  commencement  of  these 
more  serious  anxieties, — she  found  by  accident  a 
hard  lump,  about  the  size  of  a  marble,  in  the 
right  breast  Up  to  last  November  this  tumour 
remained  passive,  but  at  that  time  began  to  in- 
crease rapidly,  and  to  give  rise  to  sharp,  darting 
pains.  Mr.  Canton  seeing  her  on  the  5th,  pro- 
nounced the  tumour  scirrhus,  and,  knowing  me 
interested  in  such,  was  kind  enough  to  order  her 
to  return  in  a  week,  that  I  might  have  an  oppor- 
tunity of  seeing  the  case.  On  the  l^th  January 
I  saw  her  with  Mr.  Canton.  She  is  rather  tall 
and  spare,  with  a  worn  look,  slightly  yellow  tin^ 
of  complexion.  The  tumour,  as  large  as  a  fim- 
grown  English  walnut,  was  at  the  inner  side  of 
the  breast,  and  a  little  below  the  level  of  the 
nipple.  It  was  of  stony  hardness,  without  claw- 
like prolongations,  smooth  on  the  surfeu^e,  and 
movable  amongst  the  tissues.  The  skin  was  ad- 
herent over  a  space  raider  larger  than  a  sixpence, 
and  in  the  centre  of  this  space  was  a  small,  dry 
scab,  which,  when  removed,  showed  an  ulcer, 
around  which  the  skin  was  just  beginning  to 
wrinkle.  Mr,  Canton  removed  this  tumour,  to- 
gether with  a  good  deal  of  surrounding  tissue.  The 
.wound  bled  considerably.    Yarioos  styptics  were 
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used,  and  in  about  six  hoars  the  bleeding  was  ar- 
rested. 

I  took  the  tnmour  home  with  me  for  farther 
examination.  On  catting  it  in  halves,  it  creaked 
ander  the  knife,  showed  a  pearly  surface,  with 
fibrous  appearance*  On  pressure  there  oozed 
forth  a  white  homogeneous  juice,  which  emul- 
sioned  perfectly  in  water.  A  piece  of  tumour 
showed,  under  a  magnifying  power  of  three  hun- 
dred diameters,  fibrous  matter  in  considerable 
quantities,  and  a  large  number  of  nucleated,  binu- 
cleated,  and  nucleolated  cells,  with  thin  walls  and 
irregular  outline.  Running  round  the  tamoar,  in 
its  substance,  was  a  thin  red  vascolar  line,  lost  in 
the  little  ulcerated  spot  above  mentioned.  This 
appeared  to  me  the  first  step  towards  softening. 

Jan.  19th. — The  wound  has  been  going  on  well; 
but  to-day  it  has  assumed  a  somewhat  suspicious 
appearance. 

27th. — Mr.  Canton  was  good  enough  to  offer 
the  future  management  of  the  case  to  me.  I 
noted  the  following  general  and  local  appearan 


NOTE  ON  THE  USE  OF  CHLORIDE  OF  ZENG 
AS  AN  ESOHAROTIO  IN  A  CASE  OF  MA- 
LIGNANT  GROWTH  OF  THE  SHOULDER- 
JOINT. 

By  WiLUAM  O'COKKOB,  MJD., 
AA1BTANT  PHTBIGUX  TO  TBI  BOTAL  nUEE  HOBPRAI.. 

In  Thb  Lancet  of  Febnuuy  14th,  there  is  a 
communication  from  Dr.  Haviland  on  the  use  of 
chloride  of  zinc  in  the  treatment  of  cancer;  in 
which,  though  Dr.  Hanland  does  not  claim  any 
credit  for  originality  in  its  use  in  such  cases,  be 
appears  to  do  so  in  the  mode  of  applying  it.  I 
do  not  seek  to  interfere  in  any  way  with  Dr.  Havi- 
land or  Mr.  Moullin  in  the  discussion  betweea 
them,  but  simply  forward  you  the  following  brief 
notice  of  a  case  which  fell  under  my  notice  in  the 
summer  of  1844,  in  order  to  show  that  chlonde 
of  zinc  was  then  used,  and  in  nearly  the  same 
way  as  that  mentioned  by  Dr.  Haviland. 

The  case  was  that  of  a  gentleman  about  thirty- 
six  years  of  i^e,  over  six  feet  high,  of  saOow 


ces : — The  skin  had  assumed  a  duller  and  yellower ,  complexion  and  spare  habit,  but  who  had  beea 
hue ;  the  conjunctiva  was  of  an  ashen-green  col-  before  that  rather  full  and  muscular.  When  I 
our;  the  patient  had  a  worn  look ;  was  dark  un- .  was  requested  to  see  him,  I  found,  on  examinatioD, 
der  the  eyes ;  had  little  appetite.  There  was  a  that  he  had  a  large  malignant  growth  on  the  left 
hard  tumour,  which  partly  enclosed  the  outer  an-  \  shoulder.  It  measured  eighteen  inches  from  the 
gle  of  the  wound,  and  extended  two  inches  beyond  middle  of  the  deltoid  muscle  to  the  root  of  the 
it,  the  growth  measuring  laterally  nearly  three  neck,  and  twenty-four  inches  from  the  clavicle  to 
inches ;  from  top  to  bottom  an  inch  and  a  half;  a  little  below  the  spine  of  the  scapula.  It  was  of 
the  end  of  the  wound  cuts  an  angular  slice  out  of  a  livid  colour,  permeated  by  large  venous  tmnki, 
this  tumour,  the  cavity  being  lined  with  ragged  and  yielded  on  pressure.  The  history  I  received 
tissue,  some  of  which  I  clipped  off,  and,  under  was,  that  about  two  or  three  years  before,  he  was 
the  microscope,  found  it  to  consist  of  soft  fibrin-  attacked  with  what  he  considered  severe  rheuma- 
ous  matter,  mixed  with  some  such  cells  as  above  tic  pains  of  the  shoulder-joint,  from  which  he  snf- 
described,  but  chiefly  with  free  and  clustered  nu- 1  fered  for  some  time,  and  for  which  he  wss  attended 
clei  with  nucleoli.  I  applied,  by  means  of  a  sable  |  by  a  Mr.  Smyth,  of  Sackville-street,  Piccadilly, 
brush,  a  solution  of  tannic  acid — one  ounce  of,  Soon  after,  a  small  circumscribed  tumour  was  dia- 
acid  to  half  an  ounce  of  water ;  and  ordered  her .  covered,  occupying  the  upper  part  a£  ihe  deltoid 
to  take  fifteen  minims  of  the  chlorinated  soda  so-  muscle,  near  to  the  acromion  process.     It  became 

painful,  and  Sir  Benjamin  Brodie  was  consulted : 


lution,  in  water,  three  times  a  day 

On  the  following  morning  there  was  a  thick 
white  slough,  which  could  be  partially  separated, 
so  as  again  to  allow  of  a  free  application  of  the 
acid.  This  escharotic  was  applied  daily;  it 
caused  no  pain;  indeed,  a  throbbing,  darting 
pain,  which  she  had  complained  of  at  first,  was 
soon  greatly  lessened;  portions  of  slough  sepa- 
rated occasionally  from  the  mass,  and  were  re- 
moved ;  and  on  the  10th  of  February,  the  whole 
dead  tumour  came  away,  eaving  a  pure  granulat- 
ing concave  surface.  Thus,  in  fourteen  days,  the 
diseased  mass  had  been  removed  by  a  painless 
process.  There  remained,  of  course,  a  cavity  to 
be  filled  up ;  but  this  was  not  large,  because  this 
application  draws  the  sound  parts  so  close  round 
the  slough,  that  they  push  it  out  further  and 
further,  so  that  the  hollow  is  not  as  big  as  the  tu- 
mour, which  was  removed  from  it. 

On  the  28th  of  February  the  wound  had  healed, 
without  any  induration ;  and  the  patient  left  the 
hospital,  greatly  improved  in  healtn,  with  a  clear 
complexion,  and  without  that  peculiar  dull  ashen 
colour  of  the  conjunctiva. 
OU  BiirUiigton.4tn0t,  Maidi  186t 


ne  advised  its  removal.  To  this  the  patient  ob- 
jected at  the  time,  and  being  obliged  to  go  to 
Dublin  on  business,  he  sought  the  advice  of  Mr. 
Cusack,  who  gave  a  contra^  opinion  to  Sir  Ben- 
jamin Brodie. 

Some  time  after  his  return  to  London  I  fint 
saw  the  patient,  and  Mr.  Lawrence,  who  had  been 
before  consulted,  saw  him  with  me.  He  agreed 
with  Mr.  Cusack,  and  said  that  any  attempt  tD 
remove  the  tumour  would  not  be  successful.  The 
late  Mr.  Aston  Key  was  next  called  in,  but  he 
hesitated  to  adopt  any  plan  of  treatment  until  he 
had  the  opinion  of  Sir  Benjamin  Brodie,  when, 
after  a  consultation,  it  was  decided  to  have  recoorse 
to  the  removal  of  the  growth  by  operation.  Tliis 
was  accordingly  attempted,  but  the  tumour  was 
so  extensively  attached  to  the  scapula  and  clavicle^ 
and  the  muscles  surrounding  the  shoulder-jointi 
besides  there  being  almost  uncontrollable  hsemor- 
rhage,  that  the  operation  was  abandoned,  and  the 
flaps  replaced.  In  a  day  or  two  after,  at  another 
consultation,  it  was  decided,  at  the  suggestion  of 
Sir  Benjamin  Brodie,  to  remove  the  tumour  with 
chloride  of  zinc,  which  he  had  been  in  the  habit 


MR.  MOXTIXINB  FOUR  GASES  OF  LITHOTOMY. 


471 


of  using  for  a  loDg  time.  Preparatory  to  its  use 
the  integument  was  destroyed  by  the  free  applica- 
tion of  the  potasM  fuMy  and  afterwards  a  paste 
composed  of  equal  parts  of  chloride  of  zinc  and 
flour  was  applied,  and  left  on  for  some  days,  when 
a  thick  leatnery  layer  of  the  tumour  was  removed. 
Similar  applications  were  from  time  to  time 
applied,  until  the  whole  of  the  tumour  was 
destroyed,  and  there  was  left  a  large  open  surface 
with  inverted  ed^es,  secreting  an  abundance  of 


purulent  matter,  which  it  was  impossible  to  heal, 
notwithstanding  that  suitable  constitutional  and 
local  remedies  were  had  recourse  to.  After  a 
little  time,  the  greater  part  of  the  chest,  back,  and 
front  was  covered  with  distinct  prominences, 
resembling,  according  to  the  description,  the 
original  appearance  of  the  large  tumour;  there 
was  great  expectoration,  the  patient  became  thin- 
ner, and  in  this  state  he  left  London  to  reside 
with  his  brother,  who  was  then,  as  I  understood, 
a  brewer  at  Bristol,  where  he  died  in  November 
of  the  same  year,  but  I  could  not  obtain  any 
information  regarding  him  after  his  departure  from 
London.  Probably,  the  case  came  under  the 
notice  of  some  of  your  Bristol  readers. 

Upper  Montagu-Street,  April,  186T. 


REPORT   OF  FOUR  OASES  OF  LITHOTOMY. 
By  Jas.  Manbbll  Moulun,  Esq.,  M.B.O.S.; 

BUBOBON  TO  THE  WKSTBOVRNB  DISPUrBABT. 

Case  1. — C.  E ,  aged  thirteen  years,  was 

brought  by  his  mother  to  the  Westbonrne  Dis- 
pensary, on  the  6th  of  March.  She  gave  the 
following  history  of  the  case : — When  four  months 
old  he  had  measles  very  severely:  immediately 
after -the  fever  he  became  very  fretful,  always  cry- 
ing before  and  after  passing  urine,  which  became 
very  dark-coloured,  remaining  so  for  two  or  three 
weeks  at  a  time,  off  and  on,  staining  his  napkins 
the  colour  of  coffee.  She  had  medical  advice  for 
him,  and  he  got  better  for  a  time,  his  symptoms 
invariably  returning.  This  state  of  affairs  was 
suffered  to  continue  for  upwards  of  twelve  years, 
during  which  time  she  frequently  had  medical 
advice  for  him,  and  was  invariably  told  that  his 
sufferings  depended  upon  weakness,  and  as  he 
grew  older  he  would  get  well.  The  pain  after, 
and  difficulty  in,  voiding  his  urine  became  worse, 
with  constant  pain  along  the  penis,  so  that  he  was 
continually  pulling  himself  about,  and  at  times 
his  screams  were  frightful.  He  could  not  bear 
the  slightest  motion;  even  change  of  posture 
caused  elccruciating  pain,  accompanied  by  much 
blood  on  micturating.  He  had  long  since  given 
up  playing  with  his  school-fellows,  and  was  looked 
upon  as  a  helpless,  hopeless  cripple.  His  general 
appearance  is  that  of  a  pale,  delicate,  strumous 
boy,  greatly  emaciated ;  the  glands  of  his  neck 
are  enlai^ed ;  he  looks  careworn,  and  the  picture 
of  suffering  and  anxiety.  His  urine  was  highly 
acid,  contamed  no  albumen,  but  deposited  a  lai^e 
quantity  of  mucus,  upon  cooling,  which  was  l£e 
more  easily  seen  when  there  w^  no  blood  in  it. 


Upon  examination  with  the  usual  curved  male 
sound,  a  calculus  was  readily  detected,  which,  from 
his  previous  history,  it  was  pretty  evident  had 
existed  since  his  in&ncy.  He  was  ordered  to  keep 
the  recumbent  posture,  and  to  take  one  ounce  of 
the  following  mixture,  three  times  a  day :  Liquor 
of  potassa,  two  drachms ;  tincture  of  hyoscyamus 
and  sweet  spirit  of  nitre,  of  each  three  drachms ; 
camphor  mixture  and  distilled  water,  of  each  three 
ounces;  so  as  to  allay  the  irritability  of  the 
bladder. 

On  the  10th,  the  symptoms  having  abated,  the 
patient  being  placed  under  the  influence  of  chloro- 
form, I  proceeded,  assisted  by  my  colleagues,  to 
perform  the  usual  lateral  operation,  when  a  laive, 
very  rough  urate  of  ammonia  calculus  was  easily 
removed.  There  was  very  little  blood  lost  during 
the  operation.  On  the  ninth  day,  the' urine  began 
to  flow  by  the  urethra,  and  on  the  twentieth  day 
from  the  operation  the  external  wound  was  quite 
healed,  and  the  patient  discharged  cured. 

Cask  2. — J.  r ,  aged  three  years  and  a 

half,  was  brought  to  the  Westbourne  Dispensary 
on  the  l7th  of  April,  1856,  by  his  mother.  She 
gave  the  following  history  of  his  case : — When 
eight  months  old  he  had  measles,  which  left  him 
very  weak.  Immediately  upon  recovery,  he 
became  very  fretful  both  before  and  after  voiding 
his  urine.  Six  months  aft;er  the  measles,  the  whole 
family  had  typhus  fever.  This  little  boy  lay  for 
several  days  in  a  very  precarious  state,  making  a 
slow  recovery.  Ever  since  he  does  not  seem  to 
have  grownr  in  the  same  proportiAi  as  his  brothers 
and  sisters.  During  convalescence  from  this  last 
attack  of  illness,  his  previous  symptoms  became 
much  aggravated ;  constant  pain  in  passing  urine, 
the  necessity  for  so  doing  becoming  also  more 
frequent.  His  mother  consulted  a  neighbouring 
practitioner,  who  attributed  his  ailments  to  ex- 
treme weakness.  His  sufferings  gradually  in- 
creased, with  much  straining  in  the  attempt  to 
micturate ;  the  rectum  prolapsed  to  the  extent  of 
three  inches.  The  pain  was  so  severe  that  he 
would  roll  and  toss  about  the  bed  for  a  consider- 
able time  before  he  could  pass  even  the  smallest 
quantity  of  urine,  frequently  accompanied  with 
much  blood.  He  was  constantljr  pulling  and 
pinching  his  glans  penis,  complaining  of  pain 
there.  His  urine  was  acid,  of  high  specific 
gravity,  but  contained  no  albumen. 

Having  placed  the  little  patient  under  the  in- 
fluence of  cnloroform,  I  proceeded  to  examine  him 
in  the  usual  manner,  when  a  small  calculus  was 
readily  detected.  I  ordered  him  to  be  put  on 
milk  diet,  and  to  take  one  ounce  of  the  following 
mixture  three  times  a  day,  to  allay  pain  and 
irritability: — Liquor  of  potassa,  one  drachm; 
sweet  spirit  of  nitre,  two  drachms;  Battley's 
sedative  solution,  one  drachm :  infusion  of  oranges 
to  six  ounces.  On  the  21st  of  April,  the  symp- 
toms being  somewhat  modified,  1  proceeded  to 
perform  the  usual  lateral  operation,  the  patient 
being  under  the  influence  of  chloroform.  1  found 
it  necessary  to  give  the  prolapsed  rectum  in 
cbiu^  of  one  pf  my  colleagues,  the  protrusion 
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being  so  large  that  it  <50vered  the  required  space 
for  the  external  incision,  and  to  return  it  was  per- 
fectly useless,  as  it  would  not  be  retained.  A 
small  urate  of  ammonia  calculus  (very  rough), 
and  weighing  only  seven  grains,  was  easily 
removed.  Very  little  blood  was  lost  during  the 
operation;  the  child  had  not  a  bad  symptom. 
On  the  seventh  day  the  water  began  to  flow  by 
the  urethra,  and  on  the  seventeenth  day  the  ex- 
ternal wound  was  completely  closed.  Since  the 
operation  the  rectum  prolapsed  but  once,  and 
that  on  the  fourth  day.  It  is  surprising  how 
rapidly  this  little  patient's  appearance  improved 
after  the  operation,  and  he  has  since  quite  reco- 
vered the  time  lost. 

Cask  3. — ^W.  H ,  aged  fourteen  years,  was 

brought  by  his  father  to  the  Westbourne  Dis- 
pensary on  the  23rd  of  June,  suffering  from  all 
the  symptoms  of  stone.  The  history  of  the  case 
was  as  follows :  About  three  years  ago  the  whole 
family  had  scarlatina  of  a  low  typhoid  typo. 
This  patient  had  rheumatic  fever  as  a  sequence, 
which  reduced  him  very  low.  Immediately  upon 
recovery  he  began  to  complain  of  dull,  heavy  pain 
across  the  loins,  and  constant  pain  in  passing  urine  ; 
the  right  testicle  being  very  tender,  and  footing 
pains  occurring  in  the  glans  penis.  One  morning, 
to  his  surprise,  while  passing  urine,  the  stream 
suddenly  stopped,  and  after  much  straining  he 
heard  something  rattle  against  the  utensil,  i^niich 
was  found  to  be  the  half  of  a  small  calculus,  and 
the  next  morning  he  passed  in  like  manner  the 
other  half.  Within  the  last  three  years  he  had 
passed  no  less  than  thirty-three  calculi  at  different 
times,  sometimes  as  many  as  three  in  one  week, 
and  these  too  of  very  fair  dimensions.  He  has 
been  in  hospital  three  times,  for  retention  caused 
by  impaction  of  a  calculus,  and  each  time  relieved 
without  operation.  He  is  now  suffering  from  all 
the  symptoms  of  stone,  and  the  poor  fellow,  from 
the  constant  voiding  of  these  calculi,  is  fully  aware 
of  the  presence  of  one  in  his  bladder,  but  says  it  is 
much  larger  than  any  h  e  has  hitheilo  felt ;  he  can  feel 
it  roll  forwards  when  the  bladder  empties  itself  but 
is  sure  it  cannot  enter  his  passage.  On  examina- 
tion, a  stone  about  the  size  of  a  filbert  was  readily 
felt  Having  obtained  the  father's  consent  for  an 
operation,  I  placed  the  patient  on  cod-liver  oil, 
two  drachms  three  times  a  day ;  citrate  of  potash, 
half  a  drachm,  was  also  taken  three  times  daily. 
The  former  to  stren^en  his  constitution,  and 
the  latter  to  correct  that  extraordinary  calculous 
diathesis.  Three  weeks  from  the  commencement 
of  the  treatment  his  symptoms  became  more  ur- 
gent, and  in  consultation  with  my  colleagues  it 
was  thought  advisable  to  operate  at  once.  I 
therefore  proceeded  to  perform  the  usual  lateral 
operation,  when  an  urate  of  ammonia  calcnlns  the 
size  of  a  filbert  was  removed.  The  day  previous 
to  the  operation  he  passed  another  calculus  in 
two  pieces.  Very  little  blood  was  lost  during  the 
operation,  and  he  made  a  rapid  recovery.  On  the 
tenth  day  the  urine  began  to  flow  by  the  urethra ; 
on  the  thirteenth,  none  escaped  by  the  wound ; 
and  on  the  nineteenth  day  from  the  operation  he 


was  dischai^ed,  cured.  The  cod-liver  oil  and  ci- 
trate of  potassa  were  steadily  continued  for  some 
time  after  the  operation,  and  np  to  this  pefiod 
(Feb.  I4th,  1857)  there  has  been  no  return. 

Cask  4. — O.  T ^  aged  six  years,  was  bronglit 

to  me  by  his  father  in  the  bi^nning  of  Jcdy, 
1856,  suffering  from  all  the  symptoms  of  stone  in 
the  bladder,  of  three  years'  standing.  The  eom- 
mencement  of  his  ailments  dated  from  his  oonvft- 
lescence  after  scarlatina.  He  was  a  pale,  delicate, 
ill-conditioned-looking  child,  with  large  promineBt 
abdomen  and  very  weak  pulse.  His  nrine  wis 
acid,  its  specific  gravity  about  the  natural  standaid, 
and  contained  no  albumen ;  bladder  irritable ;  sad 
constant  pain  in  the  glans  penis,  much  aggravated 
after  passing  urine.  Upon  sounding  him  in  t^ 
usual  manner,  a  calculus  was  readily  detected. 
His  state  of  health  on  admisaon  not  being  con- 
sidered favourable  for  the  operation,  he  was  or- 
dered to  take  cod-liver  oil  three  times  a  day.  He 
soon  improved  in  health  under  this  treatment,  sad 
the  bladder  became  less  irritable.  On  Angnsk 
9th,  1856, 1  proceeded  to  perform  the  nsnal  latenl 
operation,  the  patient  being  placed  under  the  in- 
fluence of  chloroform.  Very  little  blood  waslort 
duriuff  the  operation,  and  a  laige  urate  of  ammo- 
nia cdculuB  was  easily  removed.  On  the  eightii 
day  the  urine  began  to  flow  by  the  urethra,  aod 
on  the  fourteenth  day  from  the  operation  the  ex- 
ternal wound  was  quite  healed.  Dischaiged, 
cured. 

Remarks, — I  wish  to  call  attention  to  two  or 
three  points  connected  with  these  cases.  When 
we  take  into  account  the  frequency  of  calcnJoos 
disorder  amongst  children,  nearly  two-thirds  of 
the  entire  number  of  cases  being  children  nnder 
fourteen  years  of  age,  and  when  we  remember 
their  liability  to  the  eruptive  fevers  before  the  at- 
tainment of  that  age,  the  remarkable  analogy 
which  exists  between  these  four  cases  of  calcolna, 
I  think,  will  go  to  prove  that  that  class  of  fevcn 
is  more  firequently  tnan  has  hitherto  been  supposed 
the  origin  of  that  formidable  disorder,  stone.  Hie 
question,  then,  as  to  how  far  the  formation  of  uric 
acid  calculi,  particularly  amongst  children,  may  be 
influenced  by  the  eruptive  fevers,  becomes  ^ 
great  importance.  It  is  now  occupying  my' atten- 
tion, and  I  hope  soon  to  be  able  to  place  before 
the  profession  conclusive  evidence  as  to  the  rds- 
tion  of  exanthematous  fevers  to  calculous  discs^ 
der. 

The  operation  adopted  in  the  four  cases  jnst  re- 
corded, was  that  now  universally  practised  by  sll 
operating  surgeons.  In  the  two  first  of  the  pre- 
ceding operations,  the  button-headed  bistouiy  wss 
used  for  carrying  the  urethral  incision  onwards  into 
the  bladder;  in  the  two  last,  the  one  knife  alone 
was  used.  This  latter  method  I  much  prefer,  par- 
ticularly when  operating  upon  children ;  it  has 
many  advantages,  and  taat  of  saving  delay  and 
confusion  in  changing  the  knife  is  not  amongst 
the  least  To  a  stei^y  hand  it  is  equally  safe  <»r 
safer  than  the  other.  What  can  be  more  simple 
than,  when  having  opened  the  membranous  por- 
tion of  the  urethra  on  the  8ta£^  gradually  to  de- 
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press  the  handle  of  the  knife,  so  as  to  keep  the 
point  slightly  upwards  and  prevent  it  slipping  out 
of  the  groove,  then  to  continue  the  incision  the 
necessary  length  before  withdrawing  the  knife, 
and  thus  to  complete  the  cutting  part  of  the  ope- 
ration ?  The  opening  into  the  bladder  should  be 
amall,  as  small  as  possible.  It  is  better  to  be 
obliged  to  make  a  second  incision  into  the  bladder 
than  to  make  too  large  an  opening  at  first  Mr. 
Martineau  was  well  aware  of  that  fact,  and  it  was 
owing  to  that  precaution  that  he  attributed  his 
great  success,  having  lost  only  two  patients  out  of 
eighty-four,  upon  whom  he  had  operated.  The 
opening  when  made  should  represent  a  cone,  the 
apex  being  in  the  bladder.  Great  attention  should 
idso  be  paid  to  the  position  of  the  patient  on  the 
table ;  a  firm  bolster  should  be  placed  under  his 
loins,  so  as  to  depress  the  pelvis  as  much  as  possi- 
ble. In  the  after  treatment,  the  patient  should  be 
placed  in  bed,  with  his  pelvis  slightly  depressed, 
to  allow  the  urine  to  flow  freely.  Some  surgeons 
introduce  a  canula  into  the  bladder  through  the 
wound  ;  others  do  not.  Sir  Benjamin  Brodie  re- 
commends it  in  certain  cases ;  the  late  Mr.  Liston 
also  used  it  It  has  certain  advantages,  and  I 
think  ought  to  be  invariably  introduced  for  the 
first  eight  or  twelve  hours.  In  certain  cases  chlo- 
roform causes  suppression  of  urine,  as  it  does  se- 
cretion of  milk  when  used  in  labour.  In  such 
cases  the  wound  becomes  glued  up  with  effused 
lymph,  and  plugged  up  internally  by  coagulnm,  so 
as  to  obstruct  the  flow  of  urine,  which  latter,  when 
once  established,  the  canula  may  be  removed.  In 
cases  of  hemorrhage,  small  pieces  of  lint  or  sponge 
could  be  introduced  around  it,  so  as  to  arrest  the 
bleeding.  Small  doses  of  opium  are  given  to  allay 
pain,  and  of  all  the  preparations  the  solid  opium 
is  the  best ;  the  bowels  are  kept  quiet ;  the  parts 
kept  clean  by  frequent  daily  ablutions ;  the  knees 
are  tied  together  to  prevent  motion  ;  and  the  pa- 
tient is  ordered  to  be  kept  very  quiet  This  con 
stitutes  the  sum  total  of  an  ordinary  case.  The 
surgeon  cannot  pay  too  much  attention  to  the 
minutiffi  of  an  operation ;  it  is  often  to  the  strict 
observance  of  such  details  that  he  owes  his  success, 
and  by  far  too  often  has  he  to  deplore  the  loss  of 
his  patient  by  his  nefflectin^  these  simple  prepa- 
ratory measures,  which  are  uie  groundwork  of  all 
success. 

Porteh«8ter>t«Raoe  North,  Hyde  Park,  Apill,  ISBT. 


ON  PERMEATIGSr  OF  GASES.— CARBONIC 
ACID  A  PROBABLE  CAUSE  OF  DY8FNCEA 
IN  EMPHYSEMA.— ASPHYXIA  FROM  EXPO- 
SURE TO  A  CHARCOAL  FIRE.— AMMONIA 
GIVEN  AS  AN  ANTIDOTE.  —  RECOMMEN- 
DATION  OF  DR.  MARSHALL  HALL'S  ME- 
THOD IN  SUCH  CASES. 

By  H.  OsBOBK,  Esq.,  L.R.C.P.,  d^J.,  Southampton. 

When  a  person  has  been  exposed  to  the  fumes 
of  a  charcoal  fire,  asphyxia  may  be  produced 
either  by  carbonic  acid  or  carbonic  oxide.  The 
former  gas  having  a  powerful  affinity  for  ammo- 
nia, we  may  succeed  in  removing  a  portion  of  it 
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from  the  lungs  by  means  of  that  alkali ;  but  if 
asphyxia  be  caused  by  carbonic  oxide,  ammonia 
would  act  only  as  a  stimulant,  but  not  as  an  anti- 
dote. In  that  case,  Dr.  Marshall  Hall's  valuable 
process  for  restoring  suspended  animation,  might, 
in  all  probability,  be  advantageously  adopted. 

Some  years  since,  I  had  an  opportunity  of  try- 
ing ammonia  in  a  case  of  asphyxia  caused  by  ex- 
posure to  the  fumes  of  ignited  charcoal.  A  baker 
had  been  engaged  for  some  hours  in  his  bake- 
house over  a  charcoal  fire,  and  fell  down  sudden- 
ly in  a  state  of  insensibility.  I  was  sent  for,  and 
hearing  the  nature  of  the  case,  procured  a  bottle 
of  a  dilute  solution  of  ammonia,  free  from  ear- 
bonic  acid  of  course.  On  my  arrival,  I  found  a 
man  about  twenty-seven  years  of  age  stretched 
upon  his  back,  quite  insensible;  countenance 
pale,  and  somewhat  shrunk.  J  poured  a  little  of 
the  ammonia  on  his  tongue,  and  applied  it  to  his 
nostrils.  In  less  than  a  minute,  he  jumped  up 
like  one  suddenly  roused  from  a  sound  sleep, 
walked  a  few  yards  up  the  passage,  and  then  fell 
back  with  a  dead  weight  in  the  same  state  as  I 
found  him.  I  applied  the  ammonia  as  before,  and 
he  rallied  again,  but  went  off  the  third  time,  and 
afterwards  recovered  with  no  other  treatment 
than  the  ammonia),  and  a  little  cold  water  which 
I  ^ve  him  to  drink. 

In  this  case,  no  twitchings  of  tlic  muscles  were 
observable,  and  there  was  no  irritation  about  the 
fflottis  exciting  cough.  When  carbonic  acid  gas 
IS  disengaged  from  a  lime-kiln,  I  believe  no  irrita- 
tion of  the  glottis  takes  place,  but  a  sense  of  op- 
pression about  the  chest ;  and  that  arising  from  a 
charcoal  fire  causes  constriction  across  the  fore- 
head, or  a  sensation  of  dryness  about  the  throat — 
at  least  such  are  the  early  svmptoms  observed. 
But  whenever  I  have  accidentally  mhaled  carbonic 
acid  disengaged  fron.  chalk  by  means  of  an  acid, 
irritation  of  the  glottis  and  cough  are  instantly 
produced.  It  would  appear,  then,  that  carbonic 
acid  gas  acts  as  an  iiritant  in  the  cold  state,  but 
when  its  temperature  is  raised,  no  irritation  is 
produced,  thus  rendering  it  more  insidious. 

This  hypothesis  may  perhaps  be  applied  to 
those  who  are  subject  to  bronchitis,  <&c. :  the  cold 
carbonic  acid  contained  in  the  atmosphere  ex- 
cites cough  by  respiring  through  the  mouth,  in- 
stead of  through  the  nose.  Nature  has  placed 
the  nose  in  that  position  which  causes  the  atmo- 
spheric air  to  absorb  caloric  before  it  reaches  the 
delicate  air-passage,  but  persons  are  apt  to  use  the 
mouth  instead  of  the  nose  for  respiration,  forget- , 
ting  that  the  latter,  and  not  the  former,  is  the 
chimney  for  the  lungs ;  hence  the  necessity  of 
wearing  respirators ! 

In  cases  of  emphysema,  we  have  carbonic  acid 
accumulated  in  dilated  bronchial  tubes  or  air  cells, 
producing  no  patticular  inconvenience  while  it  re- 
mains in  a  quiescent  state,  but  as  soon  as  it  begins 
to  permeate  the  tissue  in  which  it  is  enclosed,  or 
make  its  escape  through  the  natural-  outlet,  dys- 
pnoea may,  in  my  opinion,  be  then  partly  attribut- 
able to  the  action  of  the  excess  of  carbonic  acid 
upon  the  muscles  of  the  bronchi,  similar  to  that 
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which  takes  place  upon  the  mu&cles  of  the  glottis 
by  inhalatioi]. 

Gases  penneate  all  the  tissues  of  the  body ;  but 
according  to  Liebig,  the  gases  of  the  stomach  and 
intestines  are  not  absorbed  by  the  lymphatics  or 
absorbents,  but  ivhen  their  volume  exceeds  a 
certain  point,  they  quit  their  position.  Hence  we 
may  infer,  that  the  gas  contained  in  the  dilated 
air-tubes  cannot  remain  stagnant  for  any  length 
of  time,  being  constantly  subjected  to  pressure,  es- 
pecially during  every  increased  respiratory  eflfort, 
when  permeation  would  necessanly  take  place. 
Carbonic  acid  is  always  present  in  the  intestines, 
and  here  it  may  act  as  a  natural  stimulant  in  de- 
fecation, but  an  excess  of  it  may  probably  act  as 
an  irritant  on  the  muscular  coats,  causing  undue 
contraction,  or  dilatation  by  pressure,  w%en  con- 
stipation is  present. 

Of  all  the  gases  which  are.  generated  in  the  in- 
testines, sulphuretted  hydrogen  is  the  mdst  for- 
midable the  medical  practitioner  has  to  contend 
against.  It  is  said  to  be  always  present  in  the 
small  intestines,  but  this  I  doubt ;  in  the  colon, 
however,  it  is  generally  present  in  a  gaseous  state, 
or  in  combination  with  ammonia,  forming  a  highly 
poisonous  liquid  gas.  In  this  form,  it  is  liable  to 
be  taken  up  by  the  bloodvessels  even  when  diar- 
rhcea  is  present,  but  in  the  gaseous  state  con- 
stipation may  be  necessary  for  fermentation. 

I  have  endeavoured  to  prove,  by  watching  my 
patients,  what  symptoms  would  indicate  the  absorp- 
tion of  this  gas  in  the  blood,  and  by  contrasting 
symptoms  produced  by  inhalation  through  the 
lungs,  I  have  often  come  to  the  conclusion,  that 
great  prostration,  throbbing  of  the  temples,  a  state 
of  drowsiness,  &c.,  may  sometimes  lead  us  to 
suspect  what  is  taking  place.  The  antidotes  are 
calomel  or  nitric  acid.  The  organic  salts  and  al- 
kalies appear  to  favour,  while  the  sulphates  seem 
to  retard,  the  absorption  of  the  gas — judging, 
however,  from  observation  of  symptoms  and  ex- 
periments by  testing  the  motions. 

BontluunptoD,  March,  1807. 


ON  A  CASE  OF  GONORRHCEA  OF  THE  NOSE. 
By  A.  M.  Edwabds,  Esq.,  F.R.0.S,E., 

DEMONSTBATOB  OF  ANATOMY  IN  THE  UNIVEB8ITT  Or 
BOINBUBOH. 

As  I  have  never  met  with  a  similar  case  to  the 
following,  and  cannot  find  one  recorded,  I  forward 
it  for  insertion  in  The  Lancet  : — 

A  respectable  widovf,  aged  sixty-one,  applied  for 
relief  at  the  New  Town  Dispensary,  under  the 
following  circumstances : — Her  whole  face  was 
swollen,  especially  the  eyelids,  nose,  and  upper 
lip.  There  was  slight  conjunctival  congestion, 
and  a  small  abscess  pointed  close  to  the  left  angle 
of  the  mouth.  Her  nose  was  extremely  tender  on 
pressure,  the  skin  over  it  red,  tense,  and  shining, 
with  a  few  inflamed  papillie  scattered  over  it.  The 
upper  lip  was  much  enlarged,  and  its  cutaneous 
surface  ex^riated,  evidently  from  the  irritating 
effect  of  a  purulent  fluid  which  flowed  copiously 


from  both  nostrils.  So  tender  wero  the  psrli 
that  she  scarcely  ventured  to  wipe  off  tbis  db- 
charge,  and  kept  her  head  hanging  forwaids  so 
as  to  allow  the  matter  to  drip  upon  the  floor.  Slie 
described  herself  as  much  reduced  in  strengdi 
since  the  occurrence  of  the  malady,  which  she 
accounted  for  by  the  foetid  odour  of  the  dischazj^ 
making  her  loathe  all  food.  She  came  into  & 
room  supported  on  the  arm  of  another  wobsb. 
The  patient's  extreme  emaciation  and  general  ip- 
pearance  led  me  at  first  to  suspect  malignant  & 
ease,  and,  from  the  treatment  prescribed,  ha 
former  medical  advisers  seem  to  have  been  of  thA 
opinion  also ;  but  by  dint  of  crosa-ezaminalioo,  I 
ascertained  that  about  six  months  previoua  to  niy 
seeing  her  she  had  been  paid  a  visit  by  her  sob; 
he  was  at  that  time  suffering  from  gononhoei, 
and  he  used  a  pocket-handkerchief  to  sii^>eiid  Idi 
testicles.  He  left  this  handkerchief  lying  about 
his  room,  and  she  picked  it  up,  and  used  it  fas 
her  nose  for  two  or  three  days.  On  the  fifth  diy 
her  left  nostril  felt  hot,  dry,  and  itchy,  and  eoon 
beffan  to  dischaige  yellow  matter ;  soon  after  flie 
rignt  nostril  became  similarly  affected,  and  ha 
eyes  slightly  inflamed.  These  symptoms  were 
accompanied  by  headache,  pains  in  the  limbs,  aad 
shivering.  She  imagined  at  first  she  was  sufferiag 
from  a  severe  influenza;  but  findjng  the  nose 
getting  daily  into  a  more  di^usting  conditkm, 
me  consulted  medical  men,  who  prescribed  various 
remedies. 

This  history  beiug  ascertained,  the  indicatioiB 
for  treatment  were  clear.  I  opened  the  small  ab- 
scess and  ordered  glycerine  for  the  sore,  apper 
lip  and  edges  of  the  nostrils,  which  were  to  be 
syringed  frequently  with  warm  water;  dtrate  of 
iron  and  quinine,  in  pills  of  two  gndns,  ^rice  a 
day.  Under  this  simple  treatment  the  sym^ptoms 
at  once  yielded,  and  a  little  myrrh  lotion  injected 
into  the  nostrils  when  the  inflammation  was  abat- 
ed stopped  the  discharge. 

The  son  still  suffers  from  a  gleet. 

Considering  the  frequent  occurrence  of  gonor- 
rhcelo,  and  the  filthy  habits  of  many  of  the  lower 
classes,  it  is  surprising  such  cases  as  the  above  are 
not  more  frequent ;  but  though  I  have  met  fre- 
quently with  cases  of  conjunctival  gonorrhen, 
and  now  and  then  a  purulent  discharge  from  Ihs 
nasal  mucous  membrane  of  patients  with  a  go- 
norrhoea on  them  at  the  time,  I  never  met  witk 
one  produced  in  the  nose  of  a  second  person,  and 
before  I  saw  this  patient  I  had  no  idea  sach  a 
cause  could  produce  such  serious  effects. 

£dJnbiiigfa,MMeb,186T. 


ON  TRAUMATIC  GANGRENE. 
By  John  Hawkbs,  Esq.,  MJt.aS JE.,  Devises. 

In  attempting  to  save  a  mortified  limb  from  the 
knife,  questions  of  great  practical  interest  are 
wont  to  arise  :  first,  as  to  the  distance  of  time  to 
which  the  operation  may  be  safely  deferred ;  se- 
condly, the  proper  site  for  this,  when  it  has  been 
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determined.  Confining  attention  to  that  descrip- 
tion known  as  traumatic  gangrene,  I  will  briefly 
consider  the  respective  merits  of  two  plans  of 
treatment  commonly  pnrsued ;  one  of  which  may 
be  termed  the  prompt  or  primary  operation,  com- 
pared with  the  late  or  secondary. 

It  is,  I  believe,  generally  laid  down  by  hospital 
surgeons,  who  are  our  chief  authorities  on  this 
subject,  that  in  order  to  secure  safety  to  the  pa- 
tient a  timely  operation  is  necessary,  and  that 
\vhen  this  has  been  performed  the  chances  in  his 
favour  are  considerably  better  than  when  it  has 
been  delayed.  Speaking  on  this  subject  Mr. 
Stanley  says,  "The  limb  must  be  at  once  removed 
to  afford  ihe  patient  the  least  chance  of  life.*' 

A  boy,  aged  fifteen,  was  admitted  into  St.  Bar- 
tholomew's Hospital,  whose  hand  had  been  crashed 
in  a  printing  machine.  Three  of  the  metacarpal 
bones  were  broken,  and  the  soft  parts  seriously 
injured.  In  two  or  three  days  the  fingers  of  that 
hand  were  quite  black,  the  inflammation  spreading 
up  the  elbow.  The  arm  was  amputated  about 
the  middle,  the  wound,  after  a  little  erysipelatous 
inflammation,  suppurating  freely.  The  erysipelas 
subsided,  the  wound  granulated  healthily,  and  the 
boy  recovered.  "Had  I  not  operated,"  said  Mr. 
Stanley,  in  a  clinical  lecture  from  which  the  above 
case  is  quoted,  "  the  boy  would  certainly  have 
died.'^ 

A  healthy  lad,  aged  ten,  was  admitted  into  a 
provincial  hospital,  with  a  severe  laceration  of  the 
right  hand,  extending  between  the  thumb  and 
forefinger  and  across  Uie  palm.  The  margins  of 
the  wound  were  easily  approximated,  the  hand 
supported  on  a  splint,  lightly  bandaged,  cold-wa- 
ter dressing  applied,  and  the  boy  removed  to  bed. 
In  twelve  hours'  time  the  thumb  had  become 
cold;  in  twenty-four  hours  tue  lips  of  the  wound 
-were  found  gaping,  the  adiacent  parts  flaccid  and 
discoloured,  a  thm  fetid  fluid  escaping  on  press- 
ure, which  gave  great  pain ;  thumb  dark  and  livid ; 
two  fingers  cold.  In  twelve  hours  more,  mortifi- 
cation had  spread  across  the  palm ;  the  fingers 
were  now,  like  the  thumb,  livid  and  without  sen- 
sation. Within  the  last  few  hours  the  patient  had 
lost  his  natural  healthv  look ;  he  was  now  pale 
and  restless ;  pulse  small  and  frequent,  and  odour 
from  the  part  intolerable.  Phlegmonous  inflamma- 
tion now  appeared  on  the  under  surface  of  the 
fore-arm ;  there  were  redness  and  swelling,  and 
the  peculiar  hard,  brawny  feel  consequent  on  se- 
rous infiltration.  A  consultation  was  held,  and, 
chiefly  in  consequence  of  the  last-mentioned  sjrmp- 
tom,  amputation  was  held  inadmissible.  The 
hand  and  forearm  were  therefore  enveloped  in  a 
large  poultice  till  the  mortified  members  had  come 
away,  when,  from  the  nature  of  the  injury  and 
the  failing  powers  of  the  patient^  it  was  judged 
expedient  to  remove  the  hand  a  little  above  the 
carpus,  which  was  accordingly  done,  and  the  boy 
ultimately  recovered.  I  thought  at  the  time,  and 
think  still,  that  in  this  case  the  operation  should 
have  been  performed  much  earlier,  and  consider 
the  grounds  for  not  operating  hardly  justifi- 
able. 


This  brings  us  to  the  second  point — the  choice 
of  site.  Mr.  Stanley  says,  in  the  case  first  cited, 
"  It  is  not  necessary  to  perform  the  amputation 
at  a  distance  above  the  seat  of  inflammation ;  the 
incisions  may  safely  be  carried  even  through  the 
inflamed  part." 

In  the  following  case  the  danger  of  delay  and 
the  truth  of  the  last  remark  are  both  exempli- 
fied :— 

An  old  woman,  aged  sixty-eight,  insane,  sus- 
tained an  injury  to  her  right  forearm  in  falling 
from  a  low  stool.  The  exact  nature  of  the  injury 
was  obscure,  and  the  treatment  adopted  simply 
palliative.  When  I  first  saw  her,  about  a  week 
after,  a  dark  patch  not  unlike  ordinary  ecchymo- 
sis  was  seen  on  the  outer  side,  about  three  inches 
from  the  carpus.  No  crepitus  or  other  sign  of 
fracture  could  be  discovered ;  the  hand  was  kept 
prone,  and  attempts  to  move  it  caused  pain.  For 
two  days  the  hand  and  forearm  were  supported 
on  a  straight  splint,  and  the  parts  covered  with 
spirit  lotion.  At  the  expiration  of  this  period 
the  livid  hue  and  dusky  mottling  of  incipient 
gangrene  had  gradually  spread  over  a  larger 
space;  one  or  more  vesications  had  formed,  and 
the  splint,  having  been  repeatedly  removed  by  the 
patient,  was  discontinued.  In  about  two  days 
more,  during  which  no  particular  constitutional 
disturbance  occurred,  the  mortification  had  crept 
over  the  under  or  anterior  surface  of  the  arm. 
The  nails  and  fingers  were  now  livid ;  the  hand 
tumid,  but  retaimng  its  natural  warmth.  Soft 
parts  about  the  seat  of  the  disease  had  assumed 
an  angry,  inflammatory  blush;  they  were  gene- 
rally tender,  osdematous,  and  brawny  to  the  touch, 
appearances  which  extended  for  some  inches  above 
the  condyles,  and  were  now  making  rapid  pro- 
gress up  the  limb.  Meanwhile  the  patient  was 
losing  ground;  her  aspect  had  become  anxious 
and  depressed ;  her  pulse  rapid,  weak  and  inter- 
mitting eight  or  ten  beats  in  the  minute ;  it  was 
evident  she  was  sinking.  I  therefore  removed  the 
arm  by  the  flap  operation,  amputating  the  humerus 
at  its  upper  third,  and  carrying  my  incisions  freely 
through  parts  already  inflamed.  Comparatively 
no  blood  was  lost, — ^an  important  point  in  such  a 
case, — and  the  patient,  still  under  the  influence 
of  chloroform,  was  removed  to  bed.  The  pulse, 
that  had  been  previously  almost  flickering,  now 
regained  its  regular  beat,  and  intermissions  dis- 
appeared. The  subsequent  progress  of  the  case 
afforded  most  encouraging  proofe  of  the  necessity 
for  adopting  a  decided  line  of  conduct  in  the 
treatment  of  traumatic  gangrene. 

Devlxa^  HMnfa,  185T. 


SUCCESSFUL   CASE   OF    HERNIOTOMY    ON 
AN  INFANT  SEVEN  WEEKS  OLD. 

By  William  Ratkbb,  M  B.O.S.,  L.S.A.,  Uxbridge. 

I  ENOW  not  if  the  operation  for  strangulated 
hernia  has  ever  been  performed  on  so  young  a 
child  before ;  but,  should  the  following  case  be 
deemed  of  sufficient  interest,  I  shall  be  glad  to 
see  it  inserted  in  The  Lancet. 
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The  child  was  born  January  9ih,  1857.  It  had 
been  unwell  two  or  three  days,  as  was  supposed, 
from  inefficient  action  of  the  bowels,  for  which 
half  a  teaspoonful  of  castor  oil  was  giren  on  the 
evening  of  the  3d  of  March,  soon  after  which  it 
vomited  what  was  thought  to  be  bile,  from  its 
bright-yellow  and  fluid  character.  This  continued 
during  the  night  and  following  day  until  three 
o'clocK,  when  ray  attention  was  called  to  it  I 
found  that  it  had  vomited,  and  still  continued  to 
vomit,  stercoraceous  matter ;  and  a  hernia  of  the 
right  side  strangulated,  which  I  could  not  reduce. 
I  proposed  to  operate,  which,  with  the  concur- 
rence and  assistance  of  my  friend  Mr.  Warder, 
was  effected  in  the  usual  manner.  The  wound 
was  brought  together  by  three  stitches  and  cold- 
water  dressing  applied.  The  child  was  now 
restrained  from  the  breast  for  some  hours.  At 
eight  o'clock  in  the  evening,  on  my  visit,  I  found 
it  nad  passed  a  copious  motion.  The  breast  was 
then  given  to  it ;  and  it  daily  progressed  to  its 
ultimate  recovery,  without  any  untoward  symptom. 

Uxbridge,  ICucb,  1857. 


REPORT   OF   A   CASE    OF  ABORTION. 
By  Thomas  Miles  Beale,  M.R.C.S.,  &c 

Late  in  the  evening  of  Dec.  11  th,  I  was  called 

in  great  haste  to  visit  Mrs. ,  mother  of  six 

children,  who  it  was  feared  was  going  to  have  a 
miscarriage.  On  arriving  at  the  patient's  bedside, 
she  stated  that  some  trivial  domestic  circumstance 
had  caused  her  to  make  some  'slight  effort,  and 
almost  immediately  afterwards  she  complained  of 
pain,  which  was  shortly  accompanied  with  a  great 
gush  of  perfectly  clear  fluid,  some  quarts  in 
quantity.  She  had  suffered  for  some  weeks 
severe  morning  sickness,  the  menses  had  stopped, 
and  she  supposed  herself  between  four  and  five 
months  pregnant.  She  appeared  in  a  highly 
nervous  condition,  frequently  giving  way  to  violent 
hysterical  fits  of  crying.  The  pains  were  both 
frequent  and  severe,  of  a  decided  bearing-down 
character,  and  recurring  so  constantly  as  to  leave 
only  little  intermission  between  them,  and  with 
each  pain  more  water  came  away.  Micturition 
had  always  been  performed  with  ease  and  regular- 
ity. Abdominal  examination  afi'orded  no  informa- 
tion. There  was  no  enlargement ;  slight  pain 
only  was  complained  of  on  pressure  being  made 
in  the  left  iliac  fossa;  the  uterus  could  not  be 
felt.  On  a  vaginal  examination,  the  os  was  found 
low  down  in  the  anterior  wall  of  the  vagina,  and 
apparently  impervious.  There  were  no  signs  of 
haemorrhage.  The  following  draught  was  then 
prescribed :  Tincture  of  opium,  aromatic  spirit  of 
ammonia,  of  each  one  drachm;  camphor  mixture, 
two  ounces.  Half  to  be  taken  immediately,  and 
repeated  if  necessary.  The  horizontal  position 
was  enjoined,  together  with  perfect  quiet  both  of 
mind  and  body. 

Dec.  12th. — ^The  pains  had  nearly  ceased ;  the 
discharge  still  continued,  though  less  profuse ;  the 
hysterical  cryings  were  more  frequent  and  severe. 


Ordered,  foetid  spirit  of  ammonia,  half  an  oance  i 
tincture  of  hyoscyamus,  tincture  of  cardamom^ 
of  each,  three  drachms;  camphor  mixture,  bx 
ounces.    An  ounce  to  be  taken  every  hour. 

13th. — ^The  hysterical  paroxysms  were  much 
relieved,  together  with  the  other  symptoiiB. 
Morning  sickness  being  much  complained  o^  she 
took  some  saline  effervescing  mixtures,  with 
morphia,  aromatic  spirit  of  ammonia,  and  smaD 
doses  of  hydrocyanic  acid;  and  a  moipiiiie 
draught  at  bedtime,  want  of  sleep  being  disrat- 
ing. These  symptoms  went  on  for  some  weels. 
The  pains  would  disappear  in  toto  for  s<mie  da^ 
when  the  abdomen  would  commence  and  eoo- 
tinue  to  enlarge,  until  the  pains  again  coining  on 
would  diminish  it  to  its  normal  size,  by  r^roda- 
cing  the  discharge  of  fluid. 

On  the  24th  of  January  (about  six  weeks  from 
my  first  being  called  in),  my  immediate  attendanee 
was  deemed  necessary,  as  the  pains  had  retoned 
with  greater  force,  and,  coupled  with  the  di8ciui]gc 
which  had  existed  so  long,  there  now  appeared  for 
the  first  time  some  clots  of  blood.  I  at  once  made 
a  vaginal  examination,  and  found  the  os  as  neaziy 
as  may  be  in  the  same  position  as  heretoioR^ 
rigid  and  unyielding  still,  though  dilated  suffi- 
ciently to  admit  the  tip  of  my  index-finger  inta 
the  uterine  cavity,  when  I  could  distinctly  fed 
what  appeared  to  resemble  a  very  small  bladder 
of  fluid.  After  waiting  some  little  time^  the 
embryo,  with  membranes  entire,  was  expelled,  it 
proving  to  be  not  more  than  five  or  six  weeks 
old.  There  was  a  considerable  amount  of  haemor- 
rhage afterwards,  but  the  pulse  remained  steady, 
as  it  had  done  from  the  commencemeof,  and  the 
patient  soon  recovered.  The  great  peculiarities 
of  the  case  arise  from  the  length  of  tune  t^e 
embryo  must  have  remained  in  utero  after  its 
being  blighted,  and  the  really  immense  amoiml 
of  fluid  (liquor  amnii  ?)  which  was  discharged— 
so  profuse  on  each  first  recurrence  of  the  pains  as 
even  to  run  through  the  bedding  and  deluge  the 
floor  beneath.  It  generally  retained  its  pale  stnw 
colour,  though  towards  the  termination  of  the 
case  it  assumed  a  decided  pinkish  hue. 

The  case  is  rendered  still  more  interesting  ind 
perplexing  by  the  history  of  the  patient's  previous 
pregnancy,  which,  so  far  as  can  be  learned  from 
her,  is,  that  during  many  months  she  was  confined 
to  her  bed  by  a  similar  profuse  discharge  of 
water,  together  with  some  clots  of  blood,  and  a 
presumed  embryo,  yet  at  the  end  of  utero-fi;e8t»- 
tion  she  gave  birth  to  a  healthy  fuUy-devdoped 
child,  which  is  now  living. 
Hammexamiai,  Maieh,  1857. 


NOTES  OF  SOME  OASES  IN  PRIVATE  PRAC- 
TICE. 

By  Thomas  Nbwham,  Esq.,  M.R.C.8- 

LATE  SUBGEON,  ROYAL  6U88BX  ABITLLKBr. 

In  presenting  the  notes  of  some  few  cases  to 
the  readers  of  Thb  Lancet,  I  must  claim  their 
indulgence  for  the  imperfect  manner  in  which 
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tkey  are  tlirown  together.  I  need  scarcely  plead, 
in  extenaation  of  the  faults,  that  the  time  of  the 
medical  practitioner  in  the  country  is  often  taken 
up  in  attending  to  a  mass  of  trifling  diseases,  to 
which  he  is  compelled  to  paj  attention ;  that  he 
lias  to  traverse  many  miles  of  ground  daily,  thus 
g^yins  rise  to  fatigue  of  body,  and  consequently 
of  mmd;  so  much  so,  that  when  the  daily  task  is 
performed,  he  is  only  too  glad  to  obtain  repose, 
and  to  take  advant^e  of  every  spare  moment  to 
seek  "Nature's  sweet  restorer,  balmy  sleep." 

Vastly  different  is  the  case  with  our  metropo- 
litan brethren,  and  those  who  are  engaged  in 
practice  in  large  towns.  With  both,  the  work  is 
more  concentrated  and  more  easily  completed, 
and,  in  addition,  they  can  refresh  their  memories 
by  attendance  upon  hospitals,  and  other  public 
buildings,  seeing  every  variety  of  case,  and  having 
the  valuable  co-operation  of  other  surgeons.  In 
the  country  districts,  moreover,  the  surgeon  has 
to  battle  single-handed  with  disease,  and  often- 
times with  silmost  invincible  prejudice.  He  re- 
quires, not  only  a  knowledge  of  his  profession, 
bat  that  knowledge  must  be  combined  with  tact 
and  a.  degree  of  shrewdness,  so  as  to  be  able  not 
only  to  manage  the  disease,  but  the  patient  also. 
In  these  cases,  it  may  be  said  that  all  the  me- 
thods of  treatment  now  in  vogue  have  not  been 
tried.  Granted;  and  for  several  reasons:  some- 
times from  want  of  sanction  on  the  part  of  the 
friends;  at  others,  when  it  would  have  been  dan- 
gerous from  the  impossibility  of  watching  the 
cases  minutely,  as  in  those  where  the  chest  has 
been  implicated,  and  which,  occurring  as  they 
did  in  numbers  at  one  time,  rendered  it  difficult 
to  watch  the  remedies. 

Before  proceeding  with  my  cases,  I  shall  only 
draw  the  attention  of  the  profession  to  one  great 
stnmblingblock  which  has  been  always  before  roe 
since  I  began  to  think  of  private  practice :  this  is, 
the  opposition  to  the  private,  and  especially  the 
country,  practitioner,  exercising  his  own  free  will 
and  judgment  as  to  treatment  of  cases.  He  is 
thwarted  in  every  way,  both  by  patients  and  by 
friends,  and  this  will  account  for  the  apparent 
mal-practice  I  have  seen  when  connected  with 
hospitals.  I  have  frequently  admitted  cases,  and 
have  thought,  "Well,  this  is  curious  treatment;'' 
but  no%  I  find  that  the  surgeon  cannot  do  as  he 
pleases,  and  therefore  arises  the  seeming  want  of 
skill.  It  is  a  lamentable  fact  that  patients  will 
loosen  bandages  in  fractures — will  not  have  ab- 
scesses opened,  and  deep-seated  matter  *cut  down 
on;  and  then,  if  the  case  does  not  turn  out  well, 
the  unfortunate  surgeon  has  to  bear  the  onus  of 
all  the  patient's  misdoings. 

Fresh  from  hospital  practice  of  every  kind,  I 
confess  that  this  appears  the  worst  enemy  one 
has  to  contend  with — this  prejudice  and  want  of 
confidence.  Where,  then,  is  the  remedy?  Is  it 
in  endeavouring  as  much  as  possible  to  gain  the 
confidence  of  those  who  employ  you,  and  gently 
persuading  them  to  follow  your  advice?  or  is  it 
in  saying,  that  unless  they  do  as  they  are  told, 
you  give  up  the  case?    Of  the  two  tlie  former  is 


the  one  most  generally  practised;  and  perhaps 
your  readers  will  agree  with  me,  that  until  some 
prejudices  are  cleared  away,  the  public  is  not  in 
a  condition  to  bear  the  latter. 

Fbver.  ' 

I  may  premise,  that  the  cases  cited  have  occur- 
red in  the  practice  of  Mr.  Donne;  and  the  treat- 
ment pursued  has  been  at  all  times  in  concert 
with  him. 

The  foregoing  very  comprehensive  title,  is  ap- 
plied to  a  disease  varying  in  its  character  with 
topographic  situation,  want  of  good  drainage"  and 
cleanliness,  habits  of  patients,  season  of  the  year 
at  which  it  breaks  out,  and,  I  believe,  above  all, 
in  tlie  constant  change  taking  place  in  the  sys- 
tem. Nothing  is  more  patent  to  the  common 
observer  than  the  different  methods  in  which  fe- 
ver has  begun,  ended,  and  been  treated,  within  the 
last  ten  years. 

Within  my  small  experience,  the  attack  of  fe- 
ver has  been  highly  inflammatory,  with  cerebral 
complications  and  delirium  of  a  fierce  character, 
only  to  be  met  by  copious  bleedings  and  severe 
antiphlogistic  treatment,  the  recovery  being  ge- 
nerally rapid  and  almost  unaided.  Now,  howe- 
ver, the  case  is  different.  To  bleed,  would  be  to 
consign  your  patient  to  an  untimely  end. 

The  attack  of  this  dire  enemy  is  (at  present) 
more  insidious;  the  strongest  man  is  prostraten, 
the  delirium  is  of  a  muttering  and  atonic  charac- 
ter, and,  consequently,  the  whole  course  of  treat- 
ment has  undergone  a  change,  accommodating 
itself  to  the  symptoms,  which  apparently  depend 
on  a  complete  change  of  system  from  that  of  for- 
mer years.  The  best  proof  of  this  latter  fact  is, 
th.at  both  methods  of  treatment  have  been  suc- 
cessful at  different  times. 

The  district  comprised  in  Mr.  Denne's  prac- 
tice, is  situated  in  a  large  basin,  surrounded  by 
hills  of  moderate  altitude.  The  surface  of  this 
basin  is  flat,  and  scantilv  supplied  with  water. 
The  cottages  of  the  poor  (amongst  whom  fever  is 
almost  entirely  prevalent)  are  badly  situated,  bad- 
ly built,  and  badly  drained.  The  rooms  are  low, 
and  (in  the  case  of  the  bed-room)  without  any 
ventilation,  except  by  means  of  the  window.  In 
many  instances,  five  or  six  persons  rfeep  in  one 
of  those  apartments;  the  privy  is  placed  very 
near  to  the  house,  and  sometimes  over  an  open 
ditch  running  at  the  back  of  it  Connect  these 
facts  with  large  families  oftentimes  badly  fed,  and 
I  think  no  one  will  deny  that  if  fever  do&  not 
break  out,  and  annually  carry  off  its  victims,  it  is 
only  prevented  doing  so  by  an  over-ruling  bene- 
ficent Power.  Such,  however,  is  the  case.  In 
one  or  other  village,  typhus  is  always  present. 
When  the  poison  has  exhausted  itself  in  one  lo- 
cality, it  springs  up  in  another  at  a  short  distance, 
and,  I  believe,  is  never  absent  altogether. 

During  the  last  four  months,  it  has  been  our 
lot  to  see  a  large  number  of  cases  of  common 
continued  fever,  generally  merging  into  typhus. 
In  one  large  village,  every  cottage  (with  one  or 
two  exceptions)  has  been  the  scene  of  its  ravages; 
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and  of  its  bighly  contagious  character  we  have 
not  entertained  a  doubt.  Indeed,  when  the  dis- 
ease has  broken  out  in  other  places,  it  has  been 
traced  to  some  labourer  from  the  healthy  village 
having  had  to  work  in  the  infected  one,  and  to 
proceed  home  at  night,  thus  carrying  with  him 
the  seeds  of  poison.  From  the  first  village  affect- 
ed, fever  was  thus  carried  to  the  second,  and  was 
clearly  traced  to  this  origin. 

The  type  of  the  disease  was  low,  and  the  pa- 
tient was  attacked  by  what  was  frequently  called 
a  heavy  cold, — that  is,  severe  rigors,  alternating 
with  heat  of  a  burning  character;  dryness  of  the 
mucous  membrane  of  the  nose,  and  injection  of 
the  conjunctivae;  in  some  instances  there  was  se- 
vere diarrhoea,  but  generally  constipation;  the 
tongue  coated  with  a  thick  creamy  covering,  ex- 
cessively tremulous,  and  indented  at  the  edges; 
pulse  rapid  and  very  small.  These  symptoms, 
added  to  total  prostration  of  strength,  and  utter 
helplessness,  were  observed  by  us  for  the  first  four 
days.  In  favourable  cases,  a  change  now  took 
place:  the  skin  became  moister;  a  copious  secre- 
tion took  place  from  the  nose  and  eyes;  the 
tongue  began  to  clean  at  the  tip,  and  the  indent- 
ed edges  to  become  less  so,  while  the  organ  was 
protruded  with  more  steadiness.  The  urine  at 
this  stage  was  scanty,  and  of  a  clear  bright-red 
colour,  being  voided  with  difficulty  and  pain. 
The  bowels  were  relieved,  the  motion  consisting 
of  bile  and  scybalae.  In  unfavourable  cases,  the 
skin  continued  hot  and  dry,  with  slight  petechial 
eruption  over  the  surface  of  the  abdomen,  the 
mucous  membrane  of  the  eyes  and  nose  continu- 
ed dry  and  injected;  the  tongue,  without  clean- 
ing, was  dry  and  brown ;  the  urine  scanty ;  pulse 
tremulous  and  more  rapid,  100  in  a  minute;  the 
intellect  clouded;  and  the  voice  whispering  in 
character.  The  state  of  prostration  was  extreme. 
These  symptoms  were  rendered  more  dangerous 
in  many  cases  by  laxative  diarrhcea,  the  motions 
being  of  a  horribly  offensive  character. 

Returning  to  the  favourable  cases.  A  change 
took  place  on  the  twelfth  or  fourteenth  day  from 
the  first  attack;  the  skin  resumed  its  natural  func- 
tions, in  excess;  the  whole  of  the  tip  of  the  tongue 
became  clean;  there  was  slight  diarrhoea,  varied 
by  solid  motions;  the  pulse  became  firmer;  the 
urine  more  copious,  but  loaded  with  brick-dust- 
like matter,  which  became  freely  deposited;  the 
taste,  before  absent,  returned;  the  eyes  were 
bright,  and  clear;  and  at  a  glance,  we  could  per- 
ceive that  the  patient  was  safe. 

At  this  period,  the  unfavourable  cases  presented 
a  far  different  aspect.  There  was  low  muttering 
delirium ;  injected  conjunctivoe  ;  a  brown  dry 
tongue,  refusing  to  clean  ;  pulse  120  and  very 
tremulous ;  colliquative  diarrhoea ;  urine  in  very 
small  quantity  and  ammoniacal ;  loss  of  command 
over  the  sphincters,  with  a  peculiar  odour  from 
the  breath,  reminding  one  of  commencing  putre- 
faction. A  dry,  harsh,  short  cough  was  also 
present,  without  expectoration;  and  pneumonic 
inflammation  had  set  in  at  the  bases  of  the  lungs. 
This  state  of  things  continuing,  death  closed  the* 


scene  on  the  eighteenth  to  the  twenty-first  day 
from  the  first  attack. 

Treatment — The  evident  disorder  of  the  prime 
vise  was  met  by  a  brisk  emetic,  and  in  cases  where 
constipation  was  present  by  a  saline  purgative. 
In  those  patients  where  the  attack  commenced 
with  diarrhoea,  we  found  a  small  dose  of  castor 
oil  of  great  service.  It  brought  away  copioos 
motions  of  a  solid  and  scybalous  character,  veiy 
offensive.  This  commencement  was  then  follow- 
ed up  by  a  mixture  composed  of  nitric  spirit  of 
ether,  one  drachm  ;  bicarbonate  of  potass,  one 
drachm ;  compound  infusion  of  gentian,  three 
ounces;  water,  three  ounces;  one  ounce  to  be 
taken  every  fourth  hour.  Our  reason  for  com- 
bining the  tonic  was  the  low  type  of  the  disease; 
and  we  found  that  unless  this  was  done,  typhoid 
symptoms  rapidly  developed  themselves,  cansii^ 
no  little  trouble  to  us,  and  danger  to  the  patient 
In  all  cases  of  a  favourable  character  this  comst 
of  treatment  was  pursued,  and  we  did  not  find 
that  the  febrile  symptoms  were  increased  by  the 
tonic. 

When,  however,  a  typhoid  state  ensued,  with 
all  the  worst  features  detailed  above,  we  were 
obliged  to  have  recourse  to  more  powerful  stimu- 
lants, such  as  compound  spirit  of  ammonia,  with 
sulphuric  ether,  and  compound  infusion  of  gen- 
tian, together  with  wine  and  brandy  ad  libitum  ; 
and  when  colliquative  diarrhoea  was  present,  the 
following  powder  was  placed  on  the  tongue  every 
three  or  four  hours : — Mercury  with  chalk,  Do- 
ver's powder,  of  each  ten  gi'ains,  eight  minims ; 
divide  into  six  powders.  This  rarely  faSied  in 
arresting  that  dangerous  symptom,  and  at  the 
same  time  soothed  the  system,  and  produced  sleep, 
and,  whenever  this  was  produced,  the  patient 
generally  rallied,  and  progressed  favourably. 

The  number  of  the  cases  treated  amounted  to 
about  eighty,  and  the  ages  of  the  patients  varied 
from  one  year  to  seventy;  we  did  not  observe 
that  age  exercised  any  effect  upon  the  issue. 

Three  deaths  occurred ;  in  two  patients  frem 
the  first  effects  of  the  poison,  from  which  no  rally- 
ing took  place  ;  and  in  the  third  from  pneumonia. 
In  almost  all,  considerable  swelling  of  the  leA 
face,  and  arms  occurred  on  restoration  to  healui, 
and  at  about  six  weeks  from  the  appearance  of 
the  first  symptoms.  The  urine  at  this  time  was 
plear  and  copious,  and  with  no  trace  of  albumen. 

My  remarks  may  be  confined  to  one  organ — 
namely,  the  tongue  ;  and  by  this  we  were  guided 
far  more  than  by  the  pulse.  I  have  said  that  on 
the  first  accession  of  the  fever,  this  member  was 
coated  generally,  not  one  spot  being  free.  The 
first  sign  of  amendment  was  in  cleaning  of  the  tip. 
If  at  this  time  we  administered  the  tonic  already 
mentioned,  the  coating  became  removed  gradually 
from  before  backwards,  in  a  semi-circular  line, 
until  the  patient  was  in  a  fair  way  of  recovery. 
When  the  case  assumed  an  unfiivourable  aspect, 
the  tongue  (which  had  previously  become  slightly 
clean)  was  again  coated,  dry,  and  cracked. 

When  the  patient  was  old,  or  very  young,  we 
not  unfrequently  administered  wine  and  brandy 
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even  in  the  first  stage,  and  with  the  effect  of 
enabling  the  system  to  meet  the  severe  stages  of 
the  disease.  Judging  from  the  whole  number  of 
cases,  it  may  be  laid  down  as  a  rule,  that  when- 
ever the  least  portion  of  the  tip  of  the  tongue  is 
clean  yon  may  with  safety  give  tonics,  watch- 
ing them  carefully,  and  not  omitting  them  for  any 
slight  accession  of  the  febrile  attack. 

I  feel  quite  convinced  that  if  the  system  of 
treatment  by  means  of  febrifuges  is  persisted  in, 
during  attacks  of  fever  in  the  present  day,  the 
patient  is  lost ;  and  my  recent  observations  on  this 
liead  confirm  most  strongly  those  I  made  some 
three  or  four  years.since,  and  published  in  Thb 
Lakcbt  at  the  time  ;  and  I  repeat,  that,  after  at- 
tending to  the  state  of  thcprimad  vi»  for  the  first 
two  or  three  days,  if  you  wish  to  save  your  pa- 
tients, and  combat  this  disease  successfully,  you 
mast  introduce  those  remedies  into  the  system 
which  will  enable  it  to  meet,  and  defeat  this  in- 
sidious and  typhoid  poison. 


NOTES  ON  THE  BRUIT  DE  POT  Tthk 
By  Riohabd  Patihb  Cotton,  M.D.,  F.R.O.P., 

PHYSICIAN  TO  THE  HOSPITAL  FOK  OOXSUMPTION  AND  DISXAflES 
OF  THE  CBE9T,  BROXFTON. 

Thb  diagnostic  value  of  the  cracked-pot  sound 
has  been  variously  estimated  by  different  auscul- 
tators.  Some  have  regarded  it  as  certain  evidence 
of  a  pulmonary  cavity ;  others  have  connected  it 
with  a  variety  of  very  different  diseased  condi- 
tions ;  whilst  some  have  even  doubted  its  patholo- 
gical significance. 

This  diversity  amongst  a  number  of  observers, 
equally  cautious,  perhaps,  and  competent,  finds,  I 
believe,  a  ready  explanation  in  the  circumstance 
that  all  are  not  agreed  as  to  the  sound  itself,  cer- 
tain percussion  sounds  being  designated  by  some 
anscultaiors  as  bruit  de  pot  fel6,  which,  according 
to. others,  have  no  claim  to  such  a  title.  Of  this 
I  have  abundant  evidence  in  the  wards  of  the 
Consumption  Hospital,  where,  upon  a  supposed 
instance  of  this  sound,  it  is  common  enough  to 
hear  as  many  different  opinions  as  there  may 
chance  to  be  listeners. 

I  might  here  state^as  it  werd,  parenthetically, 
that  the  cracked-pot  sound  is  not  the  mere  aus- 
cultatory refinement  which  some  have  been,  and 
even  still  are,  disposed  to  regard  it  Not  unfre- 
quently  it  is  a  real  and  valuable  auxiliary  to  dia- 
gnosis, coming  to  our  aid  where  other  physical 
signs  are  few  and  indistinct.  It  is  a  mistaken  no- 
tion to  suppose  that  other  proof  of  the  existence 
of  pathological  changes,  sufficient  to  give  rise  to 
the  bruit  de  pot  f(&16,  must  be  necessarily  clear  and 
unequivocal.  Cases  now  and  then  occur,  and  I 
shall  presently  advert  to  them,  in  which  tliis  sound 
may  be  the  sole  reliable  guide  to  the  condition  of 
the  patient. 

It  would  be  unnecessary,  even  if  it  were  possi- 
ble, to  describe  the  bruit  de  pot  iblL  It  can,  in 
truth,  only  be  learned  by  the  ear.    To  distinguish 


it  is  not,  however,  always  so  easy  as  is  imagined  ; 
while,  to  elicit  it  clearly,  attention  to  certain  rules, 
as  well  as  careful  percussion  is  generally  essential. 
The  finger,  which  for  this  purpose  is  the  best 
pleximeter,  should,  according  to  my  "experience, 
be  firmly  placed  between  the  ribs,  and  the  percus- 
sion stroke  should  be  delivered  sharply  and  quick- 
ly. The  patient  should  be  directed  to  open  the 
mouth,  and  to  look  rather  towards  than  away 
from  the  auscultator.  Except  in  very  rare  in- 
stances, there  is  no  bruit  whilst  the  mouth  is  kept 
closed ;  and  even  when  widely  open,  the  sound  is 
oftentimes  not  evident  to  the  auscultator,  if  the 
patient's  head  be  turned  away  from  him.  My  at- 
tention was  drawn  to  this  latter  peculiarity  by  ob- 
serving that,  in  some  cases,  if  a  patient  known  to 
have  a  bruit  de  pot  fele,  happened,  when  under 
examination,  to  turn  his  face  away  from  me,  the 
sound  became  indistinct  and  sometimes  even  inau- 
dible, whilst  to  a  bystander  on  the  other  side  it 
became  more  and  more  evident.  The  bruit  often 
ceases  to  be  heard  after  the  first  percussion  stroke, 
and  by  no  effort  can  it  be  reproduced  until  after 
an  uncertain  but  sometimes  considerable  interval ; 
occasionally  it  requires  two  or  more  strokes  to 
produce  this  effect :  but  even  when  most  fully  de- 
veloped it  will  generally  be  found  that  continued 
percussion  fails  to  elicit  it  so  distinctly  as  at  first. 
The  true  cracked-pot  sound  is,  to  my  ear,  always 
suggestive  of  emptiness^  associated  with  more  or' 
less^'amn^  and  metallic  ringing. 

Certain  modifications  of  the  percussion  sound, 
which  has  been  so  happily  termed  wooden,  not 
unfrequently  bear  a  close  resemblance  to  the 
cracked-pot  sound;  and  to  this  circumstance  may 
probably  be  attributed  the  uncertainty  and  variety 
of  opinion  with  which  the  subject  has  been  beset. 
So  close,  indeed,  is  their  resemblance,  that  it  often- 
times requires  some  amount  of  practical  expe- 
rience to  distinguish  them.  The  difference,  how- 
ever, between  the  two,  is,  I  think,  quite  as  appa- 
rent as  it  is  important.  The  wooden  sound  will  in- 
variably be  found  to  be  more  dull,  more  resist- 
ing, less  jarring,  a.nd  free  from  the  metallic  ring  so 
characteristic  of  the  other.  Unlike  the  true  bruit, 
it  remains  unaltered  under  Repeated  percussion  ; 
and  although,  perhaps,  more  fully  developed  when 
the  mouth  is  open,  its  peculiar  quality  remains* 
unchanged. 

The  pathological  conditions  giving  rise  to  the 
variety  of  wooden  sound  which  thus  simulates  the 
cracked-pot  one  are,  partial  consolidation  of  the 
pulmonary  tissue,  and  pleural  thickening,  with 
contraction.  The  latter  is,  I  believe,  by  far  the 
most  frequent  cause  of  it.  Perfectly  solid  matter, 
or  complete  consolidation  of  the  pulmonary  sub- 
stance, is  insufficient  to  give  rise  to  it ;  there  is 
always,  when  it  exists,  a  more  or  less  admixture 
of  vesicular  tissue,  and  to  this  circumstance  the 
peculiarity  of  the  note  is  evidently  attributable. 

I  have  never  heard  the  true  cracked-pot  sound 
as  a  pathological  indication,  except  in  cases  of 
pulmonary  excavation.  To  my  ear,  the  bruit  is 
always  (with  the  exception  presently  to  be  men- 
tioned) the  prophetic  knell  of  the  poor  patient. 
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If  the  jarring  wooden  sound,  which,  as  I  have 
just  stated,  betrays  other  and  very  different  condi- 
tions of  disease,  be  still  regarded  as  a  cracked-pot 
sound,  the  subject  must  stand  thus  :  we  must  ad- 
mit varieties  of  the  phenomenon,  and  must  say 
that  there  is  one  kind  indicative  of  pulmonary  ca- 
vities, and  other  kinds  peculiar  to  other  diseases. 
It  is,  however,  far  better  not  to  call  any  sound  the 
bruit  de  pot  f&16  which  is  not  unmistakably  so ; 
and  if  this  be  adhered  to,  and  if  the  ear  be  once 
familiarized  with  the  true  sound,  it  will,  I  am  con- 
vinced, become  an  unerring  guide  to  cavities  in 
the  lungs. 

The  only  exceptions  to  such  a  rule  exist  oc- 
casionally in  young  subjects,  even  when  in  ahealthy 
condition.  Some  years  back,  whilst  percussing 
the  chest  of  a  child  five  years  of  a^c,  apparently 
in  excelleol)  health,  I  was  not  a  litUe  surprised  at 
eliciting  a  well-marked  cracked-pot  sound,  undis- 
tinguishable  from  that  of  a  large  pulmonary  ca- 
vity. Since  then,  I  have  carefully  watched  for  the 
same  phenomenon,  and  have  met  with  it  little 
less  than  a  dozen  times.  It  is  most  noticeable  in 
children  under  or  about  the  age  of  six  years,  al- 
though it  is  far  from  being  limited  to  that  period, 
*  for  I  once  met  with  it  highly  developed  in  a  boy 
twelve  years  old.  I  have  never  been  able  to  pro- 
duce it  unless  the  child's  mouth  has  been  widely 
opened,  and  have  invariably  noticed  that  where 
it  has  been  most  evident  the  percussion-sound, 
whilst  the  mouth  was  closed,  was  of  a  resisting, 
jarring  and  wooden  character,  bearing,  in  fact,  a 


seems  to  be  produced  by  a  sudden  expnlsioD  ol 
the  contained  air,  and  reaches  the  auacaltator 
chiefly  through  the  patient's  mouth ;  the  former 
being  proved  by  the  necessity  (except  in  veiy 
rare  cases,  where  some  peculiarity  in  the  nasal 
opening  would  appear  to  answer  the  same  pur- 
pose^ of  the  mouth  being  opened ;  and  tbe  kt- 
ter,  by  the  frequency  with  which  the  soand  es- 
capes detection  when  the  patient's  fiace  ia  tamed 
away  from  the  auscultator.  The  occasional  occur- 
rence of  the  bruit  in  healthy  children  lends  addi- 
tional force  to  such  an  explanation  of  the  phe- 
nomenon. We  have  in  children  the  thin  thoracic 
wall  and  the  free  opening  into  the  bronchial  tabesi 
The  comparative  largeness  of  the  pulmonary  cdk 
in  early  Ufe,  the  great  elasticity  of  the  lung  tissue, 
-and  the  freedom  of  both  respiratory  acta,  would 
indeed  almost  justify  our  regarding  the  chest  of 
the  child  as  a  large  pulmonary  cavity.  Such  con- 
ditions of  course  vary  in  degree  in  different  chil- 
dren ;  but  it  is  not  surprising  that,  where  th^ 
are  most  developed,  we  should  sometimes  find  the 
cracked-pot  sound. 

I  have  already  stated  that  the  bruit  de  pot  ieie 
is  not  unfrequently  a  useful  aid  to  diagnosis.  Be- 
ing limited  to  the  seat  of  its  production,  it  will, 
in  many  instances,  enable  us  to  mark  out  the  size 
and  direction  of  the  cavity.  When  vomicae  are 
very  large,  and  so  simulating  many  of  the  phy- 
sical signs  of  pneumj^lhorax  that  tiie  one  condi- 
tion might  readily  be  mistaken  for  the  other — 
an  occurrence  which  has  several  times  presented 


strong  resemblance  to  the  wooden  note  already '  itself  to  me  at  the  Consumption  Hospital, — the 
spoken  of  as  mistakable  for  the  cracked-pot  sound,  bruit  de  pot  fele,  should  it  exist,  will  serve  at  once 
I  have  frequently  noticed  this  jarring  sound  in  the  to  distinguish  between  them.  None  but  the  in- 
chests of  children  wnassociated  with  the  bruit,  and  experienced  in  auscultation  can  affirm  that  a  pal- 
believe  it  to  be  of  very  common  occurrence ;  it  is  monary  cavity  is  always  easy  to  detect.  It  kap- 
most  evident  whilst  the  mouth  is  kept  open,  and  pens  now  and  then  that  the  sibilant  or  sonorons 
most  frequently  found  in  children  with  thin  and  '.  rhonchiof  an  accompany ing  bronchitis  completelj 
flat  chests.  In  emphysema,  as  well  as  in  some  mask  the  tubercular  signs.  In  cases  also  oi  veij 
cases  of  chronic  bronchitis  in  young  subjects,  the  chronic  phthisis,  especially  in  old  persons,  a  ca- 
bruit  de  pot  f^le  is  occasionally  met  with;  under  vity,  although  of  some  size,  may  easily  escape  de- 
the  latter,  I  have  noticed  it  on  three  or  four  occa- 1  tection,  owing  to  the  absence  of  secretion,  com- 
sions,  and  a  striking  instance  of  it  lately  occurred  |  bined  with  the  old  and  elastic  state  of  the  walls 
to  me  in  the  person  of  a  boy,  thirteen  years  of  giving  rise  to  but  few,  if  any,  of  the  usual  signs 
age,  affected  with  emphysema  and  chronic  cough.  |  of  such  a  condition.  In  cases  like  these, — ^and  I 
I  have  also  met  with  it  in  phthisical  children, .  can  call  to  mind  three  or  four  such,-^the  cracked- 
where,  as  is  often  the  case,  patches  of  tubercular  pot  sound  may  come  to  the  rescue ;  I  rememb^ 
lung  have  been  surrounded  by  healthy  but  pro-  [  three  cases  in  which  it  was  the  only  thing  which 
bably  hypertrophous  tissue.  ,  enabled  me  to  declare  with  certainty  that  a  vomi- 

The  mechanism  of  the  bruit  de  pot  f(^16  is  not,  ca  existed ;  and  in  all  of  these  post-mortem  ex- 
perhaps,  very  easy  of  explanation.  A  peculiar  aminations  proved  the  accuracy  of  the  conclusion, 
condition  of  the  tlioracic  wall  is  probably  essential  It  is  not  therefore  a  mere  refinement,  but  a  sign 
to  its  production,  or  it  would  be  elicited  in  every  which  may  not  only  be  confirmatory*  of  others, 
instance  of  cavities  of  similar  character  known  but  may  sometimes  be  used  of  itself  as  a  means 
as  favourable  to  its  development,  which  is  very  of  diagnosis. 

far  from  being  the  case.  Thinness,  flatness,  and  |  The  following  are  the  conclusions  at  which  I 
flexibility  of  the  corresponding  parietes  are  fa- ,  have  arrived : — 

vourable,  if  not  necessary,  to  its  existence.  The  1.  The  tnie  bruit  de  pot  fele  is,  in  the  adult^ 
cavity  must  be  of  some  size,  and  must  ireely  open  a  certain  sign  of  pulmonary  excavation, 
into  the  bronchial  passages.  The  smallest  vomi- 1  2.  It  is  occasionally  mot  with  in  healthy  chil- 
ca  in  which  I  ever  detected  it,  was  afterwards  as-  dren,  as  well  as  in  young  subjects  affected  with 
certained  to  have  been  little  larger  than  a  pigeon's  chronic  bronchitis  or  emphysema.  It  is  also 
^^S  \  ^ut,  as  a  general  rule,  the  more  extensive  sometimes  to  be  found  in  phthisical  children  dor- 
the  cavity  the  more  distinct  the  bruit.    The  sound '  ing  the  first  stage  of  their  disease. 
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3.  It  is  easily  and  very  frequently  confoanded 
^ith  another  percussion  sound,  which  is  indica- 
tive of  very  different  pathological  conditions. 

Let  me  therefore  plead  for  the  old  bruit  de  pot 
fi^l6.  It  has  often  served  me,  and  I  am  convinced 
may  be  useful  to  others.  Let  it  not  be  thrown 
away  as  a  vague  and  unmeaning  sign  ;  rather  let 
ita  difficulties,  if  it  seem  to  have  any,  be  sur- 
mounted, that  it  may  hold  the  position  due  to  it 
amongst  the  physical  evidences  of  disease. 

Ckiges-street,  PlocMimy,  April,  1867. 


ON  A   SUCCESSFUL   CASE   OF  CAESARIAN 
SECTION. 

By  W.  H.  Thokkton,  M.D. 

Having  been  asked  to  attend  Anne  N ^  in 

her  approaching  confinement,  I  was  seut  for  to  see 
her  first  on  Sunday,  August,  Slst,  1856.  She  has 
been  married  nearly  three  years,  and  l^  been 
pregnant  once  before,  but  miscarried  at  a  very 
early  period,  beiug,  as  &r  as  I  can  ascertain,  not 
more  than  nine  or  ten  weeks  advanced  in  preg- 
nancy, and  suffered  very  severely  at  that  time.  I 
found  her  suffering  from  pain  of  an  irregular 
character — principally  seated  in  the  abdomen. 
She  had  vomited  several  times.  I  made  an  ex- 
amination per  vaginam,  and  felt  what  I  supposed 
to  be  the  head  presenting,  covered  by  the  uterus, 
and  was  unable  to  detect  any  dilatation,  or  satisfy 
myself  as  to  the  p^ition,  of  the  os  uteri.  I  dis- 
covered that  she  was  the  suWect  of  recto-vaginal 
fistula.  I  learnt  that  she  had  had  delicate  health 
for  many  yean^  and  was  subject  to  fi-equent  at- 
tacks of  vomiting  previously  to  her  marriage. 
Finding  the  pain  had  continued  for  several  hours, 
considering  the  seat  of  it,  and  the  want  of  any 
effect  on  the  os  uteri,  and  that  the  patient  had 
usually  an  irritable  stomach,  I  concluded  it  was 
of  a  spurions  character,  and  accordingly  adminis- 
tered about  twenty -five  drops  of  tincture  of  opium. 
I  saw  her  next  day,  and  found  her  free  from  pain, 
but  labouring  under  irritation  of  the  stomach, 
with  vomiting ;  for  which  she  was  treated  with 
considerable  benefit.  On  September  4th,  I  was 
again  sent  for,  in  the  night,  and  found  her  suffer- 
ing from  pain  as  before,  and  the  same  condition  of 
parts  on  an  examination  per  vaginam.  I  repeated 
the  opiate  draught,  and  left  her.  I  saw  her  next 
da^,  and  found  her  comfortable ;  and  heard  no- 
thing more  till  the  night  between  the  14th  and 
15th  of  September.  I  was  then  again  summoned, 
and  finding  matters  precisely  as  on  previous  occa- 
sions, I  repeated  the  anodyne.  On  seeing  her 
next  day,  I  found  her  still  vomiting,  complaining 
of  pain  al  the  epigastrium,  and  also  a  fixed  pain 
over  the  region  of  the  right  kidney.  The  pulse 
was  increased  in  frequency ;  there  was  more  thirst 
than  usual ;  and  some  irritability  of  the  bladder. 
I  now  suspected  some  mischief  going  on  in  the 
kidney;  and  treated  her  by  the  application  of 
leeches  over  the  region  of  that  organ,  and  appro- 
priate medicine.  The  leeches  relieved  the  pain 
very  much,  the  vomiting  diminished,  she  passed 
urine  more  freely,  and  seemed  better  in  every  re- 


spect. She  continued  to  improve,  except  that  she 
had  two  very  severe  rigors;  and  on  September 
26th,  I  found  there  was  pus  in  the  urine.  I  now 
supposed  there  had  been  abscess  connected  with 
the  kidney,  and  that  the  irritability  of  the  stomach 
and  delicate  health  which  she  had  so  long  suffered 
from^  were  probably  the  result  of  chronic  kidney 
disease.  She  was  at  this  time  down-stairs,  able  to 
go  about,  free  from  pain,  and  wished  tb  discontinue 
taking  medicine,  which  I  acceded  to.  On  Sep- 
tember 3 0th,  her  husband  called  in  the  morning 
to  say  I  was  likely  to  be  wanted ;  and  I  went  to 
see  her  about  ten  a.m.  I  found  her  suffering  from 
pains  of  moderate  intensity,  which  had  been  going 
on  during  most  of  the  past  night ;  they  came  on 
regularly,  and  with  perfect  intermissions.  The 
pain  was  now  in  the  back  as  well  as  the  abdomen. 
There  had  been  some  vomiting.  On^naking  an 
examination,  I  found,  as  I  thought,  the  same  con- 
dition of  parts,  except  that  there  was  more  mucus 
now  than  I  had  ever  found  before,  though  still 
only  in  very  small  quantity ;  and  as  from  the  time 
she  last  menstruated,  I  thought  it  possible  she  was 
not  quite  at  her  full  time,  I  repeated  the  opiate. 
I  was  again  sent  for  about  three  p.m.  ;  but  being 
engaged  at  a  coroner's  inquest,  I  was  unable  to  go 
till  half-pi^t  seven  p.m.,  when  I  found  the  opiate 
had  not  interfered  with  the  pains,  which  now  came 
on  every  five  minutes,  and  were  very  severe.  On 
examination  per  vaginam,  I  could  find  no  altera- 
tion ;  and  being  satisfied  there  was  either  occlu- 
sion of  the  OS  uteri,  or  something  else  very  un- 
common, I  requested  my  friend,  Dr.  Feamley,  to 
be  sent  for,  who,  on  examination,  thought  that  ho 
could  detect  the  swollen  anterior  lip  of  the  uterus 
behind  the  pubes,  that  the  os  uteri  was  nearly  fully 
dilated,  that  the  mass  which  was  felt  was  the 
child's  head  presenting,  and  that  a  little  time  would 
develope  the  case  more  clearly.  Accordingly  I 
waited  till  half-past  ten  f.m.,  when,  in  making  an 
examination,  I  accidentally  ruptured  the  mem- 
branes ;  but  was  unable  again  to  find  the  place 
where  they  occurred.  I  again  requested  the  at- 
tendance of  Dr.  Fearnley,  and  we  again  each  ex- 
amined per  vaginam,  and  each,  independently  of 
the  other,  discovered  that  what  we  had  mistaken 
for  the  head  of  the  child,  was  in  reality  the  pro- 
montory of  the  sacrum,  so  much  enlarged  by  dis- 
ease as  to  resemble  the  head  of  a  full-sized  child. 
We  now  found  that  the  os  uteri  was  very  high  up, 
close  behind  the  pubes,  dilated  probably  to  about 
the  size  of  a  five-shilling  piece,  and  we  thought 
the  child's  head  was  presenting,  but  thrown  quite 
forwards  on  the  pubes.  The  recto-vi^nal  fistula  / 
evidently  led  up  to  the  interior  of  the  mass  of 
diseased  bone.  The  general  appearance  of  the 
woman,  as  she  was  dressed,  did  not  lead  to  any 
suspicion  of  lateral  curvature  of  the  spine,  but  on 
exposing  the  back  this  was  found  to  be  the  case, 
though  not  to  a  great  extent ;  and  there  was  a 
bony  projection  to  be  observed  over  the  sacrum 
externally.  Considering  that  the  upper  conjugate 
diameter  of  the  pelvis  was  little  more  than  one 
inch  and  a  half  in  length,  with  considerable  ap- 
proximation of  the  pubes,  we  determined  thatde- 
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livery  by  craniotomy  coald  not  be  effected,  and 
that  the  Cffisarian  operation  was  the  only  resource. 
The  case  was  now  seen  by  three  other  practition- 
ers— \iz^  Mr.  Alfred  Rhodes,  Mr.  G.  S.  Rhodes, 
and  Mr.  R.  N.  Halliwell ;  and  as  it  was  the  nnani- 
mons  opinion  that  cr&niotomy  was  impracticable, 
I  proposed  the  C«sarian  section  to  the  woman, 
who  consented  withont  any  hesitation.  The  pains 
continued  increasing  in  violence,  without  the 
slightest  advance  in  the  presenting  part,  up  to 
four  A.M.,  Oct.  1st,  when  I  proceeded  to  operate 
in  the  following  manner,  being  assisted  by  the 
gentlemen  above  named : — ^The  patienti,  having 
emptied  the  bladder,  was  put  fully  under  the  influ- 
ence of  chloroform  by  Dr.  Feamley.  I  then  made 
an  incision,  about  six  inches  in  length,  from  just 
below  the  navel  to  within  an  inch  and  a  half  of 
the  pubes,  immediately  over  the  linea  alba.  One 
small  artery  was  divided,  requiring  a  ligature.  The 
peritoneum,  being  exposed,  was  divided  with  a  bis- 
toury on  a  director,  to  nearly  the  same  extent. 
There  was  some  protrusion  of  the  bowels  on  each 
side,  which  were  pressed  back  by  sponges  dipped 
in  oil.  I  then  made  an  incision  about  four  inches 
in  length  in  the  uterus,  and  immediately  proceed- 
ed to  extract  the  child  without  any  difficulty,  the 
back  being  towards  the  mother's  abdomen,  and 
the  breech  presenting  towards  the  pelvis.  As  soon 
as  the  child  was  removed,  there  was  a  smart  gush 
of  uterine  hemorrhage,  and  I  at  once  introduced 
the  hand,  and  removed  the  placenta,  which  was 
partly  detached.  The  child,  which  had  not  been 
felt  to  move  for  some  hours,  was  dead.  The  ute- 
rus contracted  directly,  the  bowels  were  pressed 
fently  in,  and  the  abdominal  walls  approximated, 
our  sutures  were  used  to  retain  the  parts  in  ap- 
position, and  the  intermediate  portions  drawn  to- 
gether as  evenly  as  possible  by  strips  of  adhesive 
plaster.  A  pad  of  lint  over  the  wound,  with  a 
Droad  bandage,  completed  the  dressing.  No  pain 
was  evinced  during  the  operation,  except  from  the 
introduction  of  the  sutures  when  the  influence  of 
the  chloroform  was  beginning  to  pass  off.  The 
pulse  was  100,  and  for  a  short  time  the  patient 
seemed  tolerably  easy,,  but  as  the  effects  of  the 
chloroform  began  to  pass  oflT,  she  became  very 
restless  and  complained  of  great  pain;  but  on 
watching  her,  it  was  evident  that  the  pain  de- 
pended on  uterine  contraction,  as  it  had  distinct 
intermissions.  The  pulse  flagged  several  times, 
but  rallied  under  the  administration  of  brandy-and- 
water.  She  gradually  became  more  sensible, 
complained  much  of  the  pain,  and  threw  her  arms 
about,  evincing  considerable  impatience.  Vomit- 
ing now  came  on,  and  recurred  several  times,  but 
this  was  doubtless  the  result  of  the  chloroform. 
She  turned  on  to  her  side  without  assistance.  I 
gave  her  forty  minims  of  tincture  of  opium,  part 
of  which  was  rejected,  and  after  a  short  time  I 
gave  her  twenty  minims  more.  This,  being  re- 
tained, had  before  long  an  evident  effect  in  di- 
minishing the  pain,  she  gradually  became  more 
tranquil,  and  I  left  her  at  eight  am. — Ten  a.h.  : 
Still  moaning  a  good  deal,  but  there  had  been  no 
more  vomiting,  and  she  had  kept  tolerably  quiet. 


Pulse  100,  of  moderate  strength;  countenanoe 
anxious. — One  f.h.  :  Less  moaning ;  seems  more 
easy,  and  is  getting  more  sensible ;  could  scaredj 
comprehend  that  she  was  delivered.  To  have 
some  sago  gruel. — ^Eight  p.m. ;  Pain  less;  has 
passed  urine  twice ;  no  more  vomiting ;  pulse  100, 
regular;  some  small  clots  discharged  per  vaginam ; 
tongue  furred  in  the  centre,  clean  at  the  edges; 
quite  sensible;  countenance  better;  still  a  con- 
siderable amount  of  restlessness,  and  a  troublesome 
cough.  To  have  half  a  grain  of  acetate  of  mat- 
phia  at  bedtime. 

Oct  2nd. — Slept  at  intervals  during  the  night; 
pains  less ;  countenance  good ;  tongue  moist  and 
clean  at  the  edges ;  no  thirst;  pulse  100.  Cobh 
plains  of  some  pain  on  the  left  side  of  the  abdo- 
men, increased  on  pressure.  Passed  urine  again. 
Moderate  discharge  per  vaginam,  and  also  some 
thin  discharge  seems  to  have  escaped  freely  from 
the  opening  left  uncovered  near  the  sympbysiB 
pubis.  To  have  one  grain  of  calomel  and  a  quai^ 
ter  of  a  grain  of  opium  every  four  houra,  and  the 
following  mixture: — ^Bicarbonate  of  soda,  one 
drachm  and  a  half;  nitric  spirit  of  ether,  two 
drachms;  water,  seven  ounces  and  a  half:  one 
ounce  to  be  taken  every  four  hours. — Eight  fjc  : 
Tenderness  less  on  the  left  side;  complains  of 
more  on  the  right  side  ;  uterine  contractions  less; 
pulse  108,  regular.  Taken  sago-grael  frequently 
during  the  day. 

3rd. — Slept  at  short  intervals^uring  the  ni^t; 
pulse  110;  tongue  much  as  yesterday.  Passod 
flatus  freely  per  anum ;  Tenderness  less  over  ab- 
domen ;  no  rigors;  bowels  not  relieved.  Continue 
medicine*. — Eight  p.m.:  Slept  comfortably  thk 
afternoon,  and  feels  much  refreshed.  TendemesB 
much  less  about  the  abdomen,  and  can  move  her- 
self much  more  easily ;  pulse  100,  r^ular,  and 
more  powerful;  skin  moist  and  warm  ;  tongue  as 
before ;  no  thirst ;  passed  more  small  dots  per 
vaginam,  and  feels  easier  since;  bowels  not  re- 
lieved ;  seems  cheerful.  Omit  calomel  and  opium, 
and  add  half  an  ounce  of  syrup  of  white  poppies 
to  the  mixture. 

4th. — Has  had  a  tolerable  night ;  pulse  96,  soft. 
In  other  respects  much  the  same;  discharge 
escapes  freely  through  open  part  of  wound  near 
the  pubes. — Eight  p.m.  :  Complains  of  more  pain 
immediately  over  the  uterus;  pulse  100,  fuller; 
skin  more  dry;  thirst  increased;  no  rigors;  no 
general  tenderness  over  the  abdomen ;  cough 
troublesome,  which  she  says  increases  her  pain ; 
more  clots  passed  per  vaginam.  Says  she  does 
not  feel  so  well  to-night  as  in  the  morning.  A 
large  linseed  poultice  to  abdomen.  Half  a  grain 
of  morphia  at  bedtime,  and  a  grain  and  a  hSf  of 
calomel  every  four  hours. 

5th. — Had  a  good  night;  pulse  100;  tongue 
cleaner;  countenance  good;  lochial  discharge 
continues  in  moderate  quantity  ;  the  breasts  more 
enlarged,  but  still  no  flush  of  mjlk ;  less  pain  over 
uterus,  and  scarcely  any  tenderness  on  moderate 
pressure  over  the  abdomen ;  cough  troublesome 
Dressed  the  wound.  Adhesion  had  taken  place 
in  part.    At  the  upper  part  near  the  umbilicus 
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there  is  a  portion  of  omeDtnm  projecting,  about 
the  size  of  a  common  nnt,  and  also  a  piece  aboat 
the  size  of  a  small  bean  about  the  centre.  Be- 
tween the  lowest  satnres  there  was  a  separation 
of  integument  to  the  extent  of  three-quarters  of 
an  inch.  I  removed  the  suture  nearest  the  navel, 
as  it  appeared  to  straiigulate  the  piece  of  omentum 
which  projected.  The  wound  was  dressed  as 
before,  a  little  dry  lint  being  first  placed  on  the 
protruded  omentum.  She  was  able  to  turn  her- 
self on  either  side,  and  raise  herself  for  the  ban- 
dage to  be  passed  under  her  without  any  assist- 
ance. Omit  chloride  of  mercuiy  pill;  continue 
mixture. — Eight  p.m:  Pulse  100;  tongue  more 
clean  and  moist;  been  tolerably  comfortable 
during  the  day,  and  complains  most  of  the  cough. 
Ordered  her  boiled  milk  and  bread  and  beef-tea ; 
the  morphia  to  be  repeated  if  she  were  restless 
and  the  cough  troublesome. 

6th. — Has  had  a  good  night  Pulse  92;  tongue 
qaite  clean;  bowels  have  not  acted  since  the 
operation ;  lochial  discharge  less  and  paler.  To 
have  a  dessert-spoonful  of  caster  oil,  to  be  re- 
peated in  six  hours  if  required.  Omit  the  other 
medicine. — Nine  p.m.  :  Bowels  acted  once,  two 
doses  of  the  oil  having  been  taken.  Repeat  the 
morphia. 

^th. — Had  a  good  night.  Pulse  88;  ton^e 
dean  and  moist.  Dressed  the  wound,  which 
looked  healthy.  The  lower  portion  cannot  be 
retained  in  apposition,  the  edges  separating  nearly 
three-quartera  of  an  inch.  The  sutures  seem  to 
be  giving  way;  the  discharge  escapes  freely. 
Dre^ed  as  before.  Omit  the  morphia  at  bedtime. 
8th. — Has  had  a  more  restless  night,  from  grip- 
ing pain  in  the  bowels,  which  feels  relieved  since 
they  have  acted  two  or  three  times  this  morning. 
Pulse  90,  more  feeble ;  seems  rather  exhaust^ 
with  the  action  of  the  bowels.  Changed  the  pad 
of  lint,  but  did  not  remove  any  dressing.  Wound 
granulating;  lochial  discharge  ceased;  cough 
troublesome.  To  have  a  sixth  of  a  grain  of  mor- 
phia twice  or  three  times  a  day. 

9th. — Has  had  a  good  night.     Wound  dressed 
and  looking  healthy.    Adhesion  has  taken  place 
where  the  lowest  suture  was.  To  have  a  little  beer. 
10th. — Going  on  well.. 

11th. — Continues  improving;  pulse  80  ;  tongue 
quite  clean  and  moist.  Wound  dressed ;  looks 
quite  healthy,  and  is  rapidly  closing.  The  pro- 
jecting omentum  is  now  much  less,  and  the  patient 
says  it  is  not  nearly  so  sore.  Appetite  not  quite 
so  good.  To  have  a  grain  of  sulphata  of  quinine 
three  times  a  day. 
12th. — Going  on  well. 

13th. — Can  bear  to  sit  up.  Wound  dressed, 
and  is  rapidly  healing.  She  continued  steadily 
to  improve,  up  to  the  19th,  when  another  attack 
of  severe  pain  came  on,  evidently  the  result  of 
fresh  mischief  in  the  diseased  bone.  The  pain 
was  relieved  by  opiates,  and  the  quinine  continued, 
but  the  appetite  failed,  the  wound  began  to  look 
unhealthy,  and  the  patient  became  much  more 
feeble.  The  attack  gradually  subsided  after  a  few 
days,   the  appetite   returned,  and,  wine 


ordered,  the  wound  assumed  a  more  healthy 
aspect  The  projecting  portions  of  omentum  were 
touched  with  nitrate  of  silver  and  dressed  with 
dry  lint  and  strapping.  She  rapidly  improved, 
took  no  medicine  after  October  28th,  and  at  this 
time  came  down-stairs  for  a  few  hours  daily.  The 
patient  steadily  gained  strength,  and  the  whole 
wound  was  perfectly  cicatrised  in  ten  days  more, 
with  the  exception  of  a  very  small  opening,  which 
would  just  admit  a  very  common  silver  probe, 
about  two  inches  from  the  pubes.  The  discharge, 
however,  gradually  diminished,  and  on  the  26th 
of  November,  eight  weeks  after  the  operation,  the 
wound  was  perfectly  healed. 

Remarks, — ^The  disease  which  exists  in  the 
sacrum  appears  to  have  continued  over  many 
years,  as  the  patient  says  she  has  had  the  recto- 
vaginal fistula  ever  since  she  was  a  child.  The 
fits  of  pain,  attended  with  rigors  and  vomiting,  to 
which  she  is  subject  every  few  weeks,  are  no 
doubt  the  result  of  small  abscesses  which  keep 
forming ;  but  as  I  was  not  at  first  aware  that  I 
had  this  mass  of  diseased  bone  to  contend  with, 
I  was  led  to  suspect  some  kidney  affection,  which 
the  symptoms  closely  resembled.  The  success  of 
the  operation  depended  no  doubt  upon  its  having 
been  undertaken  before  any  symptoms  of  exhaus- 
tion appeared,  and  also  to  there  having  been  no 
attempt  made  to  deliver  by  craniotomy,  thus 
avoiding  any  injury  to  the  parts ;  and  considering 
that,  after  all,  it  was  a  breech  presentation,  I  think 
it  was  fortunate  it  was  not  attempted.  The  great 
thing  to  fear,  in  my  opinion,  with  regard  to  the 
patient  in  this  operation,  where  perfornied  early, 
is  the  supervention  of  peritonitis,  and  the  plan  of 
anticipating  it,  by  giving  small  doses  of  calomel 
and  opium  soon  after,  and  thus  preventing  it, 
seems  to  me  to  afford  a  better  chance  than  any 
treatment  that  can  be  adopted  after  severe  peri- 
tonitis has  set  in. 

In  conclusion,  I  have  to  express  my  thanks  to 
the  medical  gentlemen  present  at  the  operation 
for  the  ready  and  valuable  assistance  then  afforded 
me,  and  the  interest  evinced  subsequently  during 
the  treatment  of  the  case. . 

Bndfixrd-road,  Dewaburj,  1867. 
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CHAPTEB  IV. 

OF   OHLOBOFORM    DURIKa    PRSGNAHCT    AND    BUCK- 
LINO. 

It  was  hard  to  believe  that  the  great  derange- 
ment caused  in  the  economy  by  the  action  of 
chloroform  would  not  have  a  deleterious  action 
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upon  the  state  of  the  fcetus  in  the  ivomb,  or  upon 
the  state  of  the  infant  suckled  by  the  nurse  to 
whom  chloroform  had  been  given.  Facts  of  this 
double  character,  of  which  we  have  been  witness, 
although  not  very  numerous,  permit  us,  if  not  to 
solve  the  question,  at  least  to  put  it  in  a  manner 
to  elicit,  on  the  part  of  accoucheurs,  information 
of  great  importance.  We  will  say  at  first  a  few 
words  concerning  ansBsthesia  during  pregnancy ; 
we  will  occupy  ourselves  afterwards  with  anaesthe- 
sia during  suckling. 

The  first  time  it  happened  to- us  to  produce 
anaesthesia  during  pregnancy,  was  in  a  patient  in 
the  Hopital  St.  Antoine,  arrived  at  the  fifth  month 
of  gestation,  and  in  whom  it  was  necessary  to 
destroy  enormous  vegetations  occupying  the  labia 
externa.  This  woman  had  arrived  at  the  fifth 
month  of  pregnancy,  three  operations  were  per- 
formed at  sufficiently  short  intervals,  accompAnied 
by  the  use  of  chloroform,  and  followed  notwith- 
standing by  severe  pain.  We  ought  to  ask  our- 
selves if  the  attacks  of  hysteria  and  uterine  pains 
which  happened  after  the  two  first  operations  de- 
pended upon  the  chloroform,  or  upon  the  opera- 
tion itself.  As  to  the  attacks  •of  hysteria  which 
followed  nearly  immediately  .the  employment  of 
the  chloroform,  it  appears  to  us  rational  to  attri- 
bute them  to  this  agent.  As  to  the  uterine  pains, 
if  we  carefully  note  that  they  did  not  come  on 
until  the  third  day  after  the  operation,  we  shall 
understand  that  we  ought  to  attribnte  them  much 
rather  to  the  results  of  the  operations,  and  to  the 
vulvar  pains  than  to  the  action  of  the  chloroform. 
The  more  so  as  in  another  case,  of  which  we  have 
to  speak,  and  which  had  not  any  painful  after 
symptoms,  chloroform  did  not  in  any  way  deter- 
mine uterine  contraction. 

Because  that,  in  the  two  cases  alluded  to,  chloro- 
form has  not  produced  any  dangerous  effect  upon 
pregnancy,  we  would  be  far  from  concluding  that 
this  agent  can  be  always  employed,  with  impunity 
in  that  state.  We  think,  on  the  contrary,  that  in 
spite  of  the  freedom  from  accidents  in  some  cases, 
we  ought  not  lightly,  and  without  serious  motives, 
to  have  recourse  to  anaesthesia  during  pregnancy. 

We  have  to  say  something  of  chloroform  dur- 
ing suckling.  Can  we  cause  a  nurse  to  inhale 
chloroform  ?  What  influence  can  the  anassthesia 
have  upon  the  infant  ? 

This  double  Question,  which  it  would  be  so  im- 
portant to  resolve  by  a  series  of  careful  observa- 
tions, has  many  times  presented  itself  to  us,  be- 
cause our  treatment  of  abscess  of  the  breast  not 
being  able  to  be  used  without  causing  rather  se- 
vere pains,  we  have  had  recourse  to  chloroform  in 
a  considerable  number  of  cases,  both  in  hospital 
and  in  private  practice.  In  none  of  them  have 
we  observed  any  accident,  and  the  children  have 
not  appeared  to  us  to  experience  any  dangerous 
influence  from  it ;  still,  in  two  cases,  the  infants 
suckled  by  women  who  had  inhaled  chloroform, 
were  seized  with  drowsiness  and  pallor,  which 
lasted  several  hours.  We  have  thought,  then, 
in  establishing,  in  a  general  manner,  that  suckling 
was  not  a  contra-indication  of  chloroform,  that  it 


was  our  duty  not  to  foi^et  in  certain  cases  the 
child  suffers  from  the  anaesthetic  infiaence. 


CHAPTER  V. 

ON  THE  MEANS  OF  AVOIDING  THE  DANGfiRS  DUBIKO 
OPERATIONS  PERFORMED  ON  THE  BACK  PAST  OF 
THE  MOUTH. 

The  anaesthetic  state  during  painful  operations 
is  for  the  patient  such  a  boon,  that  whenever  we 
can,  without  exposing  them  to  any  danger,  ose 
this  precious  means,  it  is  a  duty  of  humanity  and 
of  good  surgery  to  do  so.  If,  on  the  contrary,  it 
is  at  the  risk  of  real  dangers  that  we  spare  the 
pain,  there  is  an  unintelligent  application  of  anss- 
thetics.  It  is  this  consideration,  according  to  us 
very  cogent,  which  has  caused  many  rcspectaUe 
practitioners  not  to  use  chloroform  in  certttn 
operations,  and  particularly  in  those  performed 
upon  the  back  part  of  the  mouth.  If  it  were 
asked, — Do  the  operations  (accompanied  by  he- 
morrhage) performed  at  the  back  part  of  the 
mouth  comport  with  the  use  of  chloroform  em- 
ployed without  special  precautions  ?  The  answer 
ought  to  be,  No.  Can  these  same  operations  ad- 
mit the  employment  of  chloroform  with  the  pre- 
cautions that  we  are  about  to  indicate  ?  It  would 
be  improper  to  decide  the  question  at  present 
But  if  after  having  shown  the  results  of  our  ex- 
perience, and  the  considerations  which  have  di- 
rected our  researches,  we  can  cause  those  who 
look  over  these  remarks  to  share  our  convictions, 
we  shall  be  happy  to  see  them  deduce  am  affirma- 
tive conclusion.  We  know  what  grave  obfections 
have  been  raised  by  our  colleagues,  and  even  by 
ourselves,  against  anaesthesia  during  operaJtiona 
performed  in  the  throat :  Asphyxia  by  the  passage 
of  blood  into  the  bronchi  in  a  patient  in  whom 
consciousness  is  enchained — ^let  us  say,  rather  in 
a  great  measure  extinguished — by  chloroform; 
copious  haemorrhages  by  involuntary  degluUtioa 
of  liquids  during  the  state  of  half  sleep  and  toipor 
which  sueceeds  to  the  period  of  collapse.  Such 
are  the  first  obstacle  which  present  themselves 
to  the  ima^nation.  Another  circumstance — the 
facility  wi^  which  the  touching  of  the  bottom  of 
the  throat  removes  the  anaesthesia,  since,  accord- 
ing to  the  remark  of  M.  Monod,  this  is  one  of  the 
best  means  of  awakening  consciousness,  in  pa- 
tients too  strongly  influenced  by  anaesthetics.  This 
joined  to  the  fact,  that  we  are  compelled  by  the 
nature  of  the  operation  itself  to  diminish  by  one- 
half  the  passage  of  inhalation,  understanding  that 
from  the  moment  we  open  the  mouth  to  com- 
mence the  operation,  the  air  enters  it  without 
mixture,  and  thus  prepares  the  termination  of  the 
anaesthesia.  All  this  constitutes  an  ensemble  of 
contra-indications  to  the  use  of  chloroform  in 
these  operations,  and  besides  the  horizontal  posi- 
tion which  is  directed  by  prudence,  but  which  has 
the  inconvenience  of  rendering  more  difficult  the 
execution  of  operations  at  the  back  of  the  throat, 
adds  a  new  contra-indication  to  those  which  we 
have  mentioned.  Thus  we  do  not  seek  to  palliato 
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any  of  the  motives,  which,  for  many  dexterous 
surgeons,  tend  to  remove  from  the  operations 
"which  occupy  us,  the  assistance  of  anaesthetics. 
If  from  generalities  we  descend  to  particular  ap- 
plications, we  see  in  that  which  concerns  the  re- 
moval of  the  tonsils,  there  are  still  numerous  mo- 
tives to  abstain.  In  the  first  place,  for  the  simul- 
taneous removal  there  is  in  this  operation  so  little 
pain,  and  so  much  promptitude  and  surety  in  its 
execution,  that  in  truth  we  do  not  see  sufficient 
reasons  for  exerting  oneself  in  seeking  means  of 
using  chloroform  in  such  a  case.  But  all  these 
reasons,  which  the  practitioner  understands,  can- 
not be  appreciated  by  certain  patients,  whom  the 
mere  idea  of  an  operation  puts  b^ide  themselves, 
and  who  prefer  to  incur  all  the  consequences  of 
their  state,  sooner  than  look  with  sangfroid  upon 
a  short  transient  pain.  Meanwhile  must  we 
abandon  tins  kind  of  fastidious  patients  to  all  the 
consequences  of  their  pusillanimity?  Is  it  not 
better  to  seek  for  combinations,  by  means  of  which 
we  can  remove  this  last  objection,  ih  admitting 
them  to  the  benefit  of  anaesthesia,  deprived  of  the 
inconveniences  and  daagers  which  it  presents  in 
certain  cases.  As  for  us,  here  is  the  plan  which 
we  have  adopted. 

In  the  cases  of  ablation  of  the  tonsils,  which  wo 
choose,  for  example,  because  the  operation  is  fre- 
quent in  young  subjects,  well  disposed  by  their 
age  for  the  application  of  anaesthetics,  not  only  by 
reason  of  the  fright  which  is  inspired  at  the  idea 
of  all  operations,  but  still  more,  and  principally, 
by  reason  of  the  fecility  with  which  we  can  deter- 
mine in  them  the  desired  result  by  chloroform. 
K  during  the  anaesthetic  state  we  could  contrive 
to  place  two  amygdalotomes,  one  upon  each  ton- 
sil, to  pierce  at  first  each  of  them  with  the  little 
fork  of  the  instrument,  which  produces  scarcely  a 
few  drops  of  blood,  then  in  tihis  state  of  things, 
waiting  for  the  moment  when  some  spontaneous 
manifestations  indicate  the  awakening  close  at 
hand,  we  could  then  make  their  simultaneous 
section,  with  a  rapidity  of  execution  peculiar  to 
this  operation,  and  remove  the  two  tonsils  before 
the  return  of  the  painful  perceptions,  and  yet  at  a 
moment  when  already  the  patient  is  in  a  position 
to  expel  the  blood  which  falls  into  the  throat. 
We  must  remember  that  the  tendency  to  expel 
from  the  month  liquid  bodies  is,  so  to  speak,  in- 
creased by  chloroform  ;  for  there  are  hardly  any 
subjects  who,  under  the  influence  of  this  agent,  do 
not  expectorate  to  an  extent  sometimes  very  disa- 
greeable to  those  who  surround  them.  To  which 
-we  must  add,  4hat  the  patient  lying  in  the  hori- 
zontal, or  half-oblique  position,  should  be  inclined 
upon  the  right  side  immediately  after  the  section 
of  the  tonsils,  in  the  attitude- which  is  taken  spon- 
taneously by  the  sick  who  are  so  weak  that  they 
cannot  sit  up  to  vomit — a  position  directed  for  the 
asphyxiated  by  submersion,  in  order  to  fiEu^ilitate 
in  them  the  expulsion  of  liquids  from  the  air- 
passages. 

No  accident  has  marked  the  result  of  several 
operations  for  removal  of  the  tonsils,  proving,  ac- 
cording to  us,  that  by  means  of  precautions  easy 


to  take,  one  can,  without  any  danger,  allow 
patients,  who  have  to  submit  to  ablation  of  the 
tonsils,  toparticipate  in  the  advantages  of  anaes- 
thesia. We  shall,  no  doubt,  discover  within  a  ' 
short  time,  many  other  applications  of  this  princi- 
ple of  **  demi-r^eir  immediately  before  the  direct 
action  of  the  cutting  instrument  in  operations 
upon  the  throat,  the  tongue,  and  the  nasal,  buccal, 
and  pharyngeal  cavities.  Lately  we  have  acted 
in  the  same  manner,  and  with  full  success,  in  a 
man,  aged  fifty-two  years,  upon  whom  we  per- 
formed amputation  of  the  tongue. 

[Speaking  of  two  cases  of  ablation  of  the  tonsils 
performed  by  two  French  surgeons,  while  the 
patients  were  in  a  state  oi  complete  anaesthesia, 
M.  Chassaignac  says, — "] 

At  present,  and  after  the  deplorable  accidents 
which  have  arisen  in  certain  cases  from  the  em- 
ployment of  chloroform,  we  should  be  far  from 
counselling  a  like  mode  of  operating;  we  will 
say  more,  it  would  appear  to  us  superlatively  im- 
prudent. To  employ  chloroform  upon  a  patient 
in  the  sitting  posture,  and  an  operation  of  this 
kind,  under  tne  triple  imminence  of  syncope, 
asphyxia,  and  haemorrhage  into  the  interior, 
would  be  braving  the  dangers  which,  on  the  con- 
trary, we  have  always  endeavoured  to  avoid,  by  the 
minute  precautions  which  have  been  the  object  of 
our  assiduous  researches.  Thus  we  do  not  hesi- 
tate to  proscribe,  in  these  operations  upon  the 
throat,  commencing  anaesthesia,  and  still  more, 
anaesthesia  carried  to  a  state  of  collapse ;  it  is 
only  at  the  moment  when  it  is  about  to  cease, 
and  when  one  could  certainly  depend  upon  the 
return  of  the  patient  to  spontaneous  action,  that 
we  admit  of  its  employment 

CHAPTER  VL 

REMARKS   ON    OCULAR    ANiEBTIIESIA. 

As  soon  as  the  discovery  of  chlorofomi  enabled 
us  to  modify  at  will  sensibility  and  motion,  those 
two  great  manifestations  of  life,  it  became  natural 
to  inquire  whether  any  benefit  might  be  derived 
from  its  application  to  the  surgical  treatment  of 
ocular  diseases.  The  general  results  of  anaesthe- 
sia could  not  in  this  instance  provide  us  with  an 
answer;  and  the  only  possible  method  of  solving 
the  question  in  a  practical  sense  was  to  obseiTe 
with  peculiar  care,  in  a  great  number  of  cases, 
the  action  of  chloroform  on  the  eye.  The  nu- 
merous opportunities  which  a  vast  surgical  service 
affords  have  enabled  us  to  examine  the  influences 
of  this  agent-^lst,  on  the  eyelids ;  2ndly,  on  the 
conjuncttva ;  3rdly,  on  the  motions  of  the  eye ; 
4th  ly,  on  the  contractions  of  the  iris. 

Before  resuming  in  a  few  general  propositions, 
the  results  of  our  experience,  we  feel  authorized  to 
say  that  chloroform  is  certainly  destined  to  ren- 
der great  service  in  the  treatment  of  ocular  dis- 
eases, provided  its  mode  of  action  be  thoroughly 
understood.  Both  surgeon  and  patient  might 
otherwise  be  sadly  deceived,  the  results  which 
theory  leads  us  to  anticipate  from  our  present 
knowledge  of  the  general  effects  of  chloroform 
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being,  in  this  particular  instance,  often  contra- 
dicted by  experience.  A  German  ophthalmogist, 
Dr.  Jungken,  has  already  described  the  effects  of 
chloroform  in  a  vast  namber  of  operations  on  the 
eye ;  but  so  different  are  his  conclusions  from  our 
own  that  we  almost  doubt  whether  his  opinions 
are  rather  the  result  of  theory  than  of  practice. 

1.  When  the  process  of  inhalation  has  been 
carried  sufficiently  far  to  obtain  muscular  resolu- 
tion, the  constant  effect  of  chloroform  is  to  render 
the  eyeball  completely  motionless.  This  symp- 
tom is  by  far  the  most  constant  of  all,  since  the 
dilatation  of  the  pupil  undergoes  numerous  yaria- 
tions,  and  is  sometimes  succeeded  by  contrac- 
tion, in  the  most  advanced  stage  of  anaesthesia. 

2.  Another  phenomenon,  which  appears  equally 
to  deserve  notice,  especially  as  regards  the  ope- 
ration for  cataract,  is,  if  we  may  borrow  the  ex- 
pression of  Barthez,  the  "  power  of  fixity  "  which 
the  eye  acquires  under  anaesthetic  influence; 
whatever  its  position  may  happen  to  be  when  the 
state  of  anaesthesia  begins,  uiat  position  is  inva- 
riably retained  throughout  the  whole  duration  of 
the  experiment  During  the  period  of  insensibi- 
lity, the  eye  is  usually  turned  upwards,  and  lies 
concealed  under  the  upper  eyelid;  it  then  be- 
comes quite  impossible  to  move  it  by  the  mere 
pressure  of  the  fingers,  without  the  assistance  of 
an  instrument — a  fact  of  the  highest  importance, 
since  it  might  in  certain  cases  become  an  obstacle 
to  the  operation  for  cataract 

The  two  preceding  propositions  may  at  first 
sight  appear  identical,  "  immobility"  and  "  fixity  " 
being  synonymous ;  but  if  language  establishes  no 
great  difference  between  the  words,  clinical  facts 
do  so,  and  in  the  following  manner.  If  we  com- 
pare the  state  of  the  eye  on  the  dead  body  with 
that  under  which  it  is  placed  through  anaesthetic 
influence,  we  find  that  the  eyeball  on  the  dead 
body  lies  no  doubt  motionless,  but  the  fingers  easily 
move  it  in  any  given  direction ;  we  can  incline  it 
downwards,  upwards,  right  or  left,  without  diffi- 
culty. In  the  state  of  anaesthesia,  not  only  is  the 
eyeball  motionless,  but  it  lies  fixed  in  a  determi- 
nate position,  which  the  pressure  of  the  finger  is 
totally  insufficient  to  alter.  *  As  a  whole,  the  eye- 
ball may  of  course  be  displaced,  but  it  ceases 
entirely  to  revolve  either  on  its  vertical  or  on  its 
transverse  axis.  This  fact,  which  is  of  the  ut- 
most importance  in  a  physiological  point  of  view, 
is  worthy  of  attention.  It  is  evidently  due,  in 
onr  opinion,  to  the  simultaneous  tonic  contraction 
of  the  four  recti  and  the  two  oblique  muscles, 
which  maintain  the  eye  in  a  state  of  perfect  im- 
mobility. Is  it  not,  however,  an  interesting  fact 
to  the  physiologist,  that  while  chloroform  places 
the  muscles  of  the  entire  body  in  a  state  of  reso- 
lution, its  action  should  be  directly  the  reverse  on 
the  muscles  of  the  eye,  which  enter,  under  its 
influence,  into  a  species  of  spasmodic  contraction, 
entirely  at  variance  with  the  general  state  of  the 
patient? 

3.  The  immediate  consequence  of  the  above- 
mentioned  fact  is  the  tendency  of  the  humours 
contained  in  the  different  chambers  of  the  eye  to 


escape  as  soon  as  the  membranes  which  aonoimd 
them  are  divided. 

4.  The  action  of  chloroform  on  the  eye  may  be 
divided  into  two  distinct  periods,  the  results  of 
which  ought  not  to  be  confounded — Ist,  doriiig 
the  state  of  excitement ;  2ndly,  daring  the  stale 
of  collapse. 

Irritation  is  the  first  effect  produced  by  chloro- 
form on  the  conjunctiva ;  we  therefore  see  most 
patients  close  their  eyes  during  the  first  period  of 
inhalation.  The  next  result  is,  a  modification  d 
the  contractile  powers  of  the  iris ;  and  this  ex- 
ceedingly complicated  part  of  its  action  deserrcs 
special  attention.  During  the  first  period  of 
anaesthesia,  and  consequently  in  the  stage  of  ex- 
citement, chloroform  produces  a  considerable  dik- 
tation  of  the  pupil ;  but»  strange  to  say,  at  the 
moment  when  insensibility  is  complete,  the  pii{»2, 
formerly  dilated,  contracts  a  few  instants  after  the 
eyelids  are  opened.  This  physiological  actioo 
seems  to  belong  to  the  singular  class  of  pheno- 
mena described  ander  the  name  of  reflex  actions ; 
for  in  that  stage  the  brain  receives  no  Inmicooi 
impressions  from  without  We  therefore  see  that 
surgeons  who  expect  to  find  the  pupil  expanded 
under  the  infiuence  of  chloroform  might  be  con- 
siderably surprised  by  the  phenomena  we  hare 
just  described.  This  fact  has  led  us  to  state  in 
another  paper  that  chloroform  is  a  bad  dilator 
of  the  pupil. 

5.  The  eyelids  present  another  singular  pheno- 
menon, equally  deserving  our  attention,  and  which 
we  have  described  under  the  name  of  **imnK>- 
bilit6  cadav^rique  des  paupi^res."  In  a  certain 
number  of  cases,  when  anaesthesia  has  been  cMtried 
to  a  considerable  extent-,  the  eyelids  remain 
motionless,  and  if  opened  do  not  dose  again. 
This  remarkable  fact  appears  almost  alarming  to 
those  who  witness  it  for  the  first  time.  So  great 
is  the  absence  of  muscular  tonicity  that  it  seems 
impossible  the  vital  powers  should  not  be  deeply 
endangered  after  spontaneous  action  has  so  com- 
pletely disappeared. 

6.  Another  fact,  which  should  always  be  present 
te  the  operator's  mind,  is  the  sudden  re-appear- 
ance of  the  pupillary  contraction,  according  to 
laws  hitherto  unknown.  The  pupil  is  often  seen 
to  contract  after  considerable  expansion,  without 
any  known  cause.  This  takes  place  in  the  ope- 
ration for  cataract^  after  the  lens  has  been  re- 
moved. 

V.  The  age  of  our  patients  does  not  seem  to 
exercise  any  definite  infiuence  upon  the  genoal 
results  of  the  experiment ;  it  seems,  however,  that 
constitutional  debility  facilitates  the  action  of 
chloroform  upon  the  eye,  the  patient's  vital  resist- 
ance being  considerably  diminished. 

The  study  of  these  peculiar  phenomena  is  (u 
from  being  so  easy  as  one  might  be  led  to  imagine. 
There  exist  innumerable  difficulties  and  causes  of 
error  which  have  compelled  us  to  exclude  from 
our  statistics  every  case  in  which  a  doubt  was  pos- 
sible. The  reader  will  therefore  easily  understand 
the  motives  which  lead  us  to  select  no  more  than 
35  cases,  out  of  a  large  number,  for  the  puipose 
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of  establishing  the  ordinary  effects  of  chloroform 
on  the  eye. 

Oat  of  these  35  cases,  8  patients  were  from 
sixteen  to  twenty  years  of  age ;  10  from  twenty 
to  thirty ;  11  from  thirty  to  forty ;  and  6  above 
that  age. 

On  a]l  patients  in  the  state  of  collapse'  the  abso- 
lute immobility  of  the  eyelids  was  found  to  exist ; 
but  in  the  stage  of  excitation  it  only  made  its 
appearance  five  times  out  of  thirty^five.  This 
symptom  may  therefore  be  considered  as  one  of 
the  best  signs  of  complete  insensibility. 

The  state  of  the  visual  functions  has  not  been 
examined  in  the  preceding  cases,  on  account  of 
the  difficulty  encountered  in  jud^ng  the  sensations 
of  the  patient.  How  can  we  know  whether  he 
does  not  see  the  instrument  about  to  be  plunged 
into  his  eye,  or  whether,  although  seeing  it,  he  is 
unable  to  move  and  consequently  to  avoid  it  ? 

In  four  cases  of  cataract,  the  pupil  was  com- 
pletely dilated  during  the  operation  ;  m  two  cases, 
out  of  four,  the  pupil  contracted  immediately  after 
extraction  of  the  lens.  A  similar  fact  has  been 
observed  by  M.  FoUin,  on  the  patient  whose  case 
is  related  in  the  ^M^moires  de  la  Society  de 
Ohirurgie." 


OASES  OF  THE  FURTHER  STJOOESS  OF  THE 
READY  METHOD. 

To  Tmi  Ediiob  of  Thx  Laitobt. 

Sib, — I  think  the  following  lines,  which  com- 
prise further  details  of  the  case  of  Narcotic  poi- , 
soninffj  and  of  a  case  of  Drowning,  will  have  great 
value  for  the  readers  of  The  Lai^cet,  and  I  trust 
they  may  occupy  an  early  place  in  its  pages.         j 
I  am,  Sir,  your  obedient  servant,  ^ 

Marshall  Hall. 

March,  ISer. 


60  Hew  Btreet,  8t  HeUer's,  JeiMy,  FeU  lOtb,  1867. 

Dbar  Sib, — Truly  has  it  been  said  that  medi- 
cine in  judicious  hands  is  the  handmaid^ of  na- 
ture. 

As  truly  may  it  be  said  that  your  thoughtful 
and  ingenious  application  of  great  principles  and 
natural  laws  to  the  treatment  of  diseases  and  ac- 
cidental exigencies  must  be  ranked  amongst  one 
of  the  great  discoveries  of  modem  medical  sci- 
ence ;  for  they  have,  since  the  short  period  of  their 
first  promulgation,  been  the  means  of  saving  many 
lives  that  would  have  been  otherwise  lost. 

The  enclosed  I  have  thought  worthy  of  record, 
as  exemplifying  in  a  remarkable  d^ree  the  truth 
of  the  prifkci^  as  well  as  the  success  of  the 
«  Marshall  HaU  Method" 

The  desire  of  adding  testimony  to  a  great 
truth,  which  like  all  others  is  too  slow  in  being 
received  and  appreciated,  and  the  wish  of  seeing 
honour  given  to  whom  it  is  due,  are  the  only 
apologies  I  have  to  offer  for  addressing  you. 
S^ieve  me  to  be,  Sir,  yours  very  truly, 
Chables  Yaudin,  MJt.C.S.,  &c. 
Dr.HmhallHia 


Mrs.  D ,  a  lady  of  exceedingly  delicate 

constitution,  aged  twenty-six,  was  taken  in  labour 
of  her  second  child  on  the  2nd  of  January  at 
seven,  a.m.  She  had  suffered  trifling  pains  two 
days  before,  and  had  not  felt  the  motion  of  the 
child  since  they  commenced.  I  saw  her  at  nite, 
and.  found  her  then  suffering  from  frequent  but 
ineffectual  pains.  The  vagina  and  external  parts 
were  hot  and  dry ;  the  os  uteri  dilated  to  the  ex- 
tent of  a  shilling ;  its  lips  thin,  dry,  and  unyield- 
ing; membranes  entire;  and  head  presenting. 
A  careful  stethoscopic  examination  of  the  abdo- 
men failed  to  detect  any  sounds  of  the  festal 
heart    The  pelvis  was  small,  but  not  deformed. 

At  seven  p.m.  on  the  3rd,  I  delivered  her  of  a 
delicate  male  child.  Around  its  neck  were  two 
folds  of  the  funis,  in  which  I  could  not  detect  the 
slightest  pulsation.  It  was  cut  and  lightly  liga- 
tured. The  surface  was  flaccid,  cold,  and  very 
livid;  the  lips  blue;  the  palms,  soles,  and  a 
small  surface  over  the  nates  were  quite  sodden, 
and  partially  exfoliated.  Entire  abisence  of  all 
reflex  action.  The  pupils  were  insensible  to  light, 
the  nose  to  ammonia,  and  there  was  not  the 
slightest  appreciable  motion  in  the  prsecordial  re- 
gion. The  usual  remedies,  except  sufflation  and 
the  hot  bath,  were  tried  without  success.  Sus- 
pended animation  could  hardly  be  more  pro- 
nounced or  akin  to  death. 

The  "Marshall  Hall  Method"  I  persevered  in 
for  twenty-six  minutes,  accurately  noted  by  my 
wateh  before  me.  The  postural  movements  were 
made  npon  warm  blankets  frequently  changed. 
Then  the  funis  began  to  bleed ;  about  one  drachm 
of  blood  was  lost,  and  it  was  secured.  The  coun- 
tenance had  before  this  undergone  a  marked 
change,  had  become  mottled  and  red.  My  ob- 
servations of  the  respiratory  actions  coincided 
exactly  with  Mr.  M.  H.Higginbottom's — viz.,  "with 
each  induced  expiration  a  quantity  of  air,  denoted 
by  bubbles  of  a  tenacious  frothy  mucus,  issued 
from  each  nostril,  the  bubbles  receding  on  induced 
respiration."  I  could  now  distinctly  discover  a 
sli^t  fluttering  action  of  the  heart  After  twen- 
ty-nine minut^  and  following  an  induced  expira- 
tion, I  noticed  a  tremor  of  the  skin  and  muscles 
over  the  epigastrium,  followed  by  a  sudden  volun- 
tary inspiration,  the  chest  becoming  forcibly  dis- 
tended and  fixed,  rendering  its  diaphragmatic 
boundary  tense,  and,  as  well  as  itself,  resonant  as 
a  drum  iJl  over.  The  chest  remained  in  this  fixed 
position  for  nearly  two  minutes,  the  intercostal 
muscles  being  very  prominent,  the  postural  mo- 
tions still  going  on,  and  I  be^an  to  think  all  my 
efforts  ended  here,  when  the  child  made  a  volun- 
tery  expiration,  attended  by  a  cry;  the  move- 
ments and  frictions  were  made  with  redoubled 
enerOT,  and  I  soon  had  the  gratification  of  hear- 
ing tne  infant  cry  loudly  enough,  and  breathe 
alone,  as  well  as  empty  its  bladder  vigorously, 
thirty-three  minutes  having  elapsed.  The  door 
and  a  window  of  the  room  were  kept  open,  and 
the  process  carried  on  near  the  former  to  insure 
a  supply  of  fresh  air.  The  child  has  subsequently 
been  dry  nursed,  and  is  doing  well. 
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TtlTellioombe,  BomeTset,  Feb.  Mh,  186T. 

Dear  Sir, — With  much  pleasure  and  satisfac- 
tion I  send  you  a  very  short  account  of  a  case  of 
asphyxia  in  a  new-born  infant,  treated  by  your 
vaJuable  plan. 

On  Tuesday,  Feb.  3rd,  at  four  p.m.,  I  was  called 
some  miles  liirough  frost,  snow,  <ibc.,  to  %  poor 
woman  who  had  been  in  labour  three  days,  and 
who,  strange  to  say,  out  of  eight  labours,  has 
five  times  had  arm  presentations  and  twice  pla- 
centa prievia.  I  found  part  of  the  placenta  and 
both  arms  presenting,  and  after  very  great  exeiv 
tions,  delivered  her  by  turning  of  an  apparentlv 
dead  child.  For  three  or  four  minutes  I  was  so  mucn 
engaged  with  the  mother,  who  was  in  a  state  of 
great  prostration,  that  the  child  was  not  attended 
to.  I  then  treated  the  child  on  your  plan,  al- 
though with  very  faint  hope  of  success;  hut  after 
rather  more  than  half  an  hour^s  exertions,  much 
to  my  satisfaction,  and  to  the  nurse^s  and  mother's 
astonishment,  circulation  and  respiration  were  as 
strong  as  I  ever  saw  in  a  new-born  child.  I  feel 
quite  sure  that  hot  water,  friction,  brandy,  <&c., 
would  have  been  useless  in  this  case. 

Mr.  M.  n.  Higginbottom's  case  was  verj  much 
like  mine,  as  I  noticed  the  frothy  mucus  which 
came  from  the  nostrils,  and  this  gave  me  ^reat 
trouble  as  the  nurse  would  give  me  no  help  in 
a  case  which  she  thought  hopeless.  I  may  add 
that  I  saw  the  little  patient  this  morning,  and 
she  is  as  strong  as  any  child  of  three  days 
old. 

The  weather  was  very  cold,  and  I  quite 
think  with  you  that  cold  protracts  latent  vi- 
tality, and  gives  you  a  greater  chance  in  these 
cases. 

I  am,  dear  Sir,  yours  very  truly, 

James  Nicuolls,  M.  D. 

Ifanhall  Hall,  M  J>^  F.aS. 


Tuttonhall,  Feb.  28th,  1807.  ^ 

Dear  Sir, — ^I  have  much  pleasure  in  comply- 
ing with  your  request  for  the  details  of  my  cf  se 
•  of  poisoning. 

On  making  inquiries  of  the  relatives  of  my 
little  patient,  I  learnt  that  it  had  been  for  the  last 
few  days  suffering  from  a  cough,  and  that  they 
had  given  it  a  sufficient  quantity  of  poppy-water 
to  compose  it  to  sleep.  It  slept  all  night  and  the 
following  morning  without  intermission,  when, 
about  twelve  o'clock,  a.m.,  on  attempting  to  ffive 
it  some  broth,  it  was  seized  with  a  fit,  to  relieve 
which  it  was  placed  in  a  warm  bath,  but  was  soon 
removed  from  thence,  apparently  lifeless. 

On  my  arrival  at  the  house,  a  little  before  two 
o'clock  P.M.,  I  found  the  child  lying  in  its  grand- 
mother's arms,  in  a  state  of  insensibility ;  the 
eyes  were  closed,  the  pupils  contracted,  no  pulse 
and  no  respiration  could  be  detected. 

I  immediately  placed  it  in  the  nrone  position, 
with  one  hand  under  its  forehead,  tne  other  under 
the  chest  I  commenced  turning  the  body  on 
the  side  and  a  little  beyond,  and  then  on  the  ^ace, 
alternately,  repeating  these  measures  thirteen  or 
fourteen  times  in  a  minute ;  at  the  same  time,  the 


attendants  were  desired  to  rub  the  limbs  upwards 
simultaneously. 

I  had  not  continued  my  attempts  at  resuscita- 
tion more  than  a  few  minutes,  when  a  slight  mo- 
tion of  the  brain  became  perceptible,  and  gaining 
movements  of  the  mouth  followed. 

Although  no  decided  amendment  displayed 
itself  for  some  time,  yet  I  was  fully  convinced  that 
the  efficient  maintenance  of  the  respiratoiy  pro- 
cess was  of  the  first  importance,  not  only  to  the 
continuance  of  the  circulation,  but  also  as  beii^ 
the  chief  means  by  which  the  poison  is  eliminat- 
ed. I  therefore  persevered  in  the  postural  mors- 
ments  until  half-past  six  the  same  evening  befors 
I  could  pronounce  my  patient  out  of  danger. 

Apologizing  for  not  replying  to  yoor  nobe 
earlier, 

I  remain,  your  obedient  servant, 

Dr.  i^*»*»««w  Hall.  CbarlES  SladES. 


Newport,  Ide  of  W|(bt,  March  ISth,  VSL 

My  hear  Sir, — I  have  adopted  your  discoveir 
in  several  cases  with  perfect  success. 

A  female,  aged  thirty-two,  in  a  moment  of  rage, 
threw  herself  from  a  bridge  into  our  river.  I  was 
not  perfectly  satisfied  that  the  asphyxiated  condi- 
tion in  which  I  found  her  arose  from  drownings 
although  it  might  have  done  so — because  the 
depth  of  water  was  not  above  the  knees.  S<Mne 
of  the  parties  who  picked  her  up  said  she  was  not 
long  enough  in  the  water  to  be  drowned  ;  othen 
said  she  was  drowned.  I  attributed  the  apn<ea 
to  the  shock  to  the  nervous  system  prpdnced  by 
the  fall. from  the  height,  from  fifteen  to  twenty 
feet — she  pitched  on  the  nates;  or  to  the  ex- 
posure to  cold,  it  being  a  bitter  night,  and  she 
was  dragged  a  long  distance  in  the  water  to  reach 
the  landing  place.  It  might  perhaps  arise  from 
combined  causes. 

I  was  soon  on  the  spot,  and  in  the  language  of 
the  bystanders  found  her 'dead,  in  other  tents, 
asphyxiated.  I  commenced  your  Ready  Method, 
and  continued  it  for  upwards  of  an  hour,  with 
perfect  success,  to  the  amazement  of  her  friends 
who  assisted  me. 

The  other  cases  were  suspended  animation  from 
childbirth,  of  which  so  many  cases  arc  on  reconL 

I  shall  be  happy  to  reply  to  any  questions  on 
the  foregoing  case,  if  you  may  desire  further  in- 
formation. 

Believe  me,  with  sincere  respect,  faithfully 
yours. 

Dr.  Ttf*'*^*!!  Hall.  ErKEST  P.  "WlLKIKS. 


To  ike  Editor  of  Tux  Lakokt. 

gII^ — Within  the  last  three  weeks  I  have  had 
two  opportunities  of  trying  the  Ready  Method  in 
the  asphyxia  of  newly-born  infants.  One  was  a 
case  of  turning  on  account  of  arm-presentation ; 
the  other  was  a  presentation  of  the  breech.  In 
both  instances  the  heart's  action  was  barely  pex^ 
ceptible ;  no  pulsation  could  be  felt  in  the  cord, 
and  no  inspiratory  effort  could  be  detected.  After 
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rotating  the  trank  five  or  six  times,  inspiration 
l>ecaiiie  fiillj  established,  so  that  the  children  were 
able  to  cry  vigorooslj.  I  purposely  abstained 
from  using  any  other  means  of  resuscitation.  My 
experience  of  these  two  cases  would,  as  far  as  it 
goes,  lead  me  to  consider  Dr.  Marshall  Hall's 
method  as  {&r  more  prompt  and  effectual  than 
any  of  the  means  which  we  had  previously  been 
accufitomed  to  use. 

I  am,  Sir,  your  obedient  servant, 

J.  G.  SWAYNB, 
PhTBldaa-Aeoonohear  to  the  Bristol  General 
Hospital,  and  Leetorar  on  lUdwitey  at  tlie 
Briatol  Medical  flohool. 
GUfton,  lljMh,  160T. 


iSUMcal  HotktitB. 


BJOYAL    MEDICAL    &    CHIRURGICAL 
SOCIETY. 

April — Mat. 

Dr.  Looock,  President,  in  the  Chair. 


On  the  Patholoot  of  the  Articular  Carti- 
lages. Br  Thomas  Brtant,  Esq.,  F.R.CJ9., 
Surgical  Registrar  at  Guy's  HospitsJ. 

(Communicated  by  Mr.  Birkett.) 


The  author  commenced  by  briefly  describing 
the  method  by  which  cartilages  are  nourished,  and 
laid  stres^  upon  the  point  of  their  dependence 
upon  the  integrity  of  other  structures  for  their 
supply  of  blood  ;  &e  consequence  of  this  depend- 
ence being  well  shown  in  the  fact,  that  the  nutri- 
tion of  the  cartilages  is  necessarily  arrested  or 
perverted  upon  any  disturbance  to  the  nutrition 
of  the  part  upon  the  integrity  of  which  they 
depend  for  their  nourishment  The  diseases  to 
which  the  cartilages  are  liable  were  described,  as 
hypertrophy,  atrophy,  and  granular,  fatty,  and 
fibrous  degeneration.  That  hypertrophy  might 
exist  under  the  same  circumstances  that  induce 
such  a  result  in  other  tissues  could  not  be  denied, 
although  the  autibor  knew  of  no  genuine  case. 
The  cases  described  as  such  were  associated  with 
other  disease  of  the  joint,  and  it  was  questioned 
whether  such  a  thickening  was  not  the  result  of 
softening,  or  mere  swelling  of  the  tissue,  or  some 
other  pathological  change.  That  atrophy  of 
cartilage  exists,  dail^  exjperience  gave  positive 
evidence,  occurring  either  in  old  or  young  people, 
where  any  of  the  requirements  for  healthy  nutri- 
tion were  defective.  Under  the  head  of  granular 
degeneration,  was  included  the  majority  of  the 
cases  of  what  is  called  ulceration  of  cartilage.  The 
auther  adverted  to  the  investigations  of  Professor 
Redfern,  stating  that  his  own  researches  had  but 
tended  to  convince  him  of  the  truth  of  that 
writer's  conclusions.  He  then  described  the 
microscopical  appearances  of  cartilage  in  the 
various  stages  of  its  degeneration,  and  stated  that 
the  degeneration  might  primarily  cooimence  either 
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in  the  cartilage  itself^^r  upon  its  synovial  or  bony 
surfaces;  in  the  latter  cases,  the  degeneration 
being  only  secondary  in  the  order  of  events,  some 
disease  or  perverted  nutritive  change  in  the  bony 
lamella,  or  synovial  membrane,  being  antecedent 
to  the  degeneration  of  the  cartilage.  A  case  was 
then  given  illustrative  of  the  dependence  of  the 
cartilages  for  their  integrity  upon  the  integrity  of 
those  tissues  to  which  they  were  connected.  It 
described  a  small  patch  of  the  synovial  surface  of  a 
cartilage  having  oecome  degenerate,  exactly  cor- 
responding to  a  patch  of  inflamed  synovial  mem- 
brane, the  other  portions  of  the  cartilage  being 
quite  healthy.  If  this  membrane  had  been 
i^iptured,  an  ulcer,  so-called,  would  have  been 
visible.  The  analogy  between  this  process  of 
degeneration  and  of  ulceration  generally  was  then 
alluded  to,  and  the  author  asked  if  it  were  not  fair 
to  conclude  that  the  same  cause — namely,  inflam- 
mation, which  we  know  does  produce  a  normal 
nutrition  in  a  part,  would  in  other  tissues  be  also 
followed  by  the  same  series  of  changes,  and  that 
granular  degeneration  of  the  cell  structure,  what- 
ever that  structure  may  be,  is  the  element  of  the 
process  which  is  called  ulceration  ?  Degeneration 
of  cartilage  as  depending  upon  disease  of  the  bony 
lamella  or  heads  of  the  bones  was  then  mentioned, 
and  the  different  appearances  of  the  cartilage  in 
the  different  stages  of  the  disease  were  then  de- 
scribed. Fatty  degeneration  next  claimed  atten- 
tion, and  was  described  as  being  constantly  found 
in  joints  which  had  been  deprived  of  their  natural 
function  by  any  cause  whatever.  The  general 
and  microscopical  appearances  were  then  given, 
and  a  case  illustrative  of  the  subject  read.  The 
author  then  stated  that  it  was  due  to  this  form  of 
degeneration  that  the  rapid  disoiganization  of  a 
joint  follows  upon  an  accidental  attack  of  inflam- 
mation in  chronic  diseased  joints.  Fibrous  de- 
generation was  next  described,  and  the  different 
appearances  to  the  eye  and  the  microscope  in  its 
different  stages.  The  connexion  between  this  form 
of  degeneration  and  the  calcareous  degeneration 
of  the  osseous  lamella  was  mentioned,  and  also 
the  connexion  between  the  fibrous  and  granular 
degenerations,  the  former  appearing  to  be  a  more 
chronic  change  of  a  somewhat  similar  character. 
Other  changes  were  then  alluded  to  not  included 
in  the  preceding  divisions,  such  as  the  deposition 
of  gouty  materials  in  and  upon  the  cartilages  of 
joints,  and  the  absorption  of  cartilage,  leaving  the 
porcellanous  or  dense  bony  BurfiEU>e  of  the  osseous 
lamella.  A  case  was  then  read  illustrating  the 
connexion  between  the  bony  lamella  and  the  carti- 
lage, and  demonstrating  that  the  degeneration  of 
the  latter  and  the  calcareous  degeneration  of  the 
former  were  produced  by  similar  causes. 

Mr.  Ure  said  the  author  had  conferred  a  benefit 
upon  the  Society  by  the  clear  manner  in  which  he 
had  indicated  the  various  diseases  of  articular 
cartilage.  He  (Mr.  Ure) -had  on  several  occasions 
seen  tne  granular  disease.  A  case  of  a  striking 
character  had  occurred  to  him  last  September, 
after  amputation  of  a  boy's  limb  for  pulpy  de- 
generation of  the  synovial  membrane.    Another 
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peculiar  disease,  called  the  pilous,  also  existed,  in 
which  the  surface  of  the  cartilage  had  the  appear- 
ance of  the  pile  of  Utrecht  velvet.  The  author 
would  probably  include  this  under  the  head  of 
fibrous  disease.  The  author's  views  were  enter- 
tained very  extensively  on  the  continent,  but  par- 
ticularly in  Paris.  M.  Broca  had  mentioned  a 
change  that  came  within  the  proviso  of  the 
author's  statement,  and  this  he  had  designated 
ulcerated  degeneration  of  the  cartilage. 

Mr.  QuAiN  had  expected  a  different  kind  of 
paper.  The  title  had  led  him  to  believe  that 
"pathology"  of  the  cartilage  meant  the  cause, 
symptoms,  diagnosis,  and  also  the  morbid  ana- 
tomy, of  the  diseases.  He  should  have  been 
intererested  if  the  author  had  connected  the  mor- 
bid anatomy  and  the  morbid  changes  with  the 
symptoms  and  appearances  exhibited  during  life. 
He  had  been  much  struck  with  the  case  mentioned 
in  the  paper  of  the  child  who  had  died  with 
hydrocephalus  twenty-eight  days  after  the  disease 
of  the  hip  had  commenced.  The  dissection  of 
such  a  case  was  interesting,  as  surgeons  seldom 
had  the  opportunity  of  observing  the  disease  until 
it  was  in  a  very  advanced  condition.  The  de- 
scription given  by  the  author  of  inflammation  of 
'  synovial  membrane  and  the  ligamentum  teres  was 
clear,  and  he  had  probably  correctly  ascribed  the 
disease  of  the  cartilage  to  the  disease  previously 
existing  in  the  synovial  membrane,  but  he  added 
that  the  cartilage  on  the  head  of  the  bone  was 
softened,  and  the  synovial  membrane  over  it 
inflamed.  He  ascribed  the  change  in  the  cartilage  | 
to  the  change  in  the  synovial  membrane.  Was 
it  certain,  however,  that  there  was  a  synovial 
membrane  over  the  head  of  the  bone?  He 
believed  the  existence  of  such  a  membrane  in 
these  cartilages  was  denied  by  histologists. 

Mr.  Spencer  Smith  exhibited  a  preparation 
from  the  Museum  of  St.  Mary's  Hospital.  It  had 
reference  to  the  question  as  to  whether  a  synovial 
membrane  existed  over  the  head  of  the  bone. 
Histologists,  he  said,  admitted  that  there  was  such 
a  membrane  in  the  foetus,  but  many  denied  its 
presence  in  after  life.  The  membrane,  however, 
could  be  distinctly  seen  in  the  preparation,  and 
was  raised  from  the  surface  of  the  cartilage ;  the 
cartilage  beneath  being  hollowed  out  like  a  cup. 
The  Museum  at  St.  Mary's  Hospital  contained  a 
splendid  preparation  in  which  three  or  four  such 
destructions  of  cartilage  had  taken  place  at  the 
lower  end  of  the  femur.  *Che  joint  had  been  ra- 
pidly destroyed  by  acute  inflammation ;  and,  on 
making  an  opening  into  it,  three  or  four  little 
puffs  on  the  synovial  membrane — some  of  the  size 
of  peas,  and  some  as  large  as  horse-beans — were 
observed.  The  synovial  membrane  projected  for- 
ward ;  and  on  slitting  it  open,  a  soft  fluid  escaped, 
and  the  cartilage  was  found  to  have  undergone  a 
destructive  process.  In  the  specimen  he  had  ex- 
hibited, there  was  not  the  slightest  appearance  of 
the  membrane  being  a  false  one. 

Mr.  BiRKETT  had  examined  many  subjects  very 
carefully  to  ascertain  if  such  membranes  existed. 
He  had  never,  however,  in  the  adult  subject,  met 


with  anything  approaching  it  He  had  diacovocd, 
near  the  circumference  of  the  bead  of  the  femur,  in 
infancy  and  very  early  life,  a  small  deTelopmeot  of 
such  tissne  as  might  be  called  epithelium,  bat  notb- 
ing  approaching,  in  his  idea,  to  the  character  of  a 
membrane.  Mr.  Toynbee  had  some  years  abee 
brought  before  the  Microscopical  Societj  speci- 
mens to  illustrate  the  existence  of  the  sjnorisl 
membrane ;  but  he  (Mr.  Birkett)  did  not  deen 
them  satisfactory.  In  Mr.  Smith's  specimen  he 
regarded  the  membrane  as  something  adventitioiB. 
The  synovial  membrane  was  an  extremely  delicate 
tissue ;  but  the  membrane  in  the  specimen  was  m 
thick  as  a  piece  of  paper.  Such  membranes  ke 
regarded  as  the  result  of  some  inflammatoiy  actaoo 
pouring  out  a  tissue  which  became  organised  on 
the  surface  of  the  cartilage. 

Dr.  Mayo  concurred  in  the  remark  of  Mr.Qoaii 
that  morbid  anatomical  investigations  ahoold  al- 
ways be  combined  with  strictly  dynamical,  j^y- 
siological,  and  practical  considerations,  baTii^  re- 
ference to  the  actions  and  conditions  of  life. 

Mr.  Spencer  SHrrn  remarked,  that  in  bis  ipe- 
cimen  the  thickness  of  the  membrane  most  pro- 
bably depended  on  the  fact,  that  prior  to  ampota- 
tion  of  tbe  Umb  disease  had  been  going  on  in  tlie 
articulation  for  nearly  eighteen  months. 

Mr.  Bryant,  in  reply  to  Mr.  Qnain,  said  that 
the  integrity  of  articular  cartilages  depended  so 
much  upon  the  integrity  of  other  stmctures,  and 
were  involved  so  much  in  the  diseases  of  other 
structures,  that  if  he  had  extended  his  commoni- 
cation  so  as  to  meet  the  requirements  of  Mr.  Qnain, 
his  paper  would  have  been  one  npon  diseased 

i'oints,  and  would  have  extended  far  wider*  tliao 
le  intended  it  should  do.  Whether  or  no  the 
membrane  over  the  articular  cartilage  was  syno- 
vial he  could  not  determine.  It  was,  however, 
certainly  a  membrane,  being  composed  of  a  stroc- 
ture  differing  completely  in  character  from  that  of 
the  cartilage. 

ON  A  READY  METHOD  OF  DETERMINING  THB  PU- 
SENCE,  POSrriON,  DEPTH,  AND  UBKOTH  OF  A 
NEEDLE  BROKEN  INTO  THE  FOOT. 

{Communteated  by  H.  Bkncb  Joveb,  MJD.,  F.RjS.) 

After  adverting  to  Mr.  Alfred  Smee's  lectORv 
published  in  the  Medical  Times  for  December  14tli, 
1844,  the  author  gives  a  most  clear  and  minute 
description  of  the  means  which  he  employed  for 
the  above  named  object ;  but  it  is  so  snccinctij 
related  as  to  defy  abbreviation.  The  communica- 
tion will  shortly  appear  in  the  "  Proceedings"  of 
the  Society.  The  deductions  to  be  drawn  from 
it,  however,  may  be  stated  to  be — First;  That  the 
presence  of  an  imbedded  needle  may  most  surdv 
be  determined  by  making  it  into  a  magnet  by  in- 
duction, and  then  testing  for  it  by  a  minute  sus- 
pended magnet.  Second  :  That  the  direction  of 
an  imbedded  needle  may  be  determined  by  mark- 
ing the  direction  in  which  the  inducing  magnet 
makes  the  strongest  magnet.  When  the  length 
of  the  imbedded  needle  lies  in  the  line  joining 
the  poles  of  the  inducing  magnet^  it  becomes  the 
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BtroDgest  magnet  Third :  The  depth  of  the  im- 
bedded needle  may  be  determined  by  the  inten- 
sity of  the  action  near  the  surface  of  the  skin. 
Fourth  :  The  length  of  the  imbedded  needle  may 
be  guessed  when  the  direction  is  known,  and  the 
amonnl  of  magnetic  action  at  the  part  of  the  sur- 
face opposite  to  the  spot  where  the  needle  enter- 
ed is  obeerred.  Fifth :  The  motion  of  the  im- 
bedded needle  mliy  be  determined  by  carefully 
noting  from  time  to  time  the  changes  that  require 
to  be  made  in  the  position  of  the  inducing  magnet, 
in  order  to  give  to  the  hidden  needle  the  strongest 
possible  magnetism. 

Mr.  QuAiN  had  successfully  adopted  the  plan 
recommended  by  Mr.  Smee  in  several  oases.  He 
thought  that  the  plan  of  magnetizing  the  needle 
in  the  flesh,  as  proposed  in  the  paper,  was  a  great 
improvement.  Unless,  however,  the  portion  of 
needle  employed  in  the  experiment  was  very  small, 
it  would  not  be  acted  upon  by  the  needle  which 
was  imbedded.     On  one  occasion  he  was  enabled 


formed  in  cases  where  amputation  would  not  be 
thought  of,  and  where  forcible  rupture  of  partially 
anchylosed  surfaces  would  be  advantageously  had 
recourse  to.  He  related  three  cases  of  partial 
anchylosis  of  the  knee,  in  which  the  adhesions 
were  ruptured  and  motion  was  restored.  He  also 
cited  three  similar  cases  in  which  the  articular 
extremities  of  the  bones  were  excised,  and  related 
four  cases  of  partial  anchylosis  of  the  hip,  and  one 
case  of  partial  anchylosis  of  the  elbow  ;  in  all  of 
which  rupture  of  the  uniting  membrane  was  suc- 
cessfully performed.  The  author  then  gave  a 
brief  historical  sketch  of  the  operation,  to  show 
the  means  which  have  been  hitiierto  adopted  in 
the  treatment  of  these  cases,  and  to  contrast  them 
with  those  which  he  has  practised  and  which  he 
recommends ;  and  concluded  with  some  details  as 
to  the  afteMreatment  adopted  by  himselfl  The 
cases  related  were — 

1.  A  youth,  aged  fourteen,  with  partial  anchy- 
losis of  the  knee  at  a  right  angle,  together  with 


by  this  plan  to  detect  a  small  fragment  of  iron  -  sub-luxation  of  the  tibia  backwards,  of  nine  years* 
which  was  imbedded  in  the  ulnar  nerve.  I  duration. 

Mr.  Brookb  remarked  that  every  surgeon  might  t  2.  A  female,  aged  forty-two,  with  an^lar  false 
not  be  in  possession  of  a  powerful  magnet  to  mag- 1  anchylosis  of  the  Knee,  together  with  sub-luxation 
netize  the  imbedded  needle ;  but  this  effect  would  of  the  tibia  backwards,  of  ten  years'  duration. 
be  as  well  produced  by  a  ring  of  copper  wire,  con- 1  3.  A  female,  aged  seventeen,  with  angular  false 
taining  about  100  coils,  similar  to  that  manu- '  anchylosis  of  the  knee,  which  had  existed  one 
factured  by  galvanometers,  the  two  ends  of  the '  year. 

wire  being  connected  with  a  galvanic  battery.'  4.  A  female,  aged  eight,  with  angular  false 
The  greatest  amount  of  magnetism  would  be  in-  \  anchylosis  of  the  hip-joint,  of  three  years'  dura- 
duced  in  the  imbedded  needle  when  its  direction  tion. 

was  perpendicular  to  the  plane  of  the  coil ;  but  if  j     5.  A  female,  aged  thirteen,  with  false  anchy- 
the  plane  of  the  coil  were  coincident  with  the  losis  of  the  hip,  of  four  months*  duration, 
plane  of  the  needle,  scarcely  any  amount  of  mag- 1     6.  An  artillery  officer,  aged  twenty-five,  with 


netism  would  be  induced. 

Mr.  Spencer  SMrrn  said,  in  reply  to  a  question, 
that  it  was  not  stated  in  the  paper  whether  or  not 
the  needle  had  been  extracted. 

Dr.  Copland  inquired  whether  any  surgeons 
had  extracted  needles  which  had  been  introduced 
in  the  manner  described  ? 

Mr.  QuAiH  had  ta^n  away  two  fragments. 
The  experiment,  however,  required  to  be  conduct- 
ed with  great  caution,  as  the  needle  might  be 
acted  upon  by  the  atmosphere. 

Dr.  Copland  recollected  a  lady  who  was  lame 
for  a  considerable  time  in  consequence  of  a  needle 
having  become  deeply  imbedded  in  her  foot  Sir 
Benjamin  Brodie  had  advised  that  nothing  should 
be  done  in  this  case.  The  pain,  after  some  weeks, 
disappeared ;  the  lady  was  able  to  walk,  and  ex- 
perienced no  after-inconvenience.  The  needle  was 
never  discovered. 

On  forcible  Extension  and  Rupture  of  the 
Uniting  Medium  of  Partially  anchtlosed 
Surfaces.  By  Bernard  E.  Brodhurst,  As- 
sistant Surgeon  to  the  Royal  Orthopffidic 
Hospital. 

The  author  commenced  by  stating  that  excision 
of  the  articular  surfaces  of  bones  is  at  the  present 
time  an  operation  of  frequent  occurrence,  and 
that  it  is  undertaken  not  as  a  substitute  merely 
for  amputation,  but  that  this  operation  is  per- 


false  anchylosis  of  the  hip-joint,  of  fourteen  months' 
duration. 

7.  A  gentleman,  aged  twenty-one,  with  partial 
anchylosis  of  the  hip-joint,  of  twelve  years'  dura- 
tion. 

8.  A  boy,  affed  eight,  with  angular  false  anchy- 
losis of  the  right  elbow,  of  five  years'  duration. 

The  author  stated  that  in  no  instance  did  in- 
flammation occur ;  and  also  that  in  all  these  cases 
motion  was  obtained.  In  some,  complete  power 
of  motion  in  from  six  weeks  to  three  months ;  in 
others,  less  extended  motion.  lie  concluded  that 
fibrous  adhesions  may  safely  be  ruptured  when 
they  have  formed  between  articular  sur&ces.  And 
he  recommended  that  when  muscular  retraction 
exists  and  there  is  much  rigidity  present,  the 
tendons  should  first  be  divided,  and  subsequently 
the  adhesions  should  be  ruptured,  when  the 
punctures  have  healed. 

Mr.  Ure  observed  that  Langenbeck  had  attach- 
ed great  importance  to  reduction  of  the  tonic 
muscles  by  chloroform,  and  had  rarely  resorted  to 
subcutaneous  section,  except  in  the  cases  referred 
to  by  Mr.  Brodhurst,  in  which  fascia)  or  cicatrix 
interfered.  He  mentioned  six  cases  of  anchylosis 
overcome  by  his  method,  five  of  the  knee-joint, 
and  one  of  the  hip-joint,  the  a^es  of  the  patients 
varying  from  four  or  five  to  thirty-five^ars.  In 
some  cases,  the  patients  walked  about  in  a  fort- 
night or  three  weeks  after  the  rupture  by  alternate 
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flexion  and  extension  of  the  diseased  articulations. 
The  after-treatment  which  was  found  necessary 
was  simply  a  small  dose  of  morphia,  and  occa- 
sionally cold  applications ;  leeches  were  in  one  or 
two  cases  apphed,  and  in  one  instance  venesection 
was  resorted  to.  He  ^Mr.  Ure)  had  followed 
Langenbeck's  plan  in  the  case  of  a  little  ^rl  in 
St.  Mary's  Hospital,  suffering  from  contraction  of 
the  knee-joint.  A  great  improvement  was  effected 
in  the  articulation. 

Mr.  Henrt  Lee  remarked  that  the  author  had 
described  the  advantage  of  subcutaneous  section 
of  the  tendons  and  fasciiee  in  cases  of  partial  anchy- 
losis. In  those  cases,  there  must  be  some  effusion 
of  matter,  more  or  less  solid,  into  the  joint ;  and 
where  this  was  the  case,  it  must  be  apparent,  if 
the  ligaments  were  left  entire,  that  forcible  exten- 
sion of  the  joint  must  not  only  lacerate,  but  occa- 
sionally bruise  and  crush,  the  soft  structures.  The 
surfaces  of  the  articular  cartilages  must  be  altered 
in  their  outline,  so  that  it  might  be  impossible  for . 
a  semi-anchylosed  joint,  even  if  the  adhesions  were  | 
free,  to  be  moved.  In  cases  where  inflammation  , 
affected  the  ligaments,  without  iTny  alteration  of 
the  articular  cartilages,  it  was  often  impossible 
fully  to  extend  or  flex  the  joint,  on  account  of  the 
alteration  that  had  taken  place  in  the  ligaments , 
themselves.  He  asked  Mr.  Brodhurst  whether 
he  had  tried  the  plan  of  dividing  the  li^ments. 
It  appeared  to  him  (Mr.  Lee),  that  if  tne  liga- 
ments could  be  subcutaneously  divided,  the  joints 
might  be  extended  with  much  less  force  and 
injury  to  the  parts,  and  very  much  less  chance  of 
inflammation.  It  might  be  said  there  would  be  a 
chance  of  opening  the  joint,  but  if  that  were  so, 
the  opening  of  the  joint  under  such  altered  cir- 
cumstances would  be  nothing  in  comparison  to 
the  opening  of  a  sound  joint ;  the  opening  would 
not  be  into  the  cavity,  but  into  the  soft  structure. 

Mr.  CouLsoN  expressed  his  regret  that  the 
author  had  not  entered  somewhat  more  in  detail 
into  the  pathological  conditions  under  which  the 
treatment  recommended  in  the  paper  should  be 
carried  out  He  thought  it  might  oe  applicable 
to  the  knee-joint,  in  which  cases  there  was  little 
or  no  destruction  of  bone,  and  the  contraction  of 
the  muscles  had  a  great  deal  to  do  with  the  dis- 
placement; the  limb  also  was  useless.  He  did 
not,  however,  think  that  the  method  was  appli- 
cable in  cases  of  diseased  hip-joint,  in  which  mus- 
cular contraction  had  little  or  nothing  to  do  with 
the  deformity,  and  in  which  there  was  a  consider- 
able destruction  of  bone.  In  such  cases  anchy- 
losis was  the  natural  cure,  and  the  joint  was  afr 
useful  as  could  be  expected  after  a  disease  of  the 
kind.  Under  such  circumstances,  the  application 
of  the  plan  of  extension  as  recommended  would 
probably  again  light  up  a  disease  such  as  that 
which  had  terminated. 

Mr.  Chas.  Hawkins  inquired  whether  the 
author  had  enumerated  all  the  cases  he  had  met 
with  in  his  practice,  or  whether  instances  had 
occurred  to  nim  which  had  not  terminated  so 
•successfully.  He  (Mr.  Hawkins)  should  be  very 
reluctant  to  interfere  with  a  well  anchylosed  joint, 


especially  the  hip-joint,  where  extenaiTe 
had  existed.  The  cases  related  by  the  antibor 
certainly  appeared  to  be  TemarkaUy  BneuiHfiil; 
but  he  should  be  glad  to  know  whether  tkere  was 
any  return  of  the  disease,  or  whether  the  patirnti 
had,  in  any  case,  been  left  in  a  worse  state  tbas 
before  the  extension.  He  had  seen  ^reat  impnyve- 
ment  in  the  shape  of  extremely  distorted  joists 
effected  by  properly  applied  instnunenta,  wfthont 
either  the  division  or  rupture  of  the  tendons. 

Dr.  Wood  had  seen  the  case  of  the  officer  «f 
artillery  mentioned  by  the  author,  and  oonld 
testify  to  its  successful  termination. 

Mr.  T.  S.  Wells  had  seen  Langenbec^a  pcie- 
tice  in  Berlin,  and  testified  to  the  gronndlesHMv 
of  the  fears  expressed  by  Mr.  Haw&na  as  to  the 
after-results  of  the  systenL  He  had  seen  the  ope- 
ration performed  in  six  cases.  In  two  infltanccs 
it  was  upon  the  elbow-joint  after  a  fractore  oCthe 
internal  condyle,  in  two  or  three  upon  the  Idp- 
joint,  and  in  one  or  two  upon  the  knee-joint.  Li 
none  of  these  cases  did  a  bad  symptom  pieMBt 
itself.  The  patients  were  placed  fiillj  nnaer  the 
influence  of  chloroform,  and  in  one  instance  the 
operation  was  performed  a  second  time.  In  cos- 
sequence  of  the  successful  issue  of  these  operatioBi^ 
he  (Mr.  Wells)  had  been  encouraged  to  resort  to 
the  proceeding  in  a  case  in  which  the  inteml 
condvle  and  the  humerus  having  been  fractured, 
the  limb  was  firmly  flexed  upon  the  arm.  ft 
yielded,  however,  to  extension,  and  motion  was 
re-established  without  any  ill  consequences  what- 
ever. 

Mr.  HuTOHiHsoK  bore  testimony  to  the  little 
danger  which  was  incurred  in  breaking  down 
adhesions  of  the  knee-joint — ^an  operation  fre- 
auently  performed  in  the  larger  hospitala  of  Lcm- 
don.  In  only  one  or  two  cases  had  he  seen  any 
considerable  amount  of  inflammation  follow  the 
proceeding.  He  could  not  give  a  decided  opinion 
as  to  whether  the  plan  recommended  offered  aay 
material  advantages  over  the  one  in  common  xm 
at  the  Orthopffidic  Hospital.  He  thought,  how- 
ever, in  his  own  practiceHhat  he  should  prefer  the 
latter  mode  of  dividing  the  tendons,  and  procoring 
gradual  extension  by  an  apparatus.  Mr.  Brod- 
hurst had  referred  to  excision  in  some  of  hia  ema 
— an  operation  which  had  never  suggested  itidf 
to  him  (Mr.  Hutchinson) — an  operation,  in  kii 
opinion,  only  justifiable  when  acute  disease  wm 
going  on,  as  the  alternative  of  ampatation. 

Mr.  Brodhurst  had  brought  the  subject  befeie 
the  Society,  in  consequence  of  a  statement  made 
at  a  medical  meeting  in  Vienna  by  Baron  Dmn- 
reicher,  that  the  division  of  tendons  was  necessaiy, 
and  that  extension  alone  was  required  in  cases  of 
partially  anchylosed  joints.  He  believed,  from 
the  cases  of  Langenbeck  and  Louvrier,  that  the 
tendons  ought  to  he  divided  in  cases  where  great 
rigidity  existed.  He  had  seen  no  evil  eflTects  from 
extension,  except  a  rather  serious  inflammataon  in 
one  case;  but  this  subsided,  and  motion  was 
established.  The  author  had  not  ibnnd  it  necesr 
sary  to  divide  the  ligaments,  though  there  might 
possibly  be  cases  in  which  that  operation  wcaU 
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1>e  expedient  He  should  hesitate  to  extend  the 
limb  immediately  after  the  nse  of  the  kfaife.  He 
had  only  had  thirteen  cases,  all  of  which  had 
terminated  snccessfuUy.  In  one  of  his  cases 
resection  had  been  suggested,  and  it  was  on  that 
account  that  it  came  under  his  care. 


MEDICAL  SOCIETY  OF  LONDON. 
Diu  Chownk,  President. 


Mr.  Canton  exhibited  a  drawing  of  an  instance 
of  what  has  been  termed 

PROTUBBRANTIA   80LSR0TICALI8, 

by  Von  Ammon — ^an  arrest  of  development  of  the 
^obe  of  the  eye  when  there  is  an  inclination  of 
the  globular  axis  toward  the  optic  nerve,  and 
therefore  producing  a  bulging  of  the  sclerotic 
toward  the  external  side  of  the  entrance  of  the 
nerve.  The  same  condition  was  present  in  both 
eyes  which  had  been  removed  after  death  from 
an  elderly  female,  who  during  life  had  been  re- 
markable for  the  unusual  prominence  of  the  eye- 
ImJIs.  a  drawing  was  also  shown  of  similar  spe- 
cimens, figured  in  Scarpa's  work  on  the  Eye,  this 
author  having  given  the  name  of  ^  staphyloma  of 
the  sclerotic"  to  this  remarkable  condition.  Mr. 
Canton  observed,  that  though  procidentia  oculi 
was  ordinarily  found  associated  with  an  unhealthy 
or  anffimic  state  of  the  system,  often  associateo 
with  bronchocele,  and  'occurring  in  comparatively 
young  subjects,  the  present  case  afforded  an  in- 
stance of  the  peculiarity  seen  in  a  healthy,  an 
aged,  and  a  very  fat  female. 

Dr.  WiLLSHiRB  exhibited  a  specimen  of  one  of 
the  less  common  forms  of 

MALFORMATION  OF  THE  LOWER  BOWEL. 

The  descending  colon  terminated  as  a  blind  pouch, 
fixed  at  its  terminus  by  cellular  tissue  to  the  bones 
of  the  sacrum,  about  an  inch  and  a  half  above  the 
anus.  The  latter  existed  as  an  opening  for  the 
length  of  a  half  or  three  quarters  of  an  inch,  when 
it  was  closed  by  a  firm  membrane.  The  child 
lived  six  days,  dying  with  peritonize  and  enteritic 
symptoms. 

Dr.  Willshire  also  laid  before  the  society  a  kid- 
ney of  the  same  child,  showing  ^  uric  acid  infarc- 
tns.^  He  recalled  to  mind  that,  early  in  the  pre- 
sent session,  he  had  shown  the  presence  of  the 
**  infarctus"  in  a  child  dying  during  the  act  of 
labour,  after  having  breathed,  but  not  naving  been 
separated  alive  from  the  mother.  Since  then  he 
had  examined  the  kidneys  of  a  child  who  had  died 
during  the  act  of  labour,  but  who  had  not  breath- 
ed, and  in  whom  no  "  infarctus"  was  found ;  of 
more  than  one  child  who  died  (two  days  it  was 
supposed)  before  labour  commenced,  and  in  whom 
no  "  infarctus^'  was  found ;  and  the  present  case 
was  one  where  life  was  prolonged  for  six  days  and 
the  ^  infarctus^  existed.    These  instances  illustrat- 


ed the  four  different  aspects  of  the  question. 
There  was  yet  a  fifth  to  be  sure ;  but  be  could 
scarcely  hope  to  have  cognizance  of  this  :  it  was 
where  the  child,  being  ripe  and  alive,  is.removed 
by  the  Caesarian  operation  from  the  mother,  but 
being  dead  when  separated  from  her,  has  neither 
breathed  nor  felt  the  effects  of  the  act  of  parturi- 
tion. Would,  in  such  a  case,  the  "  infarctus"  be 
found  ?     He  believed  not 

Mr.  DE  Mbric  mentioned  the  case  of  a  little 
boy,  two  years  old,  who  had  lately  been  brought 
to  the  German  Hospital  by  iiis  mother.  The 
latter  stated  to  Dr.  Lichtenberg,  the  resident 
medical  officer,  that  the  child  had  been  playing 
on  the  rug,  and  that  on  setting  up  he  could  not 
walk,  eiroressing  much  pam  when  trying  to  rest 
on  the  left  leg.  Dr.  Lichtenberg  found  that  the 
pain  was  referred  to  the  ankle  and  sole  of  the 
foot;  and  examined  the  region  carefully  without 
being  able  to  discover  a  fracture,  contusion,  or  in- 
flammation ;  but  the  child  cried  very  much  whilst 
the  limb  was  being  handled.  A  roller  and  paste- 
board splint  were  put  on  as  a  precautionary  mea- 
sure, and  the  mother  desired  to  call  ^ain.  When 
Mr.  de  M6ric  saw  the  little  boy,  he  likewise  failed 
in  discovering  any  osseous  or  other  lesion ;  but 
whilst  looking  at  the  sole  of  the  foot,  he  noticed 
a  small  black  spot,  which,  on  close  examination, 
was  found  to  be  a  metallic  substance.  On  seizing 
it,  Mr.  de  M^ric  drew  out  a  needle,  about  an  inch 
and  a  half  long ;  this  circumstance  explaining  the 
obscure  portions  of  the  case.  He  had  brought  it 
before  the  fellows  as  a  similar  kind  of  accident 
might  poAsibly  come  before  other  surgeons. 

Mr.  J ABEZ  Hooo  and  Mr.  Stedman  related  the 
case  of  the  late  Dr.  Rowland,  who,  on  putting  on 
his  boot,  felt  something  prick  him.  He  thought 
it  was  the  lining  of  the  boot,  and  took  at  first  no 
notice  of  it.  There  was  subsequently  consider- 
able pain  and  irritation  about  the  os  calcis,  and 
the  part  was  cut  down  upon.  No  needle  was 
founa.  The  aid  of  a  powerful  magnet  was  called 
in,  and  the  presence  of  a  needle  was  indicated  bv 
it.  Another  cut  was  made  over  the  spot  to  which 
the  magnet  pointed,  the  needle  was  exposed,  and 
drawn  out  by  the  magnet. 

Dr.  Ryan  mentioned  the  case  of  a  boy  who 
had  swallowed  a  pin,  and  in  whom,  two  months 
subsequently,  it  presented  itself  point  first  in  the 
deltoid  muscle. 

Mr.  Rogers  Harrison  related  a  case  in  which 
a  needle  was  so  firmly  imbedded  in  the  ball  of  the 
thumb  as  to  require  a  pair  of  carpenter's  pliers  to 
extract  it 

Mr.  Price  read  a  paper  entitled, 

THE    TREATMENT    OF    CERTAIN    DISEASES    OF    TBS 
KKBE-JOINT  BT  THE  OPERATION  OF  RESECTION. 

In  bringing  the  subject  under  the  notice  of  the 
Society,  tne  author  stated  that  he  had  but  one 
aim  in  view — ^the  advancement  of  a  great  im- 
provement in  the  treatment  of  diseased  joints. 
He  then  went  on  to  say  that  nearly  seven  years 
had  elapsed  since  the  revival  of  the  operation  by 
Mr.  Fergusson.    During  this  interval  the  subject 
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had  excited  the  greatest  attentiou,  and  many 
opinious  had  been  offered  regarding  its  valae  «nd 
its  right  to  be  admitted  as  a  recognised  operation 
in  surgery.     It  could  not  be   denied  uiat  the 
general  feeling  had  been  obnoxious  to  its  admissi- 
bility, and  although  it  had  been  approved  by  many 
excellent  authorities,  it  had,  nevertheless,  been 
condemned,  in  a  manner,  perhaps,  unprecedented 
in  th^  history  of  surgery.     Opinions  had  been  ex- 
pressed by  many  quite  incapable  of  forming  a  cor- 
rect judgment,  and  many  whose  high  attainments 
l\ad  eminently  fittied  them  to  be  impartial  judges 
of  the  merits  and  faults  of  the  operation,  had, 
with  a  spirit  unbecoming  their  character  and 
dignity  as  surgeons,  placed  themselves  in  direct 
opposition  to  every  improvement  and  suggestion 
connected  with  its  advancement.  It  was  admitted 
that  many  errors  had  been  conmiitted,  and  that 
the  intentions  of  the  operation  had  on  more  than 
one  occasion  been  overstrained,  yet  in  the  limited 
number  of  cases  recorded,  a  success  had  been 
achieved,  which  forcibly  disposed  of  all  theore- 
tical objections  which  had  been  offered,  and  fully 
warranted  a  more  extended  trill.    The  author 
then  eulogized  Mr.  Butcher's  labours  in  connexion 
with  the  subject  of  resection,  and  thought  that 
the  ancient  motto,  '*  Nemo  ex  libris  evasit  artifex" 
— ^no  man  becomes  a  workman  from  books — ^was, 
perhaps,  appropriate  as  applied  to  himself  on  the 
present  occasion,   as  the  remarks  he  had  the 
honour  of  making  to  the  Society  were  derived 
entirely  from  experience.     Twenty  cases  of  the 
operation  had  fallen  under  his  immediate  notice 
—one  fifth  of  the  entire  number  which  bad  been 
recorded  since  it  was  adopted  by  Park  in  1781. 
Three  of  these  operations  nad  been  performed  by 
himself;  in  the  remainder  he  had  been  either  an 
assistant  or  an  interested  spectator,  and  had  en- 
joyed the  privilege  and  opportunities  of  watching 
the  subsequent  treatment,  which  had  enabled  him 
to  accumulate  a  mass  of  information  and  facts, 
which  had  strongly  impressed  him  with  the  value 
of  the  operation  on  all  suitable  occasions.     The 
author  then  lamented  the  frequency  of  amputa- 
tions when  resection  was  not  only  admissible,  but 
a  right  and  superior  operation.    The  principal 
affections  of  the  knee-joint,- which  are  more  or 
less  amenable  to  the  operation  of  resection,  were 
classed  under  the  following  heads : — 

1st. — Inflammation  of  me  synovial  membrane, 
acute  and  chronic. 

2nd. — ^That  class  of  affections  which  Sir  B.  Bro- 
die  includes  under  the  title  of  ^  where  the  synovial 
membrane  has  undergone  a  morbid  alteration  of 
structure." 

8rd. — Where  ulceration  of  the  articular  carti- 
lages had  arisen  as  a  primary  affection. 

4th. — Scrofulous  disease  of  the  cancellated  ends 
of  the  bones  entering  into  the  formation  of  the 
joint. 

Discarding  all  veiy  acute  cases  of  these  affec- 
tions, with  their  various  complications,  few  sur- 
geons probably  could  be  found  who  would  ven- 
ture, on  practical  grounds,  to  dispute  that  these 
diseases  are  frequently  amenable  to  the  great  con- 


servative operation  of  resection.     With  regard  to 
cases  of  -acute  inflammation  of  the  synovial  mem- 
brane demanding  prompt  removal  of  the  sooree 
of  irritation,  the  author  believed  resection  was, 
as  a  general  rule,  unwise.    The  acnte  nature  of 
the  symptoms,   the  sympathy  of  neighbourii^ 
structures,  and  of  the  entire  system,  with  the  ns- 
favourable  condition  in  general  of  the  patient^  were 
sufficient  reasons  for  preferring  amputation.    Tlie 
danger  following  resection  in  such  cases  was  the 
liability  of  the  ends  of  the  bones  to  take  on  an 
unhealthy  action.     Experience  had  incontestabiy 
proved  that  such  an  untoward   occurrence  was 
very  apt  to  ensue.     Pyaemia  had  on  several  oeca- 
sions  carried  patients  rapidly  away,  and  acate 
necrosis  had  also  quickly  terminated  in  death,  or 
demanded  immediate  amputation,  provided  a  limi- 
tation of  the  inflammation,  and  subsequent  ex- 
foliation of  the  part,  could  not  be  expected.    la 
the  more  chronic  forms  of  synovial  disease,  Utt 
operation  of  resection  was  of  far  higher  vahie. 
In  cases  of  this  class,  not  by  any  means  nncom- 
monly  met  with  amongst  the  poorer  classes,  the 
proceeding  had  frequently  been  resorted  to  wiA 
much  benefit.    During  the  last   six  years,  the 
statement  of  an  eminent  author  (Brodie  **  On  tite 
Diseases  of  the  Joints"),  "Fortunately  in  this  ex- 
tremity an  accurate  diagnosis  was  of  no  great 
importance,  as  it  can  lesui  to  no  essential  differ- 
ence in  the  surgical  treatment  of  the  case,^  had 
been  disproved,  for  amputation  had  been  snne^ 
seded  by  the  more  humane  operation  of  resection. 
The  author,  however,  was  by  no  means  inclined 
to  admit  that  such  cases  were  the  most  fiivoarahle 
for  the  operation,  but  he  did  admit  that  they 
could  be,  with  propriety  aujd  judgment,  treated 
in  this  way  much  to  the  advantage  of  the  patient 
and  to  the  credit  of  surgery.     If  there  be  in  re- 
ality any  value  in  the  operation,  the  author  be- 
lieved it  to  be  exemplified  in  its  adaptation  to  the 
treatment  of  various  cases  which  were  included 
under  the  title  of  "where  the  synovial  membraae 
has  undergone  a  morbid  change  of  structure.''    A 
moment^s  consideration  would  convince  the  mod 
obnoxious  dissenters  to  the  operation  of  its  great 
advantage.    There  was  seldom  seen  any  entea- 
sive  and  acute  inflammation  breaking  down  fi- 
brous, cartilaginous,  and  bony  structures ;  veij 
often  no  emaciation,  and  long  suffering  inducing 
hectic  and  irritative  fever.    The  patients  were 
for  the  most  part  otherwise  healthy,  and,  per- 
chance, submitted  to  an  operation  more  for  the 
sake  of  convenience  and  comfort  than  as  an  es- 
cape  from    suffering   and    death.     These,    and 
other  features,  would  pre-eminently  recommend 
resection  to  the  more  general  consideration  of 
the  profession  for  affections   of  this   class.    In 
cases  of  acute  ulceration  of  cartilages,  occurring 
as  a  primary  affection,  the  author  was  led  to  take 
an  unfavourable  view  of  resection,  provided  the 
symptoms  were  extreme,  and  especially  if  evi- 
dence existed  of  the  participation  of  the  bones  in 
the  disturbance.     In  cases  of  a  more  chronic  or 
subacute  character,  the  operation  must  be  looked 
upon  as  highly  advantageous^  as  experience  and 
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facts  have  attested  the  good  effects  of  its  adop- 
tion on  many  occasions.  It  was,  however,  to 
the  employment  of  resection  in  scrofulous  disease 
of  the  knee-joint,  commencing  in*  the  cancellated 
tissue  of  the  bones,  tibia  and  femur,  that  the 
author  particularly  wished  to  direct  attention. 
Great  stress  was  placed  upon  a  right  appreciation 
of  an  operation  more  or  less  applicable  on  many 
occasions.  The  pathological  changes  that  take 
place  in  the  meshes  of  the  ends  of  the  bones,  and 
their  cartilaginous  coverings,  were  well  illustrated 
by  some  beautiful  drawings,  from  the  pencil  of 
T3t.  Westmacott,  from  cases  which  had  been 
treated  by  Mr.  Fergusson,  and  by  the  author. 
From  the  history  of  cases  of  this  class  in  various 
stages  of  disease  that  had  been  treated  by  the 
au£or  and  other  surgeons,  it  appeared  that  re- 
section was  an  operation  highly  useful  in  the 
treatment  of  joints  extensively  destroyed  by  stru- 
mous disease,  and  that  extensive  destruction  of 
the  cancellated  ends  of  the  bones  is  of  little  con- 
sequence, provided  all  the  disease  be  removed 
from  contact  with  the  healthy  parts.  The  ex- 
tent to  which  parts  so  diseased  might  be  removed, 
was  illustrated  by  a  remarkable  case,  under  the 
care  of  Dr.  Jones,  of  Jersey,  in  which  the  upper 
half  of  the  tibia,  as  well  as  the  entire  articulation, 
was  removed  with  success.  These  being  the 
principal  classes  of  disease  for  which  the  opera- 
tion had  been  undertaken,  the  author  next  pro- 
ceeded to  inquire  how  it  was,  that  considering 
the  apparent  advantages  of  resection,  so  much 
dispute  regarding  its  employment  had  arisen? 
This  was  attributed,  in  a  great  measure,  to  the 
general  ignorance,  but  professed  knowledge,  that 
existed  regarding  it,  and  also  to  the  lethargy 
and  unwillingness  that  prevailed  amongst  many 
surgeons  to  adopt  a  new  proceeding,  or  which, 
having  been  adopted  on  one  occasion,  and  sig- 
nally foiling,  through  want  of  due  skill  and  judg- 
ment)  had  not  been  repeated,  the  ill  success  be- 
ing unfairly  attributed  to  the  operation.  Many 
teachers  had  attempted  to  instruct  their  pupils  on 
a  subject  concerning  which  they  were  themselves 
not  particularly  enlightened,  and  in  so  doing  had 
laid  themselves  open  to  the  criticism  of  the  bet- 
ter informed.  The  operation  had  lately  been  de- 
nounced by  Mr.  Syme  as  "bloody  and  formi- 
dable;"* and  yet,  at  the  time,  that  gentleman 
was  somewhat  acquainted  with  the  operation,  as 
he  distinctly  taught  and  wrote  that  **  there  is  not 
much  bleeding,  but  one  or  two  of  the  articular 
branches  may  require  to  be  tied."t  If,  then,  the 
former  expression  has  reference  solely  to  the  sub- 
ject of  haemorrhage,  occurring  at  the  performance 
of  the  operation,  Mr.  Syme,  without  any  further 
experience,  would  appear  to  have  contradicted 
himself.  A  comparison  between  the  results  of 
resection  and  modem  amputation  of  the  thigh 
was  shown  to  be  unfair.  If  comparisons  were  to 
be  drawn  between  resection  and  another  opera- 
tion or  injury,  the  author  would  feel  more  inclined 
to  liken  it  to  a  severe  compound  fracture.     With 
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regard  to  the  performance  of  the  operation,  the 
advantage  gained  by  not  removing  the  entire 
epiphysis  was  shown  to  be  advantageous  in  two 
ways.  Osseous  union  would  be  more  likely  to 
take  place,  and  the  new  product  would  be  in 
many  ways  better  adapted  as  a  bond  of  union; 
and,  secondly,  should  unhealthy  inflammation  of 
the  ends  of  the  bones  succeed  in  destroying  the 
bony  structure,  provided  the  enjphysis  have  not 
been  Removed,  the  mischief  may  be  entirely  con- 
fined to  this  portion  of  the  bone.  Such  an  un- 
fortunate occurrence  was  apt  to  arise  from  two 
causes:  damage  inflicted  on  the  ends  of  the 
bones  at  the  time  of  the  operation,  or  during  the 
after-management.  Both  these  mishaps  the  au- 
thor had  seen,  on  more  than  one  occasion,  to 
prove  fatal.  He  must  again  call  attention  to  the 
great  importance  of  correct  after-treatment,  and 
strongly  recommended  the  splint  described  on  a 
former  occasion  by  himself.  Division  of  the  ham- 
string tendons  had  been  devised,  "  as  all  tendency 
to  afker-mismanagement  is  checked."  Such  a 
statement  had  been  made  partly  on  supposition,  for 
hideous  deformity  had  more  than  once  risen  from 
so  doing;  it  was  therefore  necessary  duly  to 
consider  the  propriety  of  this  proceeding. 

Many  excellent  water-colour  drawings  and 
casts  of  limbs  after  the  operation  were  exhibited, 
showing  t^e  condition  of  various  specimens  of 
diseased  joints  which  had  been  treated  by  resec- 
tion. 

Mr.  Henry  Smith  exhibited  a  little  boy,  whose 
knee-joint  he  had  removed.  The  author  had 
alluded  to  this  case  as  showing  the  excellent  con- 
dition of  the  limb.  The  operation  had  been  per- 
formed on  account  of  a  strumous  abscess  in  the 
head  of  the  tibia.  The  little  patient  fully  con- 
vinced the  Fellows  of  the  advantage  of  resection 
over  amputation  in  this  particular  instance. 

Mr.  Canton  expressed  himself  ignorant  of  the 
operation  and  its  results,  but  he  would  like  to 
know  from  the  author  more  in  detail  the  various 
steps  of  the  operation,  and  the  subsequent  treat- 
ment required.  He  hoped  the  author,  having  had 
such  considerable  experience  in  the  operation, 
would  enlighten  him  on  a  few  practical  points  of 
most  interest. 

The  author  then  described  at  some  length  the 
way  he  performed  the  operation.  It  was  the  same 
in  most  respects  as  was  taught  him  by  Mr.  Fer- 
gusson. The  mode  of  sawing  the  bones,  and  the 
care  required  in  bringing  the  osseous  surfaces  to- 
gether, were  dwelt  upon  at  some  length.  The 
propriety  of  leaving  the  patella  in  certain  in- 
stances, and  the  absolute  necessity  of  perfect  quie- 
tude of  the  parts  during  recovery,  was  also  insisted 
upon. 

Mr.  Walton  must  congratulate  the  author  for 
bringing  publicly  before  the  profession,  through 
the  medium  of  the  society,  his  experience  of  this 
much-abused  operation.  Those  fellows  who  re- 
recollected  how  much  he  himself  had  been  *^  bul- 
lied," on  an  occasion  in  which  he  had  submitted 
his  opinions  regarding  the  operation  of  removal 
of  the  head  of  the  thigh-bone,  would  feel  grateful 
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to  the  author  for  having  had  what  he  might  call 
the  moral  courage  to  recommend  the  more  fre- 
qaent  performance  of  the  operation.  He  (Mr. 
Walton)  was  well  aware  of  the  antruthfalness  of 
statistics,  and  believed  that  all  surgeons  were  not 
acquainted  with  the  great  fatality  of  cases  of  am- 
putation. He  had  good  reason  for  saying,  that  in 
this  metropolis  the  fatal  results  were  not  always 
honestly  reported.  One  hospital  surgeon  had  told 
him  that  the  operation  of  amputation  of  the  thigh, 
performed  at  the  institution  with  which  he  was 
connected,  proved  fatal  in  almost  every  second 
case.  With  a  knowledge  of  this  fact,  he  quite 
agreed  with  the  author  in  strongly  recommending 
resection  to  the  consideration  of  the  profession. 
There  was  one  remark  which  fell  from  the  author 
with  which  he  was  much  struck — ^viz.,  the  extreme 
rapidity  in  which  reparation  was  brought  about  in 
strumous  cases.  He  nad  noticed  this  particularly  in 
one  of  his  cases  of  resection  of  the  head  of  the  thigh- 
bone. The  subject  of  the  operation  was  decidedly 
tuberculous,  and  although  dying  three  months 
after  the  operation  with  tubercle  in  every  organ 
of  the  body,  with  extreme  emaciation,  repair  had 
to  a  great  extent  taken  place  between  the  upper 
portion  of  the  femur  and  the  wing  of  the  pelvis. 

Mr.  Gav  observed,  that  great  praise  was  due  to 
the  author  for  bringing  the  subject  under  the 
notice  of  the  Society  and  of  the  profession.  He 
(Mr.  Gay)  had  some  years .  ago  condemned  resec- 
tions of  joints,  but  now,  thanks  to  a  more  extend- 
ed knowledge  of  the  subject,  he  had  altered  his 
views,  and  was  fully  prepared  to  recant  the  ex- 
pressions which  he  had  made  use  o^  and  which, 
unfortunately,  had  been  chronicled  against  him. 
He  was  gratified  to  find  that  the  author  had  con- 
sidered a  very  important  point  at  so  much  length 
— ^the  selection  of  suitable  cases  for  the  operation ; 
a  great  deal  of  success  of  course  would  depend 
upon  so  doing.  The  author,  from  his  consider- 
able experience  in  diseases  of  the  joints,  was  en- 
titled to  be  heard  regarding  this  somewhat  new 
operation ;  and  he  must  say  that  what  he  had 
heard  this  evening  had  impressed  him  with  the 
value  of  the  operation  on  certain  occasions.  Be- 
fore sitting  down,  he  would  like  to  ask  the  author, 
1st,  some  points  regarding  the  diagnosis  of  stru- 
mous disease  of  the  knee-joint ;  and,  2nd,  how  he 
was  enabled  to  recognise,  by  means  of  the  micro- 
scope, the  deposit  occurring  in  the  cancellated  por- 
tions of  the  bones  as  true  tuberculous  matter,  and 
what  was  its  true  nature,  as  many  excellent  pa- 
thologists had  alluded  to  the  disease  as  of  rare 
occurrence,  while  other  good  authorities  had  re- 
co^ised  the  affection  as  one  by  no  means  rare. 

Mr.  Henry  SiirrH  congratulated  the  author 
upon  the  success  which  had  attended  his  cases. 
It  was  a  great  point  for  a  single  surgeon  to  have 
had  three  successful  consecutive  cases.  It  was, 
in  his  opinion,  the  care  with  which  the  cases  had 
been  selected,  and  the  manner  in  which  the  after- 
treatment  had  been  conducted,  that  had  led  to 
this  fi&vourable  result  He  (Mr.  Smith)  had  seen 
much  of  this  operation,  and  he  certainly  agreed 
with  the  remarks  that  had  been  made  regarding 


the  more  frequent  employment  of  resectioii 
cases  of  strumous  disease  of  the  joints.  He  ^ 
ed  to  make  a  few  observations  on  the  subject  oC 
resection.  It  was  with  pleasure  that  he  referred 
the  Society  to  the  able  memoirs  of  Mr.  Botcho', 
of  Dublin.  A  success  had  been  obtained  that 
was  most  gratifying ;  for  out  of  eighty-two  cases 
recorded,  only  tw^ve  deaths  had  taken  place. 
Comparing  these  results  with  amputataon,  it  mvl 
be  admitted  that  resection  is  not  such  a  ^tal  ope- 
ration. Mr.  Phillips  had,  in  a  paper  read  beloR 
the  Medico-Chimrgical  Society,  proved  that  tiM 
fatality  of  amputation  of  the  thigh  was  seldoD 
less  than  one  m  four.  The  cast  exhibited  by  ^ 
author  showed  the  excellent  condition  of  the  limb^ 
and  it  was  by  far  the  best  result  that  he  had  seen. 
It  was  much  to  be  regretted  that  the  cause  of  re- 
section had  been  injured  by  the  opinions  of  rasny 
surgeons.  Mr.  Syme  had  spoken  of  the  operaliaB 
in  a  manner  which  was  incorrect  In  a  recent 
lecture,  mentioned  by  the  author,  Mr.  Syme  had 
called  it  a  "bloody  and  formidable"  operatioD; 
and  this  in  the  face  of  the  statements  of  such  met 
as  Mr.  Jones,  of  Jersey,  and  Mr.  Fer^oason.  The 
former  surgeon  had  operated  on  nine  occasion^ 
and  he  had  not  had  occasion,  in  any  instance^  t» 
place  a  ligature  on  a  single  vesseL  Mr.  Feigns- 
son  had  iDcewise  but  occasionally  to  place  a  thread 
on  one  or  two  of  the  articular  branches.  As  &r 
as  he  was  aware,  no  good  argument  had  ever  been 
used  against  the  more  general  adoption  of  tibe 
operation;  and  he  must  again  congratulate  the 
author  for  the  interest  he  had  taken  in  the  ope- 
ration, and  for  the  manner  in  which  he  had 
brought  the  subject  under  notice. 

Dr.  Brintok,  although  engaged  in  thepr&ctioe 

of  medicine;  could  not  help  eiving  his  assent  to 

'  the  excellent  paper  read  by  the  author.    It  was 

I  evident  from  the  statistics  adduced,  that  the  ope- 

I  ration  was  one  worthy  of  much  consideratioik. 

He  agreed  with  the  author  in  his  remarks  npon 

the  importance  of  paying  due  attention  to  the 

union  of  the  epiphyses  wiui  the  shaft  of  the  boD& 

He  would  wish  to  hear  the  opinions  of  the  author 

regarding  the  anatomy  of  the  connexion  betweoi 

these  two  parts  more  at  length,  as  inflaencingtiie 

results  of  the  operation. 

Mr.  Brouhurst  read  a  paper 

ON    THE   TRXATMSm*    OF    LATERAL   CURTATURS  OP 
THE  SPIinB. 

The  author  commenced  by  stating  the  varioos 
causes  of  lateral  curvature,  and  he  showed  that 
some  varieties  of  curvature  are  alone  amenaUe  to 
treatment ;  he  affirmed  that  it  was  not  difficult  to 
discover  the  cause  of  curvature,  and  he  pointed 
out  the  means  by  which  an  accurate  disgnosiB 
might  be  made.  These  several  points  were  elu- 
cidated by  means  of  casts.  He  then  alluded  to 
primary  and  secondary  curves,  and  explained  how 
to  distinguish  the  primary  curve.  Through  igoo- 
ranee  of  these  questions,  it  was  customary  to 
treat  the  dorsal  curve  alone,  whether  a  primary 
or  a  secondary  curve;  and,  consequenUv,  the 
lumbar  curve  was  frequeiftly  increased  by  at- 
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*^  -       tempting  to  remove  a  compensating  dorsal  cnnre. 
^  He  showed  that  a  compensating  curve  was  an  ef- 

1^  fort  of  Natnre  to  restore  eqnilibriam,  and  that 

k  though  it  were  removed,  the  primary  curve  and 

0  the   cause   of  distortion  would   remain.     Much 

tc  scepticism,  he  said,  existed  with  regard  to  the 

^  utility  of  spinal  instruments,  which  had  been  oc- 

K{  casioned  by  the  application  of  instruments,  to  eve- 

Ik  ry  form  of  curvature,  without  inquiry  being  made 

e  as  to  the  cause  of  distortion,  as  though  every 

wr.  form  of  spinal  curvature  could  be  removed.    He 

p  alluded  to  the  unphilosophical  mode  of  attempt- 

s' ing'to  remove  a  rigid  spinal  curve  by  lateral 

i'  pressure,  and  asserted,  that  to  overcome  such  a 

:•  curve  by  such  means  was  a  physical  impossibility. 

a  The  result  of  such  treatment  was  to  induce  flat- 

^  tening  of  the  ribs,  but  no  diminution  of  the  spi- 

re nal  curve.     Instead  of  lateral  pressure  alone  being 

employed,  he  showed  that  it  was  necessary  to  un- 
r  bend  a  spinal  curve;  and  that  although  slight 

j  curvature  might  be  renJoved  by  support  only,  a 

Hgid  curve  required  to  be  unbent.    The  anUior 
2  then  described  the  manner  in  which  this  was  to  be 

effected,  and  explained  the  spinal  apparatus  and 
;  its  action  as  follows : — "The  instrument  consists  of 

J.  a  band  fitting  accurately  to  the  pelvis,  from  which 

rise  two  lateral  uprighte,  the  heads  of  which  rest 
in  the  axillsB,  and  support  the  shoulders.  These 
uprights  elongate,  so  ^at  they  may  be  raised  to 
any  desired  height;  they  also  move  in  the  seg- 
'  ment  of  a  circle  at  their  junction  with  the  pelvic 

I  band :  consequently  one  or  both  may  have  a  per- 

^  pendicular  or  an  oblique  direction.     Springing 

from  the  centre  of  the  pelvic  band  is  a  perpendi- 
^  cular  steel  bar  (vertebral  stem),  which  rises  to 

the  upper  extremity  of  the  dorsal  curve.  This 
stem  is  united  by  a  transverse  band  (scapular 
band),  with  the  crutches.  Thus  a  solid  frame  is 
produced,  which  cannot  be  tilted  by  any  amount 
of  pressure.  The  vertebral  stem  supports  three 
levers,  all  of  which  are  moved  by  rack-and-pinion 
joints.  The  lowest  of  these  gives  attachment  to 
the  lumbar  webbing  band;  to  the  middle  lever  is 
attached  the  dorsal  webbing  band,  and  the  upper 
lever  is  connected  with  the  shoulder  ring.  The 
lumbar  and  dorsal  webbing  bands  are  further  at- 
tached in  front  to  two  perpendicular  levers,  which 
'are  placed  on  the  anterior  surface  of  the  pelvic 
band,  and  which,  as  the  other  levers,  are  moved 
by  rack-and-pinion  joints.  Now,  when  the  lum- 
bar is  the  primary  curve,  its  concavity  is  support- 
ed by  the  lowest  webbing  band,  and  the  dorsal 
band  is  applied  obliquely  m  such  a  manner  that 
it  shall  act  on  the  inferior  extremity  of  the  dor- 
sal curve  by  uplifting  it  This  action  of  the  in- 
strument will  tend  to  depress  the  pelvic  band. 
A  webbing  band,  fastened  to  a  lever  m  front,  and 
to  the  pelvic  band  behind,  passes  over  the  high- 
est ilium.  This,  by  its  action  on  the  lumbar 
curve,  tends  to  restore  the  horizontal  position  of 
the  pelvis;  and  the  combined  action  of  these  four 
bands  is  to  unbend  the  lumbar  curve.  When 
the  dorsal  is  the  primary  curve,  its  convexity  is 
also  supported  by  a  webbing  band,  while  the  lum- 
bar band  is  applied  to  the  upper  extremity  of  the 


lumbar  curve  to  act  upon  it  obliquely  in  a  down- 
ward direction,  and  the  upper  extremity  of  the 
dorsal  curve  is  eauallv  acted  on  by  the  shoulder 
sling,  which,  emoracmg  the  scapula,  and  lying 
upon  the  ribs  which  correspond  to  the  extremity 
of  the  dorsal  curve,  acts  upon  them  to  unbend 
the  curve.  Thus  the  convexity  of  the  curve  be- 
ing firmly  fixed,  there  is  power  to  uplift  and  de- 
Eress  the  extremities  of  the  curve,  which  cannot 
kil  to  unbend  it  if  the.  positions  now  laid  down 
are  attended  to.  When  much  rotation  of  the 
vertebr©  is  superadded  to  lateral  curvature,  a  me- 
tal plate,  movable  with  rack-and-pinion  joints,  is 
attached  to  the  perpendicular  vertebral  stem  of 
the  instrument;  by  means  of  which  adequate 
pressure  can  be  made  from  behind  forwards.  ' 

Mr.  Hunt  observed,  that  the  a^e  had  not  been 
mentioned  by  Mr.  Brodhurst  at  which  he  believes 
treatment  to  be  no  longer  practicable;  and  he  in* 
quired  the  ages  of  the  several  patients  to  which 
reference  had  been  made,  and  from  whom  the 
casts  which  were  exhibited  had  been  taken. 

Mr.  Harrison  remarked,  that  it  had  been 
stated  by  the  author  of  the  paper,  that  three 
fourths  of  the  cases  of  lateral  curvature  of  the 
spine  arise  from  increased  muscular  action,  and 
from  debility;  and  inquired  if  such  cases  could 
with  safety  be  treated  at  any  period  without  me- 
chanical support,  or,  if  not,  now  soon  support 
ought  to  be  employed. 

Dr.  Ryan  had  used  a  similar  instrument  to 
that  now  exhibited  with  great  advantage,  and  he 
remarked  that  the  health  of  the  patient  was  not 
injuriously  affected  by  a  portable  instrument,  as 
was  too  often  the  case  when  the  recumbent  posi- 
tion was  long  maintained. 

Mr.  Adams  doubted  whether  spinal  instruments 
of  any  kind  were  useful  after  twenty-six  years  of 
ace ;  and  he  believed  that  a  pliable  curve  could 
iJone  be  acted  on  by  mechanical  means.  He 
had  no  faith  in  any  power  to  unbend  a  rigid 
curve,  or  to  act  upon  such  a  curve  by  lateral 
pressure;  and  he  thought  that  gymnastic  exer- 
cises and  the  recumbent  position  were  more  usefhl 
than  any  instrumental  means  that  might  be  adopt- 
ed. Yet  he  admitted  that  cases  existed  in  which 
support  was  necessary  to  relieve  pain;  and  he 
cited  a  case  in  which  considerable  pain  had  been 
relieved  by  uplifting  the  depressed  ribs.  He 
doubted  if  pressure  could  ever  be  borne  in  the 
axilla,  for  he  had  alwavs  found  that  such  pressure 
was  followed  by  swelling  of  the  extremity.  He 
observed  that  the  instrument  now  exhibited  was 
different  to  that  originally  constructed  by  Mr. 
Errard,  and  inquired  whether  the  alterations  had 
been  made  by  Errard. 

Mr.  Potts  could  not  subscribe  to  the  opinion 
of  Mr.  Adams,  that  instrumental  interference  was 
useless.  He  had  seen-  cases,  especially  from  fif- 
teen to  twenty  years  of  age,  in  which  great  ad- 
vantage had  been  derived  from  the  use  of  spinal 
instruments. 

Mr.  Adams  remarked  that  slight  pliable  curves 
might  be  removed  by  means  of  apparatus,  and 
reiterated  his  opinion  that  rigid  curv^  could  nei- 
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ther  be  unbent  nor  affected  by  lateral  pressure. 
He  stated  that  he  had  lately  examined  a  spine  in 
which  four  carves  existed,  where  neither  pain  nor 
other  inconvenience  had  ever  been  experienced. 
The  treatment  with  which  he  should  be  content, 
in  the  instance  of  a  single  carve,  would  be,  if  pos- 
sible, to  transform  it  into  four  short  curves.  He 
thought  that,  if  sach  a  result  could  be  obtained, 
more  benefit  wonld  be  derived  than  from  any 
other  mode  of  treatment..  No  ill  result  could  oc- 
cur except  some  shortening  of  the  trunk. 

Dr.  Chowne  was  sorry  to  have  heard  so  much 
said  against  the  utility  of  spinal  instruments.  He 
had  seen  much  advantage  from  their  use,  and 
thought  that,  although  the  correct  form  of  appa- 
ratus might  not  yet  perhaps  have  been  discover- 
ed, that  apparatus  was  likely  to  prove  most  useful 
which  encased  the  patient  in  Uie  most  efficient 
manner,  and  which  i^orded  the  most  support 

Mr.  Brodhurst  replied  that  the  ages  of  the 
cases  to  which  he  had  referred  varied  from  six- 
teen to  thirty-eight  years,  and  that  the  three 
cases  to  which  he  had  especially  directed  atten- 
tion were  taken  at  eighteen  years  of  age,  twenty- 
three  years,  and  thirty-two  years  respectively. 
The  improvement  which  had  taken  place  in  these 
cases  was  shown  by  the  photographs  which  had 
been  subsequently  taken,  after  eight  months  and 
after  fourteen  months  of  treatment.  These  cases 
were  instances  of  very  severe  distortion,  and  yet 
it  was  shown  what  treatment  had  been  able  to 
effect.  He  was  surprised  to  hear  the  opinion  ex- 
pressed by  Mr.  Adams  with  regard  to  tne  benefit 
which  might  be  expected  from  mechanical  treat- 
ment, and  expressed  his  belief  that,  when  the  se- 
veral curves  were  properly  acted  on,  distortion 
might  generally  be  overcome,  but  that  distortion 
could  not  be  removed  by  acting  only  on  one 
curve.  Support  could  not  be  applied  too  early 
when  a  spinal  curve  had  been  formed ;  but  it  was 
not  necessary  to  use  an  elaborate  instrument 
when  curvature  was  very  slight  Support  to  the 
spine  and  to  remove  the  weight  of  the  shoulders 
was  in  such  cases  sufficient  All  the  cases  refer- 
red to  had  been  treated  on  the  principle  of  un- 
bending the  curve,  by  means  of  an  instrument  of 
excellent  construction  made  by  Mr.  Bigg.  This 
instrument  was  elaborated  from  one  far  less  per- 
fect, which  was  constructed  by  Mr.  Errard.  Age 
•was  a  very  imperfect  indication  as  to  the  rigidity 
of  spinal  curves.  At  sixteen,  or  even  earlier, 
much  rigidity  miffht  exist ;  whilst,  on  the  other 
hand,  a  curve  mi^t  remain  pliable  until  thirty 
or  thirty-five  years  of  age.  !rain  also  was  very 
variable ;  it  existed  both  with  long  and  with  short 
curves. 
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Mb.  Atbol  Johhbon  showed  a 

VATTY   TUMOUR   OROWINO  FROM   THB   INTERIOR   OF 
THB   SPINAL     CANAL. 

The  little  tumour  exhibited,  about  the  size  of  a 


very  small  orange,  was  removed  by  operation,  al 
the  Hospital  for  Sick  Children,  from  the  lower 
part  of  the  back  of  a  male  child,  ten  months  old. 
llie  tumour  made  its  appearance  very  soon  after 
birth,  and  was  situated  over  the  sacrum,  extend- 
ing rather  to  the  right  of  the  middle  line.  Ifc 
increased  slowly  in  size  till  the  beginning  of 
January,  when  it  began  to  enlai^e  very  rapi^; 
and  the  child  now  suffered  from  convulsii'e  move- 
ments of  the  right  lower  extremity.  The  sweOiiff 
was  soft,  feeling  like  a  mass  of  fiat,  and  ill-defined 
at  its  base.  On  proceeding  to  operate,  after  cut- 
ting through  a  mass  of  subcutaneous  fat,  the 
smooth  glistening  surface  of  a  capsule,  sarroimd- 
ing  a  distinct  fatty  mass,  constituting  a  separate 
tumour,  was  exposed.  This  was  found  to  be 
adherent  to  the  parts  beneath,  requiring  carefid 
dissection.  After  removing  it,  an  aperture,  laige 
enough  to  admit  the  end  of  the  finger,  was  seen 
in  the  posterior  wall  of  the  sacral  canal,  through 
which  the  tumour  seemed  to  have  made  its  way. 
Rising  up  to  the  level  of  this  opening  was  a  soft 
mass,  apparently  formed  by  the  membranes  of  the 
cord,  and  which  exhibited  a  very  distinct  pnlsatoij 
movement  synchronous  with  the  respiration.  The 
I  tumour  was  partially  adherent  to  these  mem- 
branes, from  which  it.  was  dissected  off,  leaving 
only  a  little  granular  fat  adhering  to  them,  with- 
out any  opening  having  been  made  in  them.  The 
child  did  well  after  l£e  operation,  and  the  con- 
vulsive movements  of  the  limb  have  ceased.  The 
fiBkther,  it  may  be  mentioned,  had  a  fatty  tumour 
removed  from  his  back.  Mr.  Athol  Johnson 
remarked,  that  there  were  two  or  three  points  cf 
interest  connected  with  the  case.  In  the  6nt 
place,  the  existence  of  a  fatty  tumour  at  all,  at 
such  an  early  age,  is  uncommon,  this  patient  being 
considerably  younger  even  than  in  the  case  report- 
ed by  Mr.  Pollock  at  the  beginning  of  this  ses^on. 
Secondly,  the  situation  was  very  remarkable, 
growing,  as  it  did,  from  the  interior  of  the  spinal 
canal,  and  being  accompanied  by  a  deficiency  in 
the  bony  walls  of  the  sacrum,  allowing  the  tumour 
to  make  its  way  within  reach  of  the  knife.  Lastly, 
the  pulsatory  movement  of  the  cerebro-spinal 
fluid,  synchronous  with  the  respiration,  and  which 
was  very  perceptible  to  all  present  at  the  opera- 
tion, was  interesting,  as,  though  minutely  described 
by  Magendie  as  well  as  bv  Cruveilhier,  its  exist- 
ence in  the  spine  is  not  perhaps  universally  known, 
or  at  least  has  not  been  actually  demonstrated  in 
the  human  subject. 
Mr.  G.  Brooks  exhibited  a  specimen  of 

ULCERATION  OF  ONE  KIUNST,  SLOUGHING  OF  THE 
BLADDER,  AND  FISTULOUS  OPENING  FROM  THE 
BLADDER    INTO    THE    RECTUM. 

The  subject  of  this  disease,  a  middle-aged  man, 
was  admitted,  under  the  care  of  Mr.  Brooke,  into 
the  Westminster  Hospital  with  extensive  extrava- 
sation of  urine,  which  had  existed  for  four  days 
previously.  The  distension  was  freely  relieved  by 
incisions,  and  the  scrotum  was  saved ;  but  the  in- 
tegument of  the  perinseum  appeared  to  have 
almost  lost  its  vitality,  and  a  large  portign  subse- 
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qneiitly  sloughed ;  after  which  the  arine  escaped 
freely  from  an  orifice  at  the  bottom  of  the  wonnd. 
A  small  catheter  was  introduced  and  retained, 
through  which  the  urine  flowed,  and  was  occa- 
sionally ejected  per  saltum.  Nevertheless,  the 
catheter  could  not  be  satisfactorily  passed  into  the 
bladder ;  the  point  probably  hitched  in  the  vesical 
orifice  of  the  fistulous  canal,  which  appears  to  be 
of  long  standing.  The  patient  stated  that  no 
instmment  had  been  passed  for  four  years,  and 
ft>r  some  years  previously  one  of  very  small  size 
only.  The  fistulous  communication  with  the 
rectum  was  inferred  from  the  passage  of  some 
apparently  vesical  mucus  per  annm.  The  patient 
sank  firom  exhaustion.  The  slough  contiguous 
to  the  neck  of  the  bladder  probably  comprises  the 
strictured  portion  of  the  urethra.  There  was  also 
a  very  much  constricted  congenital  phymosis. 
Dr.  GooKLB  showed  a  specimen  of 

INTRA-THORACIO    (vASCULAk)    CANCER, 

occurring  in  a  married  female,  aged  twenty-eight. 
The  mass  was  tripartite,  exceeding  in  aggregate 
bulk  an  adult  head,  and  of  so  semi-fluid  a  con- 
sistence that,  in  detaching  it  from  its  connexions, 
large  quantities  of  grumous  blood  and  encephaloid 
matter  escaped.  The  portions  of  the  mass  were 
invested  with  a  fine  bounding  membrane  of 
glistening  character.  The  larger  rounded  portion 
occupied  nearly  the  entire  left  side  of  the  chest, 
crushing  the  lung  along  the  vertebral  column, 
and  adhering  to  its  anterior  face.  Firm  adhesions 
existed  on  this  side  throughout,  particularly  be- 
tween the  tumour,  spine,  and  mid-portions  of  the 
fourth,  fifth,  and  sixth  ribs,  which  latter  were 
markedly  softened,  and  formed  a  medium  of  con- 
nexion between  the  tumour  and  an  .oblong  swelling 
on  the  outer  chest  wall  of  some  inches  in  area, 
corresponding  to  the  left  axillary  line.  The 
tumour,  in  its  progress,  gradually  carried  the  heart 
before  it  as  far  as  the  right  nipple,  where,  during 
life,  it  was  seen  and  felt  pulsating.  The  tumour 
itself  did  not  extend  but  slightly  beyond  the  right 
costal  cartilages.  By  this  encroachment,  how- 
ever, together  with  the  displaced  heart,  the  right 
lung  also  was  greatly  lessened  in  volume,  to  the 
extent  of  at  least  one-half,  and  bound  down  by 
adhesions.  The  second  portion  of  the  tumour, 
the  size  of  an  orange,  nearly  separate  from  the 
larger  mass,  lay  behind  the  manubrium  stemi,  and 
a  still  smaller  portion,  of  fig-shape  form,  was 
situated  below  the  xiphoid  cartDage.  The  heart 
was  normal  in  size  and  structure.  Considerable 
effusion  existed  in  the  peritoneum,  as  also  exces- 
sive infiltration  of  the  lower  extremities.  The 
symptoms  and  physical  signs  in  this  case,  in  its 
early  and  middle  stages,  were  those  of  rdapsing 
pleurisy,  with  copious,  and,  possibly,  circumscribed 
effusion.  One  important  point,  however,  to  be 
mentioned,  was  the  increase,  by  measurement, 
over  the  left  mammary  region ;  but,  since  here 
tenderness  and  a  markedly  liquid  impulse  during 
cough  existed,  the  case  was,  at  this  period,  mis^ 
taken  by  him  for  empyema,  and  these  signs  re- 
garded as  marking  a  tendency  to  the  production 


of  an  empyema  of  necessity ;  and  it  was  only  after 
an  exploratory  puncture  had  been  unsuccessfully 
made,  together  with  the^ccurrence  of  the  extemid 
tumour,  that  a  suspicion  was  excited  of  malignant 
growth. 

Dr.  Bennett  hoped  that  when  the  case  was 
published,  some  fuller  account  of  the  physical 
signs  during  life  would  be  given.  The  case  had 
been  in  St.  Thomas's  Hospital,  and  was  at  first 
r^arded  as  one  of  empyema,  but  was  eventually 
determined  to  be  one  of  intra-thoracic  tumour. 
The  cardiac  .displacement  was  very  great  The 
chest  was  punctured  by  a  small  trocar,  and  only 
a  little  blood  followed;  but  the  needle  entered 
the  chest  as  if  it  contained  fluid. 

Mr.  Stdnst  Joneb  exhibited  a  specimen  of 

ATROPHIED  KIDNEY, 

taken  from  aboy,  aged  fifteen,who  died  of  peritonitis. 
With  the  exception  of  a  mild  attack  of  measles  at 
an  early  age,  he  had  always  enjoyed  good  health. 
On  making  the  post-mortem  examination,  the 
right  kidney  was  found  from  two  to  three  times 
its  normal  size,  but  its  structure  was  healthy,  and 
it  occupied  its  normal  position.  In  the  place  of 
the  left  kidney  was  a  mass  weighing  about  one 
drachm,  containing  a  number  of  cysts,  some  few 
of  which  were  occupied  by  fluid,  but  the  greater 
number  of  them  were  collapsed,  and  had  corru- 
gated walls.  The  microscope  showed  its  structure 
to  be  made  up  of  fibrous  tissue,  white  and  elastici 
amongst  which  were  found  mieroscopic  cysts,  atro- 
phied Malpighian  bodies,  and  altered  renal  tubes, 
in  such  abundance  as  to  leave  no  doubt  of  the 
nature  of  the  specimen.  In  the  situation  of  the 
pelvis,  three  vessels  were  traced — viz.,  artery,  vein, 
and  ureter.  The  vein  was  pervious ;  the  otheis 
formed  thick  ligamentous  cords. 
Dr.  Habb  eiuiibited  specimens  of 

CTSTIC    DEGENERATION    WITH    GRANULAR    DISSASX 
AND  ATROPHY  OF  THE  KIDNEYS. 


The  kidneys  were  removed  from  a  female, . 
W— — y  aged  sixty-nine,  who  died  suddenly  cm 
February  5th.  She  was  intemperate  in  her  habits; 
had  suffered  from  rheumatic  gout,  and  occasion^ 
ally  from  fits,  or  ^  convulsions,"  which  from  the 
description  given  appear  to  have  been  epileptic 
Mr.  ^.  0.  Stewart,  who  made  the  post-mortem 
examination,  found  much  congestion  of  the  cere* 
bral  membranes,  and  an  effusion  of  watery  fluid 
in  the  cavity  of  the  arachnoid.  Both  lateral  ven- 
tricles contained  some  serous  fluid,  but  in  the 
anterior  part  of  the  right  one  there  was,  in  addir 
tion,  a  large  dot  of  blood  which  extended  into  the 
third  and  fourth  ventricles,  and  to  the  base  of  the 
brain.  The  left  kidney  was  smalL  The  capsule^ 
on  removal,  brought  ftway  with  it  some  portions 
of  the  kidney  substance.  The  surface  of  the  organ 
was  roughs  granular,  and  mottled,  and  presented 
a  large  number  of  cvsts,  which  were  also  abundant 
throughout  the  substance  of  the  kidney ;  they 
varied  from  a  size  just  visible  to  three-eighths  of  an 
inch  in  diameter,  and  were  filled  with  a  thin 
sli^tly  yellowish-brown  fluidy  whidi  varied  in 
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tint  in  the  different  cysts.  The  right  kidnej  was 
yet  smaller  than  the  left  one,  but  the  cysts  in  it 
were  more  nnmerons  and  larger.  The  kidneys 
presented  very  good  specimens  of  grannlar  disease 
combined  with  cystic  degeneration  of  the  or- 
gans. 

Mr.  Mitchell  Hbnrt  asked  if  the  fluid  in  any 
of  the  cysts  had  been  examined  f 

Dr.  Hars  replied,  it  had  not. 

The  Prbsident  asked,  Was  there  no  anasarca? 

Dr.  Harb  did  not  know. 

Dr.  QuAix  presented  a 

POLTPUS   EJBCTED   FROM   THE   STOMACH. 

H.  C ,  a  female,  aged  nineteen  years,  of  robust 

appearance ;  had  enjoyed  good  health  till  about 
twelve  months  ago,  when  she  had  an  attack  of 
herpes  zoster  on  the  left  side.  This  yielded  to 
the  usual  treatment,  and  in  about  a  ^eek  after  the 
attack  she  regained  her  usual  state  of  health. 
Menstruation  has  always  been  regular.  A  short 
time  after  the  attack  of  herpes  she  began  to  suffer 
from  distension  of  the  stomach,  chiefly  after  meals, 
which  was  attributed  to  flatulence.  This  was  sub- 
sequently followed  by  pain,  which  was  always  in- 
creased after  eating.  The  pain  at  first  only  pre- 
sented slightly  and  occasionally  through  the  day, 
except  after  meals ;  became  very  bad  during  the 
night,  and  her  sleep  was  disturbed.  For  the  last 
three  months  she  has  lost  much  weight,  during 
six  weeks  as  much  as  a  stone  and  a  half.  The 
bowels  have  always  been  regular ;  but  the  urine 
has  been  turbid  on  cooling  since  the  attack  of 
shingles,  sometimes  plenti&l  in  quantity,  and 
sometimes  scanty.  She  has  frequently  felt  faint 
with  the  pain  at  the  stomach,  which  latterly  has 
also  extended  to  the  left  side.  No  sense  of  sore- 
ness or  tenderness  externally.  About  a  month  ago 
Mr.  Beardsley  prescribed  an  alkali  and  bitter  in- 
fusion, which  relieved  her  pain  somewhat,  and  the 
flatulence,  <fec.  The  case  being  considered  merely 
as  a  derangement  of  the  stomach,  he  heard  no 
more  of  it.  On  Tuesday  last,  when  going  to 
her  usual  employment,  she  felt  suddenly  faint,  and 
vomited  the  tumour  laid  before  the  Society.  At 
the  time  of  its  ejection  she  felt  what  appeared  to 
be  another  rising  in  her  throat,  but  she  swallowed 
it  again.  She  felt  very  &int  and  poorly  all  the 
sub^uent  day,  with  a  great  deal  of  soreness  at 
the  pit  of  the  stomach,  extending  to  the  left  side. 
Her  appetite  has  fiuled  her  during  this  week ;  but 
she  now  feels  as  well  as  before  she  vomited, 
though  she  has  at  intervals  ejected  a  little  blood, 
Asc^  which  has  risen  in  her  mouth.  The  pulse  is 
84.  Her  appearance  is  now  somewhat  sallow  and 
pale.  She  often  feels  her  hands  and  fingers  numb, 
and  she  suffers  from  a  constant  creepy  feeling  of 
the  flesh.  For  the  last  twelve  montiLs  she  has 
had  much  flatulence,  and  her  appetite  has  varied, 
sometimes  rather  voracious,  and  at  others  the 
contrary.  The  bowels  have  alwajrs  been  quite 
regular,  and  she  has  never  suffered  from  diarrhoea. 
The  tumour,  which  is  about  the  size  of  a  small 
chestnut,  appears  to  have  been  attached  by  a  very 
small  pedicle  to  the  mucous  coats  of  the  stomach. 


It  was  very  firm  when  vomited,  and  like  an  mi 
shelled  egg.  It  appeared  to  be  veiy  vascula;^  snd 
the  anastomoses  of  the  bloodvessels  on  its  sorfree 
were  well  discerned  by  reflected  light,  and  indeed 
by  the  unaided  eye.  The  cut  surfisM^  of  the  tar 
mour  presented  small  foramina  or  cells,  and  tbe 
specimen,  when  examined  by  the  microacope,  was 
found  to  consist  of  a  mass  of  connective  tiasoe^ 
bloodvessels,  and  mnular  cells,  and  granular  par- 
ticles, apparently  utty,  covered  by  a  layer  of  mu- 
cous membrane.  The  membrane  oonsiated  as 
usual  of  a  basement  layer,  the  surface  of  whick 
was  covered  by  a  layer  of  columnar  epitJidioBi. 
These  appearances  are  well  seen  in  the  fignres 
drawn  by  Mr.  TufBn  West  from  his  own  diseectioB. 
The  structures  described  show  the  tumour  to  be 
of  a  simple  character,  and  corresponding  to  that 
known  as  the  gastric  polypus,  it  is  a  rare  ktrm 
of  disease,  not  often  reaching  the  size  of  the  pre- 
sent specimen.  Mr.  Beardsley  very  properly  as- 
signs the  presence  of  the  gastric  symptoms  to  the 
existence  of  this  or  similar  tumours,  some  of  whi^ 
probably  still  remain,  as  the  symptoms^  thoi^ 
mitigated,  have  not  disappeared.  He  alao  reco^ 
nised  a  connexion  between  the  occurrence  of  mt 
shingles  and  the  presence  of  this  tumour. 

Mr.  MrrcHBLL  Henbt  referred  to  a  tumour  a- 
hibited  on  a  former  occasion,  which  hung  down 
into  the  larynx  and  trachea. 

Mr.  QuAiN  said  this  specimen  waa  similar  to 
Mr.  Partridge's  case. 

Dr.  Harb  asked  if  the  dyspnoea  was  relieved 
after  vomiting  ? 

Dr.  QuAiN. — No,  it  was  not. 

Dr.  O'Connor  said  Mr.  Holf  s  case  was  that  of 
a  fatty  tumour. 

Dr.  Pbaoook  exhibited  several 

SMALL    CRETACEOUS    MASSES,    EXPECTORATED   BT  A 
PERSON  WHO  WAS  OTHERWISE  IN    GOOD  HEALTH. 

The  patient  was  a  middle-aged  female.  Sti» 
stated  that  about  four  years  before  she  had  ex- 
pectorated two  similar  bodies,  and  had  been  quite 
well  since  that  time.  The  pieces  exhibited  were 
eight  in  number,  and  were  expectorated  at  two 
different  times ;  they  varied  from  the  size  of  a 
pea  to  one-fourth  of  that  size.  At  the  time  the 
patient  had  a  hard  cough,  and  the  feeling  as  of 
something  in  the  throat ;  but  there  was  no  ma- 
terial amount  of  mucus  expectorated  with  them, 
but  only  a  few  streaks  of  blood.  After  the  pieces 
had  been  voided,  the  cough  soon  ceased  entirely, 
and  the  patient,  on  careful  examination,  presented 
no  evidence  of  pulmonary  or  other  disease.  Dr. 
Peacock  mentioned  that  most  generally,  when 
cretaceous  masses  were  expectorated,  it  was  in 
patients  who  had  laboured  under  phthisical  symp- 
toms, and  had  recovered  to  a  more  or  less  marked 
degree,  and  then  relapsed.  In  the  present  i&r 
stance — ^and  it  was  the  only  one  of  the  kind  he 
had  seen — ^there  was  no  reason  to  suppose  that 
the  lungs  were  affected,  and  he  was  therefore  led 
to  believe  that  the  cretaceous  bodies  were  ex- 
truded from  bronchial  glands  which  had  beo) 
tuberculous  in  early  life. 
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Tlie  Prbsideitt  asked  if  adj  other  Babstance 
was  with  it,  such  as  blood  ? 

Dr.  Peacock. — ^There  were  some  streaks  of 
blood,  the  patient  told  him. 

Dr.  Mabctam  exhibited  a  spedmen  of 

OPfiN    FORAMEN    OTALB^ LOUD     STSTOLIO     BRUIT : 

WHAT  WAS   rre    CAUSE  f      TUBERCULOSIS    OF  THE 
LUNGS. 

The   litUe  girl,  a  delicate   chiid^  aged  four,  in 
whom  these .  conditions  were  found,  was  seen  by 
him  on  Feb.  8th.    He  heard  then  a  loud  systolic 
bruit  alon^  the  base  of  the  hearty  in  the  whole 
sub-clavicular  region,  but  it  was  scarcely  audible 
below  the  nippl^.     On  the  l7th  the  child  was 
seized  with  violent  convulsions.    The  following 
day  the  bruit  was  heard  louder  and  rougher  than 
before ;  it  was  now  audible  over  the  whole  pre- 
cordial region,  and  up  the  right  of  the  sternum, 
also  over  me  upper  half  of  the  interscapular  space 
on  both  sides  of  the  spine.    The  respiratory  mur- 
mur was  everywhere  loud  and  clear ;  the  percus- 
sion good  ;  no  r&les  perceptible.     The  respiration 
was  easy,  the  skin  not,  the  pulse  rapid ;  there 
were  convulsive  twitchings  of  the  left  shoulder  and 
arm;   the  child  was  drowsy  and  stupid.     The 
mother  now  said  that  the  child  had  been  always 
sabiect  to  cold,  bluish  feet,  and  pointed  out  some 
bluish  veins  around  the  finger-nails.    These  were 
the   only   symptoms,   very   slightly  marked,   of 
cyanosis.    Necropsy  showed  that  the  heart  was 
perfectly  sound,  save  in  respect  of  having  an  open 
foramen  ovale.    Was  this  opening  the  cause  of 
the  bruit  ?    The  question  excited  some  discussion. 
Drs.  Quain  and  Peacock  knew  of  no  case  of  open 
foramen  ovale  in  which  a  bruit  had  been  heard 
during  life  where  some  other  abnormal  condition 
— e.g.,  constriction  of  pulmonary  artery — ^had  not 
co-existed.     They  could  give  no  account  of  the 
bruit ;  it  seemed  anomalous.   Dr.  Markham  argued 
that  the  bruit  was  formed  at  the  open  foramen 
ovale,  and  that  the  tact  was  not  to  be  rejected 
simply  because  such  a  bruit  had  not  yet  been  re- 
cognised in  auscultation.     His  reasons  were ;  that 
there  was  no  other  cause  to  which  the  bruit — on 
several  occasions  most  carefully  observed — could 
be  attributed;  that  there  was  nothing  in  the  forma- 
tion of  the  parts  involved  repugnant  to  the  idea 
of  the  formation  of  such  a  bruit    Thus,  the  bruit 
being  coincident  with  the  systole  of  the  ventricles, 
necessarily  occurred  during  the  diastole  of  the 
auricles.    Certainly  such  a  bruit  could  not  con- 
ceivably arise  during  the  auricular  systole,  for  the 
foramen  ovale  being  open,  the  blood  in  both 
auricles  would  then  be  subjected  to  a  like  pressure, 
and  therefore  no  intercurrents  could  occur ;  but 
during  the  diastole,  the  blood,  rushing  into  the 
auricles  from   the    lar^e  venous    trunks,  might 
readily  pass  throi^h  we  abnormal  opening,  and 
throw  tne  valve  into  such  vibrations  as  would 
occasion  an  audible  murmur.    And  the  valve,  in 
this  case,  had  this  peculiarity :  it  was  attached  to 
the  upper  and  lower  parts  of  the  opening,  on  the 
left  side  ot  the  septum,  but  was  free  elsewhere, 
and  would  allow  a  current  of  blood  to  pass  readily 


from  the  right  to  the  left  auricle,  and  then  be 
thrown  into  vibrations.  The  objection  tiiat  the 
current  of  the  blood  in  such  case  would  not  be 
strong  enough  to  produce  a  bruit^  is  answered  by 
the  fact)  that  weak  currents  of  blood  will  occasion 
loud  bruits  under  certain  conditions ;  witness  the 
occasional  roaring  bruit  produced  by  the  gentlest 
pressure  of  the  stethoscope  on  the  cervical  veins 
of  the  anasmic,  and  witness  also  the  loud  bruit 
sometimes  heard  even  over  the  radial  artery. 
That  such  a  bruit  is  so  rarely  heard  during  life 
may  be  explained  by  the  &ct,  that  where  other 
abnormal  states  of  the  heart  do  not  co-exist,  there 
is  no  cardiac  disturbance,  and  therefore  no  exami- 
nation is  made  of  the  heart  during  life  to  ascertain 
the  fitct.  And  why,  again,  should  it  be  assumed 
that  in  cases  of  open  foramen  ovale,  associated 
with  other  defective  states  of  the  hearty  in  which 
murmurs  were  heard  during  life,  that  the  mur- 
murs always  have  their  origin  in  those  other  de- 
fective conditions,  and  never  in  the  open  foramen 
ovale  ?  For  such  reasons,  Dr.  Markham  thought 
it  more  rational  to  attribute  the  bruit  to  the  open 
foramen  ovale  than  to  acquiesce  in  the  proposi- 
tion that  some  inexplicable  mystery  involved  the 
subject.  Another  &ct  of  great  interest  was  ob- 
served in  this  case  in  connexion  with  the  lungs  : 
seventeen  hours  before  death  a  most  careful 
examination  could  ascertain  nothing  abnormal  in 
their  condition,  and  yet  miliary  tubercles  were 
found  thickly  scattered  through  every  lobe  of  each 
lung.  The  possibility  of  such  a  thing  is  admitted, 
but  its  demonstration  is  rare.  "  Solitary  tubercles,** 
says  Skoda,  ^  of  themselves  produce  not  the 
slightest  change  in  the  percussion-sound ;  we  can 
only  surmise  £eir  existence."  The  &ct  is  readily 
explicable.  The  percussion  sound  is  unaltered 
because  healthy,  air-containing  tissue  intervenes 
between  the  tubercles ;  the  respiratory  murmur  is 
clear  because  the  air  enters  freely ;  there  are  no 
rft^les  because  there  is  no  exudation  yet  thrown 
out.  The  case  therefore  proves  that  the  absence 
of  physical  signs  is  no  proof  of  the  absence  of 
tubercle  in  the  lungs,  and  consequently  condemns 
as  hypothetical  the  existence  of  sonsalled  pre- 
tubercular  stages  of  phthisis,  and  the  deductions 
drawn  therefrom.^  It  seems  also  to  prove  the 
existence  of  a  species  of  cardiac  bruit  hitherto 
unreco^ised  by  auscultators. 

Dr.  Theophilus  Thompson  asked  if  there  was 
any  blueness  of  the  surface? 

Dr.  Markham. — The  child  had  always  cold 
feet  and  blueness  of  the  nails,  and  some  degree 
of  cyanosis. 

Dr.  Camps  had  a  case  of  cyanosis,  some  years 
ago,  in  a  girl  twelve  years  old,  with  a  marked 
and  constant  bruit 

Dr.  Cole  had  examined  100  children,  and 
found  the  foramen  ovale  open  in  the  greater  num- 
ber; there  was  no  cyanosis  in  these  cases. 

The  President  asked  if  the  miliary  tubercles 
were  the  same  as  is  ordinarily  seen. . 

Dr.  Markham  said  there  was  no  doubt  of  it. 

Dr.  Hewstt  confirmed  Dr.  Markham  in  the 
difilcnity  of  diagnosing  tubercles  in  children. 
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Dr.  QuAiK  said  the  bruit  in  cyanofiis  woald  de- 
pend upon  the  cause  producing  it.  He  heard 
with  consternation  that  such  a  quantity  of  tuber- 
cle could  exist  without  physical  signs. 

Dr.  Theophilub  Thompson,  on  looking  at  the 
luug,  thought  there  was  an  average  quantity  of 
air  present,  which  would  ^ve  fair  percussion,  but 
he  was  surprised  the  respiration  sounds  were  per- 
fectly naturaL  The  presence  of  an  open  foramen 
ovale  is  not  enough  to  produce  a  bruit ;  anythiuff 
else  obfitructiug  the  blood  will  do  it  He  doubted 
if  the  mere  passage  of  blood  through  the  foramen 
ovale  could  produce  such  a  loud  bruit  as  that 
described  by  Dr.  Markham. 

Dr.  Hare  read  a  similar  case,  with  normal 
resonance  on  percussion,  and  a  like  condition  of 
lung. 

Dr.  Peacock  said  that  after  the  leneth  of 
time  which  the  discussion  of  Dr.  Markham^  com- 
munication had  occupied  he  would  trespass  on 
the  time  of  the  Society  only  for  a  very  short  pe- 
riod. Cases  like  that  mentioned  by  Dr.  Camps, 
in  which  there  was  intense  cyanosis,  were,  in  a 
very  large  proportion,  instances  of  contraction  of 
the  pulmonary  orifice,  with  defect  in  the  inter- 
ventricular septum,  by  which  the  aorta  received 
its  blood  both  from  ^e  right  and  left  ventricles. 
In  such  cases,  therefore,  there  was  a  twofold  cause 
for  the  murmurs  which  were  heard  during  life— 
the  obstruction  at  the  orifice  of  the  pulmonary 
artery,  and  the  meeting  of  the  two  columns  of 
blood  in  the  ascending  aorta.  In  a  case  like  that 
of  Dr.  Markham,  however,  there  was  great  diffi- 
culty in  explaining  the  cause  of  the  loud  murmur 
which  had  been  heard,  for  there  was  no  apparent 
source  of  obstruction.  The  faulty  conformation 
of  the  valve  of  the  foramen  ovale,  he  could 
scarcely  think  could  have  occasioned  the  mur- 
mur, for  when  there  was  no  obstruction  at  any  of 
the  orifices  of  the  heart,  he  did  not  think  that  a 
sufficient  current  of  blood  would  pass  from  one 
auricle  into  the  other  to  generate  a  murmur,  and 
he  had  several  times  known  the  foramen  ovale 
open  without  murmurs  being  produced.  As  re- 
garded the  difficulty  of  diagnosing  the  condition 
of  the  lung  in  the  case,  he  could  to  a  great  de- 
gree confirm  the  accuracy  ^f  Dr.  Markham's 
statement.  Generally,  as  haa  been  so  well  ex- 
plained by  the  President  in  his  published  ''Lec- 
tures," in  cases  of  acute  miliary  tubercle,  the 
symptoms  produced  were  those  of  acute  or  sub- 
acute capillary  bronchitis,  and  the  ordinary  signs 
of  tuberculous  deposits  in  -the  lungs  might  be 
absent.  In  a  case  which  he  had  seen  dunng  the 
autumn,  however,  while  there  were  the  eeneral 
symptoms  of  acute  capillary  bronchitis,  we  ex- 
treme difficulty  and  rapidity  of  respiration,  livi- 
dity  of  the  face  and  extremities,  <bc.,  the  physical 
signs  were  absent,  there  was  no  rhonchus,  and  if 
there  was  not  an  entire  absence  of  deficiency  of 
resonance  on  percussion,  there  was  certainly  no 
marked  de^ciency  of  resonance,  the  only  sign 
being  the  peculiarly  harsh  or  puerile  respiration. 
In  cases  where  the  patient  Uboured  at  the  same 
time  under  cerebral  disease,  the  general  symp- 


toms might  also,  to  a  mat  degree,  be  abeen^ 
and  there  might  be  littfe  to  indicate  that  aaj 
disease  was  going  on  in  the  lungs. 

Dr.  RisDON  Bennbit  confirmed  Dr.  Peacock's 
observations.  He  asked  whether  dyspncea  was 
a  marked  symptom  in  Dr.  Markhiim's  case,  be- 
cause it  is  a  marked  sign  of  miliary  tabercle. 

Dr.  Markham. — There  was  nothing  remarkable 
in  the  respiration. 

Dr.  P9AC0CK  and  Dr.  Quain  were  appointed 
to  examine  the  heart 
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Da.  SiBvsKiNG  read  a  paper  itpon 

THE    ACTION    OF   IODIDE    OF   FOTASStniC. 

He  began  by  remarking,  that,  of  the  remedia 
which  we  owe  to  the  advancement  of  modera 
chemistry,  none  had  obtained  a  higher  place  is 
the  estimation  of  medical  men  than  the  iodide  of 
potassium.  There  might  be  some  difference  d 
opinion  as  to  its  efficacy  in  this  or  that  class  of 
diseases,  or  in  individual  cases,  but  its  genenl 
utility  as  a  member  of  the  Pharmacopoeia  was  un- 
deniable. Rarely  inducing  any  unpleasant  effect^ 
and,  unless  administered  with  culpable  carele»- 
ness,  never  giving  rise  to  disturbances  in  the 
system  of  a  dangerous  and  permanently  iDJarioui 
character,  it  might  be  classed  amongst  the  safest 
and  most  beneficial  remedies  we  poesesa.  Dr. 
Sieveking  observed  that  the  unpleasant  symptom 
produced  at  times  by  the  jremedy  were  easily 
avoided  or  corrected  either  by  altering  the  dcoes 
or  by  persevering  in  the  use  of  the  agent ;  and 
he  uien  briefly  reviewed  the  general  therapea- 
tical  effects  of  iodide  of  potassium.  He  observed 
that,  according  to  the  disease  in  which  it  was  ad- 
ministered, or  according  to  the  theory  in  vogue^ 
it  might  be  called  an  alterative,  an  eliminant,  or 
a  tonic.  Dr.  Sieveking,  guarding  himself  against 
the  imputation  of  attempting  to  exhaust  the  sub- 
ject in  a  single  paper,  stated  that  he  wished  to 
bring  certain  cases  and  statements  before  the 
Society,  to  show  the  threefold  action  of  the  re- 
medy :  Ist,  as  an  evacuant  of  excessive  morbid 
secretions ;  2ndly,  as  an  antidote  to  oi^nic  poi- 
sons ;  3rdl^,  an  antidote  to,  and  eliminant  o^  in- 
organic poisons.  With  regard  to  the  first  class 
the  author  stated  that  although  the  iodide  might 
be  shown  to  act  mainly  as  a  diuretic,  it  could  not 
be  placed  in  the  same  categoiy  as  those  agents 
which  operated  solely  by  promoting  copious  se- 
cretions, as  the  amount  of  fluid  discharged  in  con- 
seouence  of  its  exhibition,  did  not  always  bear  a 
dennite  ratio  to  the  intensity  of  the  disease,  and 
the  quantity  of  the  morbid  accumulation  in  one 
of  the  cavities.  While  acting  as  an  eliminan^  it 
also  appeared  to  correct  the  morbid  condition  of 
the  blood  and  the  vascular  system,  which  pie> 
viously  induced  the  disease.  In  illustration  of  the 
more  extensively  eliminant  action  of  iodide  of 
potassium,  Dr.  Sieveking  brought  forward  a  case 
of  hydrothorax,  of  an  aggravated  character^  id 
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which  the  speedy  cure  appeared  to  be  exclusively 
due  to  the  salt  in  question.  The  author  also  re- 
ferred to  the  eliminative  power  which  iodide  of 
potassium  appeared  to  exert  upon  hiemorrhagic 
effusions  in  the  brain. 

Under  the  second  head,  Dr.  Sieveking  spoke  of 
the  action  of  iodide  of  potassium  in  counteracting 
end  removing  the  organic  poisons  which  appeared 
to  constitute  the  materies  morbi  in  numerous  dis- 
eases. He  adverted  to  syphilis  in  its  different 
forms,  to  various  scaly  and  other  forms  of  skin 
disease,  and  brought  tbrward  cases  in  illustration; 
cases  which,  however,  he  admitted  to  be  incom- 
plete as  proofe  on  account  of  the  iodine  not  having 
been  the  sole  remedy  administered.  He  urged 
that  the  conviction  which  a  multitude  of  small  ex- 
periences wrought  in  the  mind  of  a  practitioner 
coald  with  ditiiculty  be  illustrated  by  solitary  in- 
stances of  so  complicated  a  character  as  many  of 
the  diseases  were  which  might  be  classed  under 
^e  second  head. 

Under  the  third  head  the  author  explained  his 
views  with  regard  to  the  action  of  iodide  of  po- 
tassium in  the  cure  of  the  various  affections  result- 
ing from  metallic  poisoning.  Oases  of  lead-poi- 
soning were  brought  forward  and  a  well-marked 
case  of  mercurial  poisoning  was  also  quoted,  in 
illustration  of  the  value  of  the  iodide  in  su'ch  cases. 
Dr.  Sieveking  adverted  to  the  importance  of  a 
correct  diagnosis,  in  cases  of  lead-poisoning;  as 
symptoms  which  otherwise  might  induce  a  most 
unfiEivourable  prognosis,  would,  when  regarded  as 
the  result  of  saturnine  intoxication,  justify  a  much 
more  favourable  view.  The  difficulties  attending 
the  detection  of  lead  in  the  urine,  where  it  was 
manifestly  being  eliminated  from  the  system,  were 
adverted  to,  and  it  was  suggested  that  probably, 
at  times,  some,  if  not  all,  of  the  lead  was  evacuat- 
ed by  the  intestinal  canal. 

Dr.  Sieveking  concluded  by  observing  that  he 
had  by  no  means  alluded  to  all  the  various  forms 
of  disease  which  called  for  the  exhibition  of  the 
iodide  of  potassium,  but  that  he  had  merely  de- 
sired to  submit  for  the  consideration  of  the  So- 
ciety some  of  the  opinions  which  practical  ex- 
periences had  induced  him  to  form  relative  to  the 
drug,  and  to  ^xact  from  the  stores  of  observation 
of  the  members,  further  illustrations  in  regard  to 
its  uses  and  effects. 
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Dr.  Jennbr,  President. 
Mr.  Lord  read  a  paper  on  the 

INSIDIOUS    APPROACH    OF   DISEASE; 

and  noticed  forcibly  the  little  power  which  could 
be  exercised  over  chronic  disease  as  a  motive  for 
aiming  to  arrest  early  indications  of  illness,  and 
to  remove  the  remnants  of  acute  disease,  which 
80  frequently  pave  the  way  to  irreparable  mis- 
chie£  He  argued  that^  although  the  application 
of  remedies  to  the  cure  of  disease  was  the  obvi- 
oua  duty  of  the  medical  practitioner,  it  was  his 


more  sacred  duty  to  aim  at  preventing  all  disease; 
and  urged  a  for  wider  range  of  preventive  medi- 
cine than  that  embraced  in  drainage,  ventilation, 
and  water  supply,  aiguing  that  longevity  is  man's 
natural  right  on  earth,  and  that  nature's  law  in 
this  respect  is  ^^  health  till  death  through  ripe  old 
age."     Mr.  Lord  reprobated  the  wide  doctrine  of 
hereditary  disease,  observing  that  in  few  cases, 
except  in  direct  contamination  in  utero,  as  through 
small-pox,  lues,  (fee,  ^c,  can  more  than  the  ten- 
dency to  disease  be  established.     This  tendency 
should  be  eradicated  or  controlled  by  judicious 
care  and  management.    In  respect  to  acquired 
disease,  particularly  subacute,  the  author  showed 
that  every  state  of  mere  ansemia  demanded  vigi- 
lant care  and  discriminating  succour,  since  what 
are  called  trifles  often  mark  the  aclvent  of  malig- 
nant disease  and  premature  degeneration.     Under 
the  idea  of  "mere  debility,"  no  efforts  are  made 
to  arrest  incipient  change  of  structure  or  impurity 
of  blood.    The  humoral  pathologists  were  to  be 
highly  regarded,  since  more  disease  and  needless 
death  occurs  through  vitiated  blood  than  from 
any  other  agency;  that  this  dyscrasia  should  be 
prevented  from  a  crisis  in  gout  or  rheumatism, 
in  anthax  or  pyemia;  Ihat  even  phthisis  pulmo- 
nalis,  insidiously  approaching  through  duninished 
vital  action  in  the  air-cells,  may  be  foiled,  as  is 
contended  for  by  Dr.  £.  Smith,  before  tubercular 
deposit  has  taken   place;   that  through   simple 
chronic  dyspepsia  and  imperfect  sanguification, 
or  fsBcal  fermentation,  fisustories  of  blood-poison 
from  within,  equally  with  others  from  without,  the 
body,  engender  and  circulate  their  deadly  pro- 
ducts over  the  brain  and  nervous  centres,  giving 
rise  to  cancer,  blastema,  and  other  such-like  ma- 
lignities.   Diabetes,  "Bright's  disease,"  and  that 
of  the  suprarrenal  capsules,   were  given   as  in- 
stances of  the  treacherous  advance  and  hopeless 
character  of  confirmed  disease.     Of  these,  as  of 
fatty  degeneration  and  atrophy,  it  was  of  small 
value  to  be  only  able  to  say,  with  Mr.  Paget,  "the 
explanation  probably  lies  far  among  the  mysteries 
of  the  chemical  physiology  of  nutrition."     Mr. 
Lord  noticed  the  approach  of  morbid  conditions 
of  the  nervous  system,  quite  distinct  from  recog- 
nised organic  lesion,  which  creep  on  most  insidi- 
ously, such  as  the  "petit  mal"  of  epileptiform 
character,  chorea,  and  insanity.     The  opinion  of 
Dr.  Forbes  Winslow,  who  referred  insanity  "  in 
all  cases  to  some  lesion  or  disturbance  of  the 
medullary  matter,"  was  contrasted  with  that  of 
Dr.  Burnett,  who  regarded  the  blood  as  the  seat 
of  the  disorder.    Finally,  that  in  respect  of  men- 
tal diseases,  as  in  most  others  more  essentially 
physical,  a  timely  caution  could  avert,  or  quite 
prevent,  i^  as  was  said  by  Dr.  Currie  in  1797, 
^  we  could  rely  as  much  on  the  wisdom  as  on  the 
power  of  our  species." 
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Diu  Edwabd  Smith  read  a  paper 

ON   THE   CUBABLS   BTAOE    OF   PHTHISIS. 

The  author  having  discussed  the  meaniug  which 
should  be  attached  to  the  term  ^  curable,"  defined 
it  for  this  purpose,  '^  as  the  arrest  of  the  disease, 
with  the  return  of  all  vital  functions  in  every  part 
of  the  lungs."  He  then  divided  the  diseases  into 
three  stages — viz.,  the  pre-tubercular ;  the  tuber- 
cular, wiuiout  destruction  of  tissue ;  and  the  tubei^ 
cular,  with  destruction  of  tissue  whether  the 
extent  of  ordinary  softening,  or  of  the  formation 
of  a  cavity.  He  first  considered  the  question  on 
the  received  opinion,  that  tubercle  is  the  essence 
and  the  first  stage  of  the  disease,  and  showed 
that  as  tubercle  in  anything  is  a  substance  foreign 
(originally  or  otherwise)  to  the  cells  in  which  it 
IS  found,  in  order  to  effect  a  cure,  it  must  be  re- 
moved, and  that  could  be  effected  only  by  absorp- 
tion or  expectoration.  In  reference  to  absorption, 
he  considered  that  theoretically  it  might  occur, 
since  normal  epithelium  is  probably  absorbed  after 
disintegration,  and  also  various  deposits  into  the 
air-celjp,  as  from  inflanunatorv  or  congestive  action. 
To  determine  this  practically  was  most  difiScult, 
since  it  would  be  necessary  that  further  deposi- 
tions should  also  be  prevented,  and  to  find  a  case 
exhibiting  true  arrest  of  the  disease,  with  absorp- 
tion of  the  deposited  matter,  was  of  extreme  rarity. 
The  author  had  seen  many  cases  in  which  the 
vital  capacity  had  not  only  not  continued  to  de- 
crease, but  had  considerably  increased.  But  this 
miffht  only  show  that  tubercle  had  been  removed, 
and  not  necessarily  that  it  had  been  removed  by 
absorption.  As  a  rule,  whether  the  power  of 
absorption  exists  or  not^  the  deposit  usually  con- 
tinues to  increase ;  and  hence,  if  it  do  exist,  its  in- 
fluence must  be  counteracted  by  the  continuance 
of  new  depositions.  On  the  whole,  the  author 
believed  that  absorption  of  tubercle  in  the  lung 
may  occur,  but  is  not  to  be  expected.  In  reference 
to  the  expectoration  of  tubercle,  he  could  not  con- 
ceive of  the  existence  of  a  cavity  without  the 
expectoration  of  tubercular  matter  at  some  period, 
since  the  existence  of  a  cavity  implied  the  reopen- 
ing of  a  communication  with  the  bronchus,  and 
the  removal  of  the  contained  matters.  At  this 
period  the  tubercle  would  be  degenerated  and 
disintegrated,  and  hence  be  more  readily  rec(^- 
nisable ;  but  since  the  expectoration  of  it  would 
occur  commonly,  with  undoubted  signs  of  the 
presence  of  phthisis,  its  determination  would  be  of 
great  value  m  only  a  very  small  section  of  cases. 
The  elimination  of  tubercle  in  a  mass  was  referred 
to,  and  certain  masses  exhibited  which  would 
commonly  be  called  tubercle,  but  which  had 
been  expectorated  by  a  patient  having  rather  the 
evidences  of  chronic  bronchitis.  In  order  to  their 
expectoration  from  the  air-cells,  it  was  deemed 
necessary  that  there  should  have  been  an  advanced 


stage  of  destruction,  at  least  over  a  small  acc^ 
since  the  nuisses  were  too  Luge  to  have  passed 
through  the  minute  termination  of  a  bronchaa,  as 
it  enters  the  air-cells.  The  persistence  and  pro- 
gress of  the  disease,  in  defiance  of  these  two  modes 
of  removal  of  tubercle,  were  stated  to  be  due  to 
continuance  of  deposition,  and  that  at  a  rate,  and 
iu  a  field  more  extensive  than  the  eliminataoa. 
The  subject  of  the  arrest  of  phthisis  was  not  di»> 
cussed,  but  it  was  fully  admitted  that  tme  amst 
does  often  occur,  and  in  summing  op  the  whok 
question,  he  was  of  opinion,  that  if  tubercle  is  to 
be  considered  as  the  essence,  and  the  first  stage  «f 
the  disease,  a  cure  may  occur,  but  is  not  to  be 
expected,  and  cannot  be  brought  about  by  any 
procedure  which  is  admitted  to  have  a  fixed  aod 
known  relation  to  the  cure. 

The  author  then  discussed  the  nature  of  the 
first,  or  pre-tubercular  stage,  and  showed  that  in  % 
there  was  nothing  either  Uieoretically  or  pndi- 
cally  which  should  render  it  less  curable  thsa 
other  diseases,  provided  the  patient  could  be  placed 
under  circumstances  as  &vourable  as  are  required 
for  the  cure  of  other  diseases.  The  evidences  of  it 
were  those  of  lessened  action  of  the  air  vesicles,  wiib- 
out  the  presence  of  any  abnormal  material — viLp 
short  and  feeble  inspiratory  action,  feeble  vesicalsr 
murmur,  with  slight  increase  of  bronchial  sounds; 
lessened  mobility  of  chest ;  dulness  on  clavicle  in 
the  degree  commonly  found  in  chronic  bronchitis, 
and  lessened  vital  capacity  and  tidal  air ;  and  be 
stated  these  evidences  to  exist,  only  varied  in  de- 
gree, in  all  cases  of  predisposition  to  phthio. 
The  only  change  in  these  signs  affected  by  the 
deposition  of  tubercle  is  to  intensify  them,  and  to 
add  prolonged  expiration,  wavy  respiration,  or 
other  signs  mdicative  of  local  obstruction  U>  the 
entrance  and  exit  of  the  air ;  and  hence  he  re- 
garded it  as  a  question  of  degree,  and  of  future 
rapidity  of  progress.  In  reference  to  the  diminu- 
tion of  the  viUd  capacity  at  the  earliest  moment 
of  deposition  of  tubercle,  he  showed  that  it  w« 
inconsistently  great  in  relation  to  the  quantity  of 
tubercle,  and  must,  in  great  part,  be  due  to  some 
other  cause,  that  other  cause  being  the  lessened 
action  of  the  air-cells.  He  did  ngt  discuss  the 
whereabouts  of  the  power  by  which  inspiration  is 
effected,  but  mentioned  the  conditions  on  which 
that  act  must  depend,  and  as  of  these  he  believed 
that  there  was  no  defect  in  the  expansibility  of 
the  thoracic  walls  or  of  the  expiratory  act,  the 
defect  must  be  in  the  permeability  or  tonicity  d 
some  part  of  the  respiratory  apparatus,  or  in  the 
call  for  air,  or  in  the  inspiratory  muscular  power. 
He  deprecated  the  continuance  of  the  dispute  « 
to  the  existence  or  non-existence  of.  tubercle  in 
doubtful  cases,  on  the  ground  that  if  there  be  a 
pre-tubercular  stage,  the  disease  is  still  phthisis^ 
and  in  practice  ought  to  be  so  r^arded.  In  the 
immense  nuijority  of  cases  there  is  no  practicsl 
difficulty  in  distinguishing  the  pre-tubercular  fixxn 
the  tubercular  stage ;  for,  on  the  one  hand,  the 
lessened  action  is  not  so  advanced,  and  on  the 
other,  the  quantity  of  tubercular  matter  gives  un- 
mistakable evidence  of  the  presence  of  a  solid 
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material.  The  period  of  diflSculty  is  when  the ; 
lessened  action  is  considerable,  and  the  amount  of. 
tubercle  very  small,  a  period  seldom  of  longi 
duration.  I 

In  reply  to  various  questions,  the  author  ad- 
mitted that  the  sole  difficulty  in  affirming  the  ex- ' 
istence  of  the  pre-tubercular  stage,  was  in  proving 
a  necessary  connexion  between  that  state  of  sys-  [ 
tem  which  is  universally  admitted  as  predisposing 
to  tubercle,  and  the  subsequent  occurrence  of  the 
tubercle ;  for  if  this  were  done,  it  would  be  easy 
to  prove  or  disprove  the  correctness  of  the  au- 
thor's description  of  that  stage,  and  to  admit  that ' 
this  early  condition  must  be  regarded  as  an  inte- 
gral part  of  the  disease.  The  author  insisted  up- 
on this  connexion  on  the  following  grounds; — 
1st.  That  tubercle,  as  a  morbid  material,  must 
have  a  cause  and  a  period  in  which  the  changes 
which  produce  it  exert  their  influence.  2nd. 
That  it  has  always  been  admitted  that  there  is  a 
state  of  system,  and  that  both  original  and  ac- 
quired, in  which  the  occurrence  of  phthisis  may 
be  prognosticated ;  and  since  this  amount  of  con- 
nexion is  so  constant  as  to  be  admitted,  it  would 
be  a  fair  deduction  that  the  former  was  a  cause 
of  the  latter.  The  duration  of  this  condition  of 
system  may  be  long  or  short,  often  indeed  from 
birth,  and  commonly  for  years ;  but  the  disease 
itself  after  the  deposition  of  tubercle  is  of  the  most 
chronic  kind,  and  hence  the  long  duration  of  the 
first  or  predisposing  stage  may  be  at  least  as  long, 
and  even  much  longer,  without  lessening  the  pro- 
bability of  a  connexion  between  the  two.  It 
would  not  follow  that  all  persons  having  the  pre- 
disposing state  of  system  should  subsequently 
have  tubercle  in  the  lung,  since  they  might  die 
before  the  period  had  elapsed  during  which  tu- 
bercle is  commonly  deposited,  or  the  predisposi- 
tion might  be  lessened  by  favourable  circumstan- 
ces. Then  3rd.  The  connexion  between  these 
stages  was  proved  by  the  identity  of  the  evidence 
before  and  after  the  deposition  of  tubercle,  except 
such  as  would  be  due  to  the  deposit  of  a  solid 
material  and  to  secondary  changes.  The  essence 
of  these  is  the  lessened  vesicular  action  of  the 
lung,  as  evidenced  by  the  spirometer,  the  form  of 
the  chest,  the  chest  movements,  and  the  respira- ' 
tory  sounds.  At  the  earliest  moment  of  deposi- ' 
tion  of  tubercle  these  signs  are  disproportionately 
great  in  reference  to  the  quantity  of  tubercle, 
showing  that  they  are  not  altogether  due  to  the 
tubercle,  and  they  exist  before  the  deposition  of 
tubercle. 

Mr.  Hatfield  read  a  case  of 

POISONING    BY  THE  ROOT  ^F  ACONITE. 

He  was  called  at  eleven  a.m.  on  Nov.  9th,  1856, 
to  a  man,  sixty-four  years  of  age,  whom  he  found , 
stretched  on  the  bed,  with  his  face  downwards,  I 
groaning,  and  complaining  of  agonizing,  burning 
pain  at  the  epigastrium ;  parched  mouth,  intense 
thirst,  constant  retching ;  the  pulse  was  impercep- 
tible, the  skin  cold,  though  perspiring,  and  the 
countenance  expressive  of  extreme  agony ;  jacti- 
33 — ^voL.  I. 


tation  incessant,  scarcely  remaining  half  a  minute 
in  the  same  position.  Ilis  wife  stated  that  he 
was  seized  with  "deadly  sickness,"  faintness,  and 
pain  in  the  stomach,  about  half-past  eight  that 
morning ;  that  she,  by  his  request,  had  procured 
from  a  neighbouring  druggist  an  emetic  (after- 
wards found  to  consist  of  ipecacuanha),  at  half- 
past  nine,  which  had  produced  vomiting,  but  no 
relief  to  the  symptoms.  Upon  further  inquiry, 
the  man  stated  that  he  had  taken  some  monks- 
hood root  during  the  absence  of  his  wife,  about 
eight  o'clock  in  the  morning,  intimating  at  the 
same  time  that  he  took  it  from  his  tobacco-box. 
It  could  not  be  ascertained  from  him,  however, 
whether  he  took  it  Intentionally  or  by  mistake. 
None  was  found  there,  upon  searching  for  it 
An  emetic  of  sulphate  of  zinc  was  administered, 
which  produced  copious  vomiting  of  a  fluid  re- 
sembling gravy  soup,  with  a  large  quantity  of  te- 
nacious mucus,  but  no  portions  of  the  poisonous 
root.  Brandy-and-water  and  strong  coffee  were 
also  given,  but  he  died  at  half-past  eleven  with- 
out convulsion,  and  retaining  his  consciousness  to 
the  last 

Autopsy^  thirty-two  hours  after  death, — Body 
short  and  muscular ;  rigor  mortis  strongly  mark- 
ed;  the  gastrocnemii  muscles  were  contracted  in- 
to a  ball,  as  occurs  in  cramp,  but  no  clenching  of 
the  hands  or  distortion  of  the  features  were  pre- 
sent The  pupils  were  also  of  a  natural  size. 
Upon  incising  the  scalp,  fluid  blood  exuded  in 
large  quantity  from  the  occipital  region.  The 
calvarium  was  thin,  and  a  considerable  quantity 
of  fluid  blood  and  serous  fluid  escaped  previous 
to  the  removal  of  the  brain.  The  arachnoid 
membrane  at  the  superior  surface  was  very  dense 
and  opaque,  and  enclosed  a  large  quantity  of  se- 
rum ;  the  pi^  mater  was  gorged  with  fluid  blood. 
Upon  slicing  the  cerebrum,  even  in  the  gentlest 
manner,  bloody  serum  oozed  out  in  large  quanti- 
ties from  the  sulci  between  the  convolutions,  and 
numerous  bloody  points  appeared  on  the  cut  sur- 
face. The  ventricles  did  not  contain  much  fluid, 
and  the  cerebral  substance  was  healthy  through- 
out The  lungs  and  pleura  were  perfectly  heal- 
thy. Heart  flaccid,  but  healthy  in  structure ;  the 
right  side  containing  blood  very  slightly  coagulat- 
ed, the  left  side  empty.  The  liver  was  healthy, 
and  gall-bladder  full.  The  stomach  contained  a 
considerable  quantity  of  food  half  digested,  toge- 
ther with  four  large  masses  of  beef,  nearly  the 
size  of  a  man's  thumb,  which  appeared  wholly 
undigested  as  well  as  unmasticated.  There  were 
also  four  transverse  slices  of  monkshood  root  in 
an  unaltered  state.  The  mucous  membrane  ex- 
hibited a  slight  reddish-brown  patch  of  colour,  of 
the  size  of  half-a-crown,  at  the  cardiac  extremitjr, 
but  was  perfectly  sound  in  texture  and  healthy  m 
appearance  elsewhere.  The  other  abdominal  or- 
gans were  in  a  normal  state.  In  consequence  of 
the  late  period  of  the  case  at  which  Mr.  Hatfield 
was  called  in  (only  half  an  hour  before  death), 
he  had  not  an  opportunity  of  observing  the  ear- 
lier symptoms ;  but  so  far  as  they  were  observed, 
the  features  of  the  case  appeared  to  resemble 


506 


MBDIGAIi  SOOIKTIKB. 


closely  those  recorded  by  other  aathors  in  cases 
of  aconite  poisoning. 
Mr.  Babn£s  communicated  a  case  of 

YIBROUS  TUMOUR  OF  THE  08  UTERI. 

It  occurred  in  a  lady,  aged  thirty-five  years,  who, 
until  the  last  two  years,  had  enjoyed  good  health. 
Within  that  time,  irregularities  of  menstruation 
had  occurred,  in  respect  of  time,  quantity,  and 
duration;  often  taking  place  suddenly,  and  in 
large  quantity,  acconopanied  with  pain.  An  exa-. 
mination  of  some  difficulty  revealed  the  cause  of 
these  symptoms  in  a  tumour,  completely  filling 
the  vagina,  and  springing  by  a  pedicle  from  the 
lip  of  the  OS  uteri.  Dr.  Locock  having  confirmed 
this  by  examination,  proceeded  at  once  to  remove 
it,  which  was  accomplished  by  drawing  the  tu- 
mour well  down  with  a  pair  of  hooked  forceps, 
and  snipping  the  pedicle  through  with  curved 
scissors,  by  a  series  of  small  cuta.  A  good  deal 
of  haemorrhage  followed,  but  was  stopped  by 
plugging.    '"^  -  -  -  -     • 

character. 


peritoneum  and  uterine  veins,  chiefly  beoaose  of 
the  rapidity  of  their  absorption.  He  denied  that 
the  action  itself  should  be  considered  a  tpeeifie  is- 
flanmiation,  although  he  admitted  that  in  certua 
cases  inflammation  may  be  excited*  The  term  in- 
flammation was  used  too  extensively,  being  made 
to  embrace  actions  perfectly  opposed  to  each  other. 
The  design  of  inflammatory  action  is  to  preserve 
or  repair  organized  structure,  yet  the  term  is  given 
to  actions  that  destroy  it.  Thus,  cancerous  in- 
flammation, tubercular  inflammation,  are  expres- 
sions sometimes  used  in  such  a  manner  as  to 
mean  that  cancer  and  tubercle  were  only  foraiB  of 
inflammation.  So,  also,  in  the  in&ntile  lung,  post- 
mortem appearances  were  described  as  lobar,  lo- 
bular, vesicular  pneumonia,  which  were  caused  bj 
collapse  of  the  lung.  The  tendency  of  a  poison 
is  to  destroy  o.rganization ;  it  is  incorrect,  there- 
fore, to  consideritt^  action  as  a  specific  form  of  in- 
flammation, whiol^  whenever  it  takes  place,  ii 


only  for  the  purpose  of  limiting  the  action  of  the 
The  pedicle  was  of  a  cartilaginous :  poison ;  and  in  this  sense,  just  as  the  deposition 
Mr.  Barnes  stated  that  six  of  these '  of  tubercle  on  the  peritoneum  is  accompanied  by 
cases  had  occurred  to  him  during  his  residence  in  I  peritonitis,  so  the  puerperal  poison  may  excite 
this  neighbourhood,  two  of  which  were  removed  'peritonitis;  but  the  more  powerful  the  poisoa,  the 
by  ligature,  four  by  excision ;  and  his  experience !  less  peritonitis ;  and  the  weaker  its  infiuence,  the 
inclined  him  to  an  opinion  &vourable  to  this  lat- !  more  distinctly  are  the  evidences  of  inflammati<» 


observed.  The  action  of  the  pnerperal  poison  k 
on  the  blood  ;  the  quantity  of  nbrine  ia  increased; 
the  (j^uality  deteriorated ;  a  profuse  exudation  of 
morbid  fibrine  takes  place,  having  none  of  the 
properties  of  healthy  fibrine,  it  is  not  oiganis- 

able;  dissolves  into  a  creamy  substance,  which 

then,  seven  days  after  the  accident,  suffering  with  ;  ™®^^  ^^^  *  ^^^^  ^*®  P^  ^^^  mixing  with  serum, 
trismus,  of  which  he  speedily  died.  Mr.  Dickin-  ^o™«  ^^^  abundant  "  lactescent  flui<r  of  authon. 
son  took  occasion  to  remark,  that  the  opinion  of  I  Exudations  are  not  found  in  the  veins,  because 
Abemethy,  given  many  years  ago,  appeared  to  ^^7  "^  not  adhesive,  but  dissolved  fibrine,  like 
him  to  be  sound— viz.,  that  amputation  should  at  I V^  »  foa"<J  abundantly.    The  puerperal  poison 


ter  mode  of  removal 
Mr.  Dickinson  mentioned  a  case  of 

COMPOUND  DISLOCATION  OF   THE  THUMB, 

which  had  been  put  up  in  the  usual  way,  when 
Mr.  Dickinson  first  saw  the  patient     He  was 


once  be  performed  in  all  cases  of  compound  dis- 
location of  the  thumb 
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Pbofsbsor  Mubfht  read  the  concluding  por- 
tion of  a  paper  on 

PUERPERAL  FBVER. 

The  author  alluded  to  a  former  paper  on  this  sub- 
ject, in  which  he  objected  to  the  propriety  of  con- 
sidering this  disease  as  an  inflammation  of  one  or 
other  of  the  tissues.  He  then  pointed  out,  that 
neither  in  the  mode  of  the  attacK,  in  the  symp- 
toms, in  the  post-mortem  appearance,  nor  in  the 
treatment,  did  puerperal  fever  a^ree  accurately 
with  peritonitis.  A  closer  resemblance  to  phle- 
bitis was  admitted,  because  both  were  blood  dis- 
eases, but  he  denied  that  they  were  identical.  He 
proceeded  to  explain  his  views  of  the  nature  of  the 
disease,  that  it  was  the  result  of  a  poison,  and 
obeyed  strictly  all  the  laws  of  morbid  poisons. 
1(8  action  was  definite  and  specific.  The  seat  of 
fliat  action  was  the  serous  surfaces,  especially  the 


seems  a  contrast  to  the  typhus  poison,  which  de- 
stroys fibrine,  yet  the  typhus  poison,  absorbed  by 
a  parturient  patient,  will  cause  puerperal,  not  ty- 
phus, fever.  It  ia  the  same  vrith  erysipelas.  Tks 
action  of  the  poison  is  modified  by  the  dose^  as  wdl 
as  by  the  temperament  and  constitution  of  the  pa- 
tient. Puerperal  fever  does  not  attack  all  indiffe^ 
ently,  but  selects  its  victims.  The  most  important 
feature  of  this  law  is  the  manner  in  which  the 
characters  of  the  disease  are  modified  by  the 
quantity  of  the  poison  absorbed.  When  it  is  in 
excess,  the  patient  may  die  without  any  other 
symptoms  than  a  fluttering  pulse  and  cold,  Urid 
surface.  On  the  other  hand,  the  dose  may  be  so 
small,  that  true  inflammation  is  set  up  to  arrest 
it,  and  thus  peritonitis,  phlebitis,  or  artnritis  take 
place.  Hence  the  contradictions  amongst  authoi^ 
those  who  meet  the  latter  class  of  cases  calling 
the  disease  peritonitis,  &C.,  while  those  who  wit- 
ness the  former  stand  aghast  at  symptoms  which 
no  theory  of  inflammation  can  explain.  The  co* 
existence  of  hooping-cough  and  measles,  of  sy- 
philis ^ith  erysipelas,  proves  that  two  morbid 
poisons  may  each  set  up  their  specific  actions  in 
the  same  person  at  the  same  tmie.  Erysipelas 
and  puerperal  fever  have  occurred  in  the  same 
patient;  but  the  author  generally  found  erysipe- 
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las  to  precede  or  Mhw  pnerperal  fever  rather 
than  accompany  it.    Erysipelas  excited  puerperal 
fever ;  but  when  the  latter  was  at  its  height,  the 
former  disappeared.    The  author  objected  to  the 
opinion  that  erysipelas  and  puerperal  fever  were 
identical,  and  did  not  consider  those  cases  de- 
scribed by  Gooch,  in  which  the  peritoneum  was 
pale  and  colourless,  as  pnerperal  fever  at  all.   They 
might  be  instances  of  erysipelas,  if  this  poison  ever 
attacks  serous  membranes.    The  author  consider- 
ed the  poison  as  a  contagion  just  like  the  cadave- 
ric poison,  which  seems  so  similar  to  it;  and 
briefly' enumerated  the  symptoms  of  the  disease 
to  explain  the  principle  whica  should  guide  us  in 
the  treatment     According  to  its  strength,  the 
constitution  makes  an  effort  to  get  rid  of  the  poi- 
son, whether  by  vomiting  or  by  pui^ng,  by  the 
skin,  or  by  the  kidneys.    The  observation  of  these 
efforts  led  Donat  to  use  emetics ;  BoSr   kermes 
mineral ;  Denman  tartar  emetic ;  and  Armstrong 
salts  and  senna.     If  the  effort  fail,  the  poisoned 
blood  accumulates  at  the  centres  of  the  circula- 
tion, which  are  relieved  by  a  prompt  and  bold 
depletion  ;  for  such  a  purpose,  thirty,  forty,  even 
fifty,  ounces  of  blood  have  been  taken  with  de- 
cided benefit ;  but  depletion  should  instantly  fol- 
low the  rigor,  because  if  time  is  lost^  the  very 
same   treatment    may  only  hasten    dissolution. 
Camphor  and  tnrpentane  have  been  recommended 
in  the  treatment  of  this  fever.     These  remedies 
are  not  only  stimnluit  but  anesthetic,  and  arc 
useful  not  alone  in  supporting  the  constitution 
against  the  attack,  but  by  dimmishing  pain,  they 
lessen  nervous  exhaustion.     Reasoning  on  these 
fects,  the  author  tried  chloric  ether  with  great 
advantage,  and  recommended  it  strongly  to  the 
consideration  of  the  profession.     General   rules 
cannot  be  laid  down  for  treatment.     If  the  dose 
of  the  poison  be  a  maximum,  nothing  will  save 
the  patient:  if  in  such  quantity  that  the  constitu- 
tion can  make  some  effort  to  get  rid  of  it,  much 
of  our  success  will  depend  upon  a  close  observa- 
tion of  the  manner  in  which  the  effort  is  made. 
Pronipt  depletion  has  saved  many  a  patient   The 
judicious  use  of  emetics,  purgatives,  diaphoretics, 
and  even  diuretics,  has  averted  the  attack  by  aid- 
ing a  natural  effort     If  the  dose  of  the  poison  be 
a  minimum,  then  peritonitis,  or  phlebitis,  become 
prominent,  and  must  be  treated  as  such.    Thus 
what  are  called  the  inflammatory  and  ataxic  forms 
of  this  disease,  merely  signify  the  degrees  in  the 
dose  of  this  poison.     The  author  alluded  to  the 
knportance  of  prophylactic  agents,  to  ventilation 
and  the  improvements  lately  introduced,  to  chlo- 
rine as  a  means  of  destroying  the  poison,  and  to 
ansesthetic  agents  as  a  means  of  blunting  the  sen- 
sibilities of  uie  nervous  system  and  diminishing 
the  activity  of  absorption.    In  this  sense  he  con- 
siders chloroform  extremely  valuable ;  and  so  far 
from  fearing  its  influence  in  causing  puerperal 
fever,  he  looked  upon  it  i^  a  preventative. 
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ROYAL  FREE  HOSPITAL. 

Comb  qf  Chronic  Ehewmatimn  and  Sciatica  ntccca- 
fuUy  treated  hy  the  eattemdl  Use  ^Sulphur  and 
Flannel  Bandaging. 

(Under  the  care  of  Dr.  O'Convob.) 

Nearly  three  years  ago,  during  a  discussion  of 
the  Medical  Society  of  London,  on  a  paper  read 
by  Mr.  Hancock  "  On  the  Treatment  of  Sciatica,'' 
Dr.  O'Connor  stated  that,  anoiongst  other  remedies, 
he  had  been  for  years  in  the  habit  of  having  re- 
course, with  success,  to  the  external  application 
of  sulphur,  with  bandages  of  new  flannel,  in  the 
treatment  of  that  painful  affection;  and  subse- 
quently, in  a  discussion  on  Dr.  Garrod's  paper 
"'  On  the  Treatment  of  Rheumatism,"  read  at  the 
Royal  Medioo-Chirurgical  Society  on  Feb.  13th, 
1855,  and  reported  in  The  Lancet,  he  mentioned 
the  fieu^t  of  his  successful  treatment  of  chronic 
rheumatism  by  the  same  remedies.  In  the  ^  Mir- 
ror," Nov.  1st,  1856,  we  recorded  some  cases  of 
acute  rheumatism  successfully  treated  in  this  hos- 
pital with  bicarbonate  of  potash,  by  Dr.  O'Con- 
nor. In  one  of  those  cases,  which  had  assumed 
somewhat  of  a  chronic  form,  the  patient  having 
been  attacked  with  rheumatism  three  months 
before  his  admission  to  the  hospital,  one  of  the 
knees  continued  painful  and  stiff,  the  joint  not 
admitting  of  motion.  The  external  application 
of  sulphur,  with  the  flannel  bandage,  was  had  re- 
course to,  with  almost  immediate  reliel^  and  the 
man  was  discharged  cured  in  a  few  days. 

The  use  of  flannel  bandaging  in  chronic  rheu- 
matism, as  well  as  the  external  application  of 
sulphur  to  the  affected  part,  are  not  new  reme- 
dies; but  we  believe  Dr.  O'Connor  is  the  first 
who  has  had  recourse  to  their  conjoint  use  in 
chronic  rheumatic  conditions,  as  well  as  in  sciati- 
ca; and  it  is  because  we  have  observed  their 
good  results  in  these  afl'ections  that  we  give  a 
brief  notice  of  a  few  cases,  illustrative  of  many 
others,  which  have  been  treated  by  him  at  the 
Royal  Free  Hospital. 

The  first  is  that  of  a  woman  ^ed  forty-five, 
married,  but  without  any  family.  For  some  years 
previous  to  her  marriage,  eight  years  ago,  she  had 
been  a  cook  in  a  gentleman's  family.  She  had 
always  good  health,  and  did  not  complain  of  any 
uneasiness  until  the  latter  end  of  the  year  1854, 
when  she  was  attacked  with  a  painful  affection  of 
the  left  shoulder-joint,  supposed  at  the  time  to  be 
rheumatic,  but  for  which  she  had  no  regular  at- 
tendance.   After  a  time,  the  joint  became  some- 
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what  stiff,  swollen,  and  painfal,  so  that  she  could ' 
not  move  it  in  any  direction.  In  this  state,  she ' 
was  admitted  an  out-patient  of  one  of  the  metro- 1 
politan  hospitlEds,  where,  on  examination,  she  was 
told  the  condition  of  the  joint  depended  on  some 
amount  of  dislocation.  After  some  time,  how- 
ever, she  was  transferred  to  one  of  the  physicians, 
under  whose  care  she  continued  for  some  time ; 
but  not  deriving  any  benefit  from  the  treat- 
ment had  recourse  to,  she  presented  herself  at  the 
Royal  Free  Hospital  in  August,  1855,  and  was 
admitted  under  the  care  of  Dr.  O'Connor.  At 
this  time,  the  patient  complained  of  severe  pain 
about  the  head  of  the  humerus,  but  more  particu- 
larly before  and  behind  the  acromion  process  of 
the  scapula.  The  joint  was  somewhat  swollen 
and  immovable ;  the  arm  lay  close  to  the  body, 
with  the  forearm  flexed  across  the  chest.  She 
had  scarcely  any  power  over  the  muscles  of  the 
forearm ;  they  appeared  as  if  paralysed,  and  the 
points  of  the  fingers  and  thumb  could  not  be 
brought  together.  Dr.  O'Connor  viewing  the 
case  as  one  of  chronic  rheumatic  arthritis,  but 
accompanied  with  more  pain  than  usual  in  those 
cases,  after  a  brisk  purgative,  ordered  leeches  to 
be  applied  to  the  painful  part,  and  calomel  and 
opium  were  given  internally,  and  persevered  in 
until  the  mouth  became  affected,  when  considera- 
ble relief  was  afforded,  although  pain  and  immo- ' 
bility  of  the  joint  still  existed.  The  alternate 
application  of  leeches  and  blisters  were  next  tried, 
with  good  effect,  and  the  iodide  of  potassium,  in 
five-grain  doses,  with  liquor  potassaB  and  decoc-  \ 
tion  of  sarsaparilla  three  times  a  day.  This  plan 
of  treatment  was  continued  for  some  time;  still 
the  motion  of  the  joint  was  but  trifling,  and  the ' 
hand  could  not  be  raised  even  so  high  as  the  I 
mouth,  but  the  pain  was  considerably  abated;  it' 
was  most  severe  at  night.  I 

In  this  state,  ten  weeks  after  admission.  Dr.' 
O'Connor  determined  to  try  the  effect  of  the  ex-j 
ternal  application  of  sulphur  and  flannel  bandag- 
ing to  the  joint.  The  whole  of  the  limb,  includ- 
ing the  shoulder-joint,  to  the  tips  of  the  fingers,  j 
was  covered  with  sulphur,  over  which  was  placed  I 
a  bandage  of  new  flannel,  and  sheets  of  wadding 
were  next  wrapped  round  the  limb.  All  the 
remedies  were  now  discontinued.  In  less  than 
twenty-four  hours  the  pain  became  sensibly  less, 
and  in  six  days  it  ceased  altogether.  There  was 
increased  motion  of  the  joint,  and  great  power 
acquired  over  the  muscles  of  the  forearm  and 
hand.  The  application  was  now  continued  for 
eight  days  longer,  and  the  patient  had  nearly  ac- 
quired the  power  of  moving  the  arm  in  any  direc- 
tion. Dr.  O'Connor  informs  us  that  this  patient 
was  subsequently  admitted  under  his  care  for  an 
attack  of  bronchitis,  when  he  had  an  opportunity 
of  examining  the  shoulder-joint,  in  which  the 
motion  is  nearly  perfect.  He  looks  on  this  case 
'  as  one  that  would  ultimately  lead  to  that  condi- 
tion of  the  shoulder,  the  consequence  of  chronic 
rheumatism,  so  well  described  by  Professor  R. 
Smith,  of  Dublin,  and  subsequently  noticed  in 
London  by  Mr.  Canton,  Mr.  Wm.  Adams,  and 


Mr.  Holmes  Coote,  if  remedial  treatment  had  not 
been  had  recourse  to  in  time. 

E.  P ,  a  man,  aged  forty-two  years,  wm 

admitted,  under  Dr.  O'Connor's"  care,  Sept.  26th, 
1855,  complaining  of  a  painful  and  swollen  state 
of  the-kneejoints.  He  had  been  for  some  years 
a  policeman,  and  had  suffered  in  early  life  firom 
a  severe  attack  of  acute  rheumatism,  from  which 
he  recovered  after  an  illness  which  lasted  for 
nearly  three  months.  He  frequently  suffered  from 
more  or  less  pain  in  the  knee-joints,  especially  at 
night ;  he  also  complained  of  pain  in  the  scalp 
and  along  both  shins.  There  was  reason  to  sap- 
pose  the  existence  of  syphilitic  taint,  althou^ 
the  patient  declared  he  never  had  any  veneroil 
affection.  The  alterative  mixture  of  the  hospi- 
tal, consisting  of  iodide  of  potassium,  liquor  po- 
tassse,  and  decoction  of  sarsaparilla,  was  order»l 
three  times  a  day,  and  Dover's  powder  at  night. 
These  were  continued  without  benefit  for  ten  or 
twelve  days,  at  the  expiration  of  which  time  Dr. 
O'Connor  determined  to  have  recourse  to  the  ex- 
ternal application  of  sulphur,  which  was  applied 
as  in  the  preceding  case.  On  the  1 7th  of  Octo- 
ber, seven  days  after  the  application  of  the  sul- 
phur and  bandaging,  the  pain  and  swelling  had 
altogether  disappeared  from  the  joints  as  well  as 
from  the  scalp,  and  the  patient  was  discharged 
cured  on  the  28th  of  October. 

The  next  case  we  have  to  record  is  one  of  scia- 
tica, in  a  servant  girl  aged  nineteen  years,  of  a 
florid  complexion,  who  constantly  suffered  from 
constipation  of  the  bowels,  and  had  never  men- 
stniated  regularly.  She  was  admitted  on  the 
28th  of  November,  1855.  In  this  case,  neariy 
every  known  remedy  was  had  recourse  to,  inclnd- 
ing  the  internal  use  of  croton  oil  and  the  appli- 
cation of  a  hot  iron  button  rapidly  passed  over 
the  course  of  the  sciatic  nerve,  but  without  any 
permanent  benefit  The  whole  of  the  limb  was 
now  covered  with  sulphur,  and  the  flannel  ban- 
dage applied  with  as  much  tightness  as  was 
proper.  Sheets  of  wadding  were  wrapped  round 
as  in  the  preceding  cases.  The  bowels  were  kept 
open  by  ordinary  aperients,  and  in  twelve  days 
from  the  application  of  the  sulphur  there  wis 
perfect  freedom  from  pain,  when  the  patient  was 
discharged  cured. 

Although  in  the  cases  we  have  recorded,  as 
well  as  in  very  many  others  that  have  been  under 
the  care  of  the  same  physician,  very  good  results 
have  followed  this  plan  of  treatment,  still  there 
are  many,  as  he  informs  us,  in  which  it  has  not 
been  beneficial,  but  those  cases  are  of  too  long 
standing,  and  beyond  the  reach  of  any  known 
remedy.  In  order  that  good  results  may  follow 
the  application  of  the  sulphur,  it  is  necessary 
that  it  should  not  be  disturbed  for  some  days, 
otherwise  its  absorption,  upon  which  depends 
its  curative  effect,  will  be  prevented. 
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M^traordinovry  D^ormity  of  the  Chesty  with  Lateral 
^    Curvature  of  the  Shrine ;  Diameter  of  the   Chest 
J¥om  the  Pit  of  the  Stomach  to  the  Spinal  Integu- 
ment being  only  Jive  Inches  and  a  half, 

(Under  the  care  of  Db.  Glover.) 

The  subject  of  the  case,  J.  C ,  was  some 

time  ago  an  oat-patient  of  the  Royal  Free  Hos- 
pital. He  is  aged  eighteen.  The  deformity  was 
first  observed  to  come  on  about  four  or  five  years 
ago.  He  could  not  speak  until  he  was  five  years 
old.  He  has  now  long  hair,  and  a  well-furnished 
moustache ;  he  speaks  with  great  hesitation,  and 
is  imbecile,  but  not  altogether  deprived  of  intellect. 
The  deformity,  according  to  his  mother^s  account, 
went  on  gradually  until  it  reached  its  present 
.  state.  It  consists,  as  far  as  can  be  made  out,  in 
an  absence  or  very  extraordinary  depression  in- 
wards of  the  ensiform  cartilage,  so  that  at  that 
part  of  the  sternum  there  is  a  pit.  The  diameter 
of  the  chest  below  the  mammao  is  only  twenty- 
two  inches,  and  the  expansion  of  the  chest  less 
than  an  inch  at  this  part,  on  full  inspiration. 
From  the  bottom  of  the  pit  to  the  outside  of  the 
l^t  dorsal  spine,  the  diameter  transversely,  mea- 
sured by  the  calipers,  is  only  five  inches  and  a 
half.  "Die  sounds  of  the  heart  are  normal ;  the 
respirations  13,  pulse  80 ;  tongue  clean,  and  appe- 
tite pretty  good ;  he  is  5  feet  9 ;  there  is  no  pain 
on  pressure.  The  body  is  not  ill-formed  other- 
wise, and,  in  shoit,  one  can  detect  nothing  ab- 
normal except  the  strange  depression,  and  some 
lateral  curvature  of  the  spine.  The  existence  of 
certain  habits  may  be  suspected,  but  his  parent 
denies  this. 

In  a  peculiarly  deformed  case,  such  as  this  is, 
there  must  be  displacement  to  some  extent  of  the 
viscera,  especially  the  stomach  and  colon,  and 
most  likely  the  liver,  although  these  points  are 
not  dwelt  upon  in  the  details  of  the  case.  The 
question  of  interest  which  arises  is  the  tJieory 
which  pathology  might  offer  to  account  for  this 
deformity,  but  the  instances  are  so  rare  that  for 
the  present  it  remains  unexplained,  althoagh  it 
may  be  influenced  by  the  lateral  curvature  of  the 
spine.  Had  the  man  been  a  shoemaker,  the  de- 
pression might  have  commenced  while  working 
at  his  trade. 
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Congenital  Bejieieney  of  the  Eeetum  in  a  Child 
Four  Days  Old^  with  an  Opening  in  the  Vagina 
CommunieaUng  with  the  Anus;  Amussafs  Opera- 
tion; Death  the  following  Day. 

(Under  the  care  of  Mr.  Oitblino.) 

The  following  case  was  one  of  those  examples 
of  congenital  deficiency  which  are  now  and  tnen 
met  with ;  but  differing  ft'om  the  general  class  in 
the  gut  being  impervious  as  far  as  the  sigmoid 
flexure  of  the  colon,  although  the  rectum  itself 
was  represented  by  an  impervious  cord,  which  at 
its  lower  part  formed  a  fistulous  communication 
with  the  vagina.  With  this  state  of  things,  the 
result  must  be  fatal  in  a  short  time  unless  some- 


thing surgically  can  be  done  to  afford  relief.  Mr. 
Ourhng,  ^erefore,  performed  Amussaf  s  operation, 
— a  procedure  of  an  extremely  difficult  character 
in  an  infant,  as  contrasted  with  an  adult.  The 
difficulties  to  be  met  with  in  its  performance  on 
a  child  are  m6st  graphically  described  by  Amus- 
sat  himself  in  his  own  wori:.  This  case  formed 
the  subject  of  a  clinical  lecture  by  Mr.  Curling, 
who,  in  the  course  of  his  remarks,  divided  defi- 
ciencies of  the  rectum  into  two  great  classes :  the 
first,  where  the  gut  is  impervious,  but  opens  in 
some  preternatural  situation, — as  the  bladder, 
urethra,  or  vagina;  the  second,  where  the  gut  is 
really  imperforate,  cither  obliterated  to  a  greater 
or  less  extent,  or  obstructed  by  a  membranous  sep- 
tum at  a  variable  height  above  the  naturally- 
formed  anus ;  or  else  terminates  in  a  cul  de  sac 
without  any  external  aperture.  The  opening  in- 
to the  vagina  is  the  most  common  of  the  first 
class,  and  is  not  dangerous,  he  observed,  because 
there  is  an  outlet  for  the  faeces ;  but  the  malfor- 
mation is  of  a  disgusting  character. 

The  following  case  comes  under  both  classes ; 
for  not  only  did  the  impervious  rectum  open  into 
the  vagina,  but  it  terminated  in  a  cul  de  sac  at 
the  brim  of  the  pelvis. 

Mary  S ^  aged  four  days,  was  brought  to 

the  hospital  May  11th,  1856.  She  had  been  con- 
tinually sick,  more  or  leas,  since  birth,  and  had 
passed  nothing  per  anum.  The  abdomen  was 
distended.  On  examination,  a  membrane  was 
found  just  above  the  anus.  This  was  divided 
with  a  bistoury,  but  the  finger  seemed  to  pass  up 
into  the  pelvis  external  to  the  peritoneum,  and 
not  into  the  gut ;  it  was  afterwards  found  that 
this  cavity  communicated  above  the  vagina.  No- 
thing passed  from  the  bowels. 

The  next  day  Mr.  Curling  performed  Amus- 
sat's  operation  of  opening  the  colon  in  the  left 
loin.  Great  difficulty  was  experienced  in  expos- 
ing the  descending  colon.  After  dividing  the 
muscles  and  fascia,  the  kidney  was  exposed ;  this 
was  of  a  blackish  colour,  and  somewhat  like  dis- 
tended bowel.  A  little  more  external  to  the  lat- 
ter the  colon  was  found ;  but  as  it  was  not  much 
distended,  and  not  distinctly  recognised  at  the 
time,  further  search  was  made.  The  peritoneum 
was  inadvertently  opened,  and  some  small  intes- 
tine protruded.  Soon  after,  a  longitudinal  band 
was  seen  in  the  bowel,  and  of  course  dispelled  all 
doubt  as  to  its  being  the  colon.  Two  sutures 
were  passed  into  the  bowel  in  its  long  axis,  at  a 
little  distance  from  each  other,  and  an  incision 
was  made  between  them.  Nothing  escaped  im- 
mediately. The  sutures  were  attached  to  the 
edges  of  the  skin,  and  a  small  sponge  covered  the  > 
whole.  At  ten  p.m.  the  child  had  taken  the 
breast  freely,  and  cried  when  moved.  The  abdo- 
men was  much  less  tense,  and  a  great  quantity 
of  meconium  had  passed. 

May  13th.-- She  died  quietly  at  ten  a.m.  to- 
day, having  survived  the  operation  eighteen  hours. 

Autopsy, — A  small  quantity  of  turbid  serum 
was  found  in  the  peritoneal  cavity.  The  caecum 
and  ascending  and  transverse  colons  were  greatly 
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distended ;  the  descending  colon  was  contracted, 
and  was  stitched  to  the  operation  wound,  at 
ahont  its  middle.  The  sigmoid  flexure  was  dis- 
tended into  an  almost  glohular  sac,  about  the 
size  of  a  walnut,  and  beyond  this  was  nothing  but 
a  small  impervious  cord,  where  the  rectum  should 
have  been.  On  passing  a  probe  up  the  anus,  it 
passed  through  a  wound  into  the  vagina,  and 
thence,  behind  the  uterus,  up  to  the  peritoneum. 
The  other  pelvic  viscera  were  normal. 


ax.  MAKY'S  HOSPITAL. 

Fractwre  of  the  Pelvis^  with  Separation  of  the  Saero- 
iliac  8ynehondro8i$ ;  Rupture  of  the  Bladder; 
Laceration  of  Mue^Us  and  Nerves.  Death  in  four 
Days;  Autopsy. 

(Under  the  care  of  Mr.  Ube.) 

Fracturbs  of  the  pelvis  very  seldom  occur 
without  the  application  of  tremendous  violence, 
such  as  the  falling  from  a  considerable  height, 
being  run  over  by  some  heavy  vehicle,  or  jammed 
between  two  opposing  bodies,  such  as  the  buffers 
of  a  railway  carriage.  They  are  injuries  at  all 
times  of  the  gravest  character,  not  less  so  than 
fractures  of  the  skull,  and  demand  the  anxious 
consideration  of  the  surgeon.  We  may  truly  say 
that  this  form  of  injury  is  not  common,  but  now 
and  then  an  instance  presents  itself  to  our  notice 
in  the  London  hospitals.  Within  the  last  four 
months,  two  very  remarkable  examples  were  to 
be  seen ;  one  at  St.  Mary's  Hospital ;  the  other 
at  the  Westminster,  under  Mr.  Holthouse's  care, 
both  of  which  we  record  to-day.  In  the  subjoined 
case,  which  we  have  taken  from  the  hospital  case- 
book, there  was  not  only  very  extensive  fracture, 
but  separation  of  the  bones  at  the  sacro-iliac 
synchondrosis.  The  fracture  extended  through 
the  acetabulum,  but  without  displacement;  hence 
the  absence  of  symptoms  of  fracture  of  the  cervix 
femoris,  which  are  sometimes  observable  when 
the  head  of  the  bone  has  been  jammed  into  the 
pelvis.  The  other  injuries  besides  those  to  the 
pelvis  were  of  the  most  serious  character,  such  as 
a  rupture  of  the  bladder,  and,  as  might  be  ex- 
pected, a  fatal  result  ensued.  The  presence  of 
blood  in  the  urine  on  admission  was  a  grave 
symptom,  taken  with  others;  and  its  absence 
from  the  rectum  showed  that  that  viscus  had 
escaped. 

In  some  clinical  remarks  made  by  Mr.  Ure  on 
this  case,  be  observed,  "that  the  indications  here, 
were  the  evacuation  of  the  contents  of  the  in- 
jured bladder  at  frequent  intervals;  the  exhibition 
of  opium  in  suitable  doses,  to  assuage  pain ;  the 
use  of  revulsives,  to  abate,  if  possible,  peritoneal 
inflammation ;  and  the  due  employment  of  cor- 
dials to  sustain  the  flagging  powers  of  life.  The 
appearances  revealed  «ter  death,  the  wide-spread 
peritonitis,  the  rent  of  the  bladder  with  its  sloughy 
edges,  and  the  extensive  injury  of  the  pelvic 
bones,  all  went  to  show  that  none  other  but  a 
fatal  result  could  have  ensued.  It  is  remarkable, 
indeed,  that  the  woman  should  have  lived  up- 


wards of  four  days  after  the  serious  hurt  she  had 
sustained. 

Harriet  C ,  aged  twenty-seven,  admitted 

Oct.  17th,  1866.  She  was  a  spare,  delicate-look- 
ing woman,  and  had  arrived  from  tiic  country  the 
day  previous  in  quest  of  a  situation  as  domeatiG 
servant.  Her  brother-in-law  was  driving  heraclf 
and  sister  through  the  town.  All  of  a  sudden 
the  light  spring-cart  in  which  they  were  came 
into  violent  collision  with  a  wagon,  and  thej 
were  precipitated  into  the  road;  the  man  fdl 
some  seven  feet  in  front  of  the  vehicle,  the  two 
women  directly  underneath  it.  The  subject  of 
the  present  case  appeared  to  have  sustained  the 
weight  of  the  cart  transversely  across  the  pelvic 
region.  Her  two  companions  were  but  slightly 
hurt  When  carried  into  the  hospital,  within  a 
quarter  of  an  hour  of  the  occurrence  of  the  ac- 
cident, she  was  in  a  state  of  partial  collapse ;  the 
pupils  were  extremely  contracted,  each  apertnie 
not  being  larger  than  the  point  of  a  pin ;  the 
pulse  was  small  and  running ;  the  skin  cold  and 
clammy.  She  complained  of  intense  pain  acroes 
the  iliac,  and  particularly  the  hypogastric  regions. 
The  hypogastrium  was  slightly  bruised  and  ex- 
quisitely tender,  so  that  she  dreaded  the  slightest 
pressure,  more  especially  just  below  the  umbilicus. 
She  was  unable  to  stand,  and  said  that  the  bones 
forming  the  pelvis  seemed  loose,  and  that  "she 
could  feel  them  slip  about"  On  grasping  the 
spines  of  the  ilium  on  each  side,  an  unnatural 
mobility  was  perceptible,  but  no  crepitus  could 
be  detected.  Firm  pressure  on  the  ilium  gave 
great  pain,  but  chiefly  on  the  pubic  portion  of 
the  right  side.  The  patient  had  not  voided  arine 
since  the  morning;  the  bladder  was  consequently 
full  at  the  time  of  the  accident.  On  being  asked 
to  pass  urine,  she  found  herself  unable  to  do  so. 
A  catheter  was  accordingly  introduced,  and  about 
six  ounces  of  bloody  urine  were  drawn  oflT.  She 
was  without  delay  placed  in  bed,  and  presently 
began  to  shriek  from  the  urgency  of  pain.  She 
had  forty  drops  of  laudanum ;  poppy-head  fomen- 
tations were  applied  to  the  abdomen ;  the  opiate 
v^as  repeated  after  the  lapse  of  an  hour,  after 
which  she  seemed  soothed,  and  remained  com- 
paratively quiet  until  about  six  o'clock  the  follow- 
ing morning,  when  she  complained  of  veiy  acute 
pain  in  the  hypogastrium,  which  caused  her  to 
utter  piercing  cries.  This  region  was  extremely 
sensitive  to  pressure;  the  pulse  was  94,  soft. 
Forty  minims  of  sedative  solution  of  opium  were 
administered,  and  the  poppy  head  fomentations 
were  replaced  by  warm  turpentine  epithema. — 
Ten  o'clock  ajk.  :  She  still  complained  of  great 
pain,  which  seemed  to  have  spread  over  the  whole 
abdomen ;  the  tongue  was  dry  and  furred ;  the 
pulse  106,  soft  and  small ;  the  skin  warm,  but 
not  very  dry;  thirst  urgent.  It  was  directed  that 
the  urine  should  be  drawn  off  at  frequent  mta- 
vals;  the  catheter  had  been  already  employed 
thrice,  and  small  quantities  of  pale,  natural-look- 
ing uribe.  untinged  with  blood,  withdrawn  each 
time.  There  was  no  action  of  the  bowels.  Greai 
tenderness  was  experienced  in  the  course  of  the 
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descending  colon.  The  resident  medical  ofScer 
prescribed  a  turpentine  injection,  and  a  grain  of 
opinm  with  two  of  calomel  every  other  hour*  — 
Two  o'clock  TM, :  The  patient  was  still  suffering 
excessive  pain,  referred  mostly  to  the  hypogas- 
trinm ;  there  was  also  much  diffused  tenderness 
of  the  abdomen.  The  countenance  was  expressive 
of  i^ny;  the  pulse  125,  soft  and  weak.  It  was 
directed  that  a  grain  of  opium  should  be  ad- 
ministered every  hour  until  the  pain  was  miti- 
gated, and  a  blister  applied  to  the  abdomen. 

Oct.  18th. — Ten  p;m.  :  The  hypogastric  pain 
was  much  less  acute  tiian  before;  the  pulse  low 
and  running;  the  tongue  very  dry,  brown,  and 
fbrred;  the  pupils  were  contracted;  the  fece  was 
slightly  flushed.  The  patient  was  distinctly  under 
the  inflnence  of  the  narcotic.  The  opium  was 
discontinued,  and  she  was  ordered  small  quanti- 
ties of  brandy  in  hot  water  at  frequent  intervals 

19th,-=Ten  a.m.  :  The  pain  had  returned ;  the 
pulse  was  rapid  and  small ;  there  was  a  tendency 
to  vomit,  and  during  the  night  she  had  vomited 
some  dark-green  liquid.  To  have  two  grains  of 
opium  occasionally  to  allay  the  pain. — ^Ten  p.m.  : 
She  was  very  low  and  prostrate ;  the  nervous  sen- 
sibility was  dulled ;  the  pupils  were  dilated ;  the 
pulse  was  136,  very  feeble.  The  urine,  which 
was  drawn  off  frequently,  seemed  natural  in  re- 
spect of  colour  and  general  characters.  The  bow- 
els remained  unmoved,  although  three  turpentine 
injections  had  been  successively  administered. 
She  was  ordered  an  injection  of  barley-water  with 
assafcetida. 

20th. — ^Two  P.M. :  There  was  no  amendment ; 
indeed,  the  patient  was  very  low,  and  distressed 
by  nausea  and  hiccup.  She  was  ordered  brandy 
in  large  quantities ;  eggs  beat  up  in  milk ;  and 
small  doses  of  cajeput  oil  to  allay,  if  possible,  the 
hiccup. 

Early  next  morning  she  began  to  sink,  fell  into 
an  unconscious  state,  and  died  at  nooti,  having 
survived  the  accident  about  ninety-seven  hours. 

Cadaveric  inspection  twenty-ai^  hours  ctfter 
death. — The  body  was  thin,  emaciated,  sallow; 
the  abdomen  was  slightly  tumid  and  discoloured 
as  if  by  a  bruise  below.  On  laying  open  the  ab- 
domen by  a  vertical  incision,  the  omentum  was 
found  to  be  thickly  infiltrated  and  covered  with 
patches  of  yellow,  soft,  recent  lymph,  forming  ad- 
hesions with  the  abdominal  walls.  The  parietal 
peritoneum  was,  in  like  manner,  studded  with 
patches  of  fresh  lymph.  The  whole  mass  of  in- 
testines was  glued  together  in  a  compact  and  co-' 
herent  manner  by  the  same  substance,  which  was 
interposed  between  the  coils  of  intestine,  and  ef- 
fused into  the  layers  of  the  mesentery.  The  ca- 
vity of  the  abdomen  contained  from  eight  to  ten 
ounces  of  flaky,  fibrinous  serum,  having  an  uri- 
nous admixture  and  odour.  Mr.  Hart,  the  resi- 
dent medical  officer,  ascertained  the  presence  of 
urea  in  very  appreciable  quantity,  by  tne  addition 
of  nitric  acid,  and  by  boiling.  The  bladder  show- 
ed an  irregular  ragged  opening,  the  size  of  a  shil- 
ling, on  the  posterior  aspect  of  the  superior  fun- 
dus ;  in  the  serous  investment  slight  rents  could 


be  discerned  radiating  from  the  opening.  The 
torn  edges  were  rather  sloughy,  showing  the  ab- 
sence of  any  attempt  at  reparation.  Tbe  viscus 
was  empty  and  contracted.  The  liver  was  small; 
its  capsule  coated  with  recent  lymph.  On  exa- 
mining the  bones  of  the  pelvis,  it  was  discovered 
that  the  right  sacro-iliac  synchondrosis  was  widely 
severed,  so  that  two  fingers  might  be  placed  in 
the  gap ;  the  fibres  of  the  posterior  sacro-iliac,  or 
interosseous  ligament,  were  partially  rent ;  some 
of  the  fibres  of  the  psoas  magnus  muscle  were 
ruptured  and  lacerated;  the  ilio-lumbar  nerve 
was  torn  across.  A  fracture  was,  moreover,  de- 
tected traversing  the  right  thyroid  foramen,  the 
horizontal  ramus  of  the  pubes  above,  and  the  an- 
terior part  of  the  tuberosity  of  the  ischium  in- 
fi[jriorly.  The  outer  surface  of  the  uterus  was 
slightly  ecchymosed ;  there  was  evidence  of  inci- 
pient cystic  disease  in  the  ovaries,  especially  in 
the  lefb  one.  The  lungs  were  tolerably  healthy ; 
there  were  some  small  remains  of  long-standing 
tubercle  of  the  grey  and  yellow  varieties.  There 
was  considerable  hypostatic  congestion.  The  lin- 
ing membrane  of  the  trachea  and  bronchi  was 
much  congested  and  very  vascular;  and  there 
were  indications  of  commencing  bronchitis.  The 
heart  was  natural ;  the  right  cavities  were  filled 
with  coloured  fibrinous  clots ;  the  lefl  contracted 
and  empty. 


ST.  GEORGE'S  HOSPITAL. 

Camcer  t^f  the  Madder  and  Abscess  in  the  Peritoneal 
Camty  in  a  Man^  aged  seventy ^  who  had  Lithotrity 
performed  nineteen  Years  ago^  and  his  Leg  ampu- 
tated twenty -Jwe  Years  ago^  being  a  Sufferer  from 
Stricture  for  forty  Years;  interesting  Autopsy, 

(Under  the  care  of  Mr.  C^bsar  Hawkins.) 

It  is  sometimes  exceedingly  interesting  to  the 
pathologist  to  observe  the  condition  of  an  organ 
which,  many  years  before,  was  submitted  to  some 
important  surgical  proceeding  to  obtain  relief, 
more  particularly  when  that  relief  has  been  per- 
manent. Nineteen  years  ago,  that  eminent  surgeon. 
Sir  Benjamin  Brodie,  performed  lithotrity  on  the 
subject  of  the  following  case  with  perfect  success, 
although  he  had  for  forty  years  stricture  of  the 
urethra ;  and,  as  the  history  points  out,  twenty- 
five  years  ago  he  underwent  amputation  of  the 
leg,  and  notwithstanding  so  many  drawbacks,  he 
reached  the  good  old  age  of  seventy.  A  fe^f 
months  ago  symptoms  of  disease  of  the  bladder  set 
in  of  unusual  severity,  which  depended  upon  a 
feature  of  interest  as  revealed  at  the  autopsy — 
namely,  a  cancerous  growth  in  the  bladder  con- 
nected with  which  was  a  large  orifice  in  its  fundus 
communicating  with  a  circumscribed  abscess  in 
the  peritoneal  cavity,  the  boundaries  of  which  are 
fully  described  in  the  notes  of  the  post-mortem 
examination.  No  stone  was  found  in  the  bladder, 
thus  showing  the  satisfactory  nature  of  the  opera- 
tion performed  so  many  years  before ;  and  the 
kidneys  were  comparatively  healthy.  Tlie  dis- 
ease of  the  bladder,  therefore,  was  an  afiair  of 
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very  recent  date,  and  consequent  upon  the  age, 
possibly  diathesis,  and  the  increasing  difficulties  of 
his  stricture.  The  form  of  cancer  was  a  mixture 
of  the  medullary  and  epithelial,  associated  with  A 
sloughy  condition  of  the  entire  mucous  membrane 
of  the  bladder  and  urethra,  the  description  of 
which  is  minutely  given. 

The  notes  of  this  valuable  and  instructive  case 
were  kindly  furnished  us  by  Mr.  Frederic  T.  W, 
Wiutle,  surgical  registrar  to  the  hospital. 

Daniel  S- ,  an  old  Chelsea  pensioner,  aged 

seventy,  was  admitted  into  the  above  hospital  on 
the  5th  of  October  last.  His  complexion  was 
sallow,  and  of  unhealthy  aspect.  (His  right  leg 
had  been  amputated  just  above  the  knee  twenty- 
five  years  ago,  and  lithotrity  performed  nineteen 
years  ago  by  Sir  Benjamin  Brodie,  in  St.  George's 
Hospital.)  Stricture  of  the  urethra  had  existed 
for  forty  years,  for  which  instruments  had  con- 
stantly been  passed.  In  June  last  he  began  to 
experience  more  than  usual  difficulty  in  passing 
urine,  and  at  the  same  time  he  noticed  that  he 
passed  blood.  On  his  admission  he  complained 
of  .pain  in  the  epigastrium  and  loins,  and  had 
great  difficulty  in  retaining  his  urine,  which  was 
continually  dribbling  from  him,  and  every  attempt 
to  make  a  full  stream  was  accompanied  by  a 
scalding  sensation  in  the  urethra.  The  urine  was 
thick  and  high-coloured,  highly  alkaline  (which 
it  continued  throughout),  and  contained  a  large 
quantity  of  thick  ropy  mucus.  Albumen  was 
deposited  on  the  application  of  heat  and  nitric 
acid ;  and,  under  the  microscope,  crystals  of  the 
triple  phosphates  with  mucous  cells,  and  a  quan- 
tity of  unorganised  granular  matter,  were  seen, 
The  specific  gravity  was  1*020.  Surrounding  the 
orifice  of  the  urethra  was  a  hard  white  swelling, 
which,  he  said,  had  existed  for  two  months  pre- 
viously ;  there  was  also  a  good  deal  of  inflamma- 
tion in  the  glans  penis,  and  the  prepuce  was 
enlarged  and  swollen.  He  was  ordered  two 
drachms  of  infusion  of  buchu,  ten  minims  of  lau- 
danum, and  fifteen  minims  of  dilute  sulphuric  acid, 
twice  a  day.  He  continued  much  in  the  same 
state  for  some  time,  the  pain  increasing,  and  he 
passed  large  quantities  of  thick  stringy  mucus 
with  coagula  of  blood  in  its  meshes.  On  the  12th 
December  some  enlargement  in  the  left  epigas- 
trium was  noticeable,  midway  between  the  linea 
alba  and  the  crest  of  the  ilium.  At  this  time  the 
catheter,  which  hitherto  since  his  admission  had 
been  passed  daily,  was  discontinued,  on  account 
of  the  pain  it  caused  him  in  the  bladder ;  but  the 
orifice  of  the  urethra  was  still  frequently  dilated 
by  means  of  a  gum  bougie.  His  health,  too, 
began  to  give  way  ;  he  had  sleepless  nights,  with 
profuse  perspiration.  He  experienced  severe 
shooting  pains  about  the  orifice  of  the  urethra, 
the  urine  continuing  to  dribble  away  from  him. 
Frequent  doses  of  laudanum  were  administered  to 
allay  the  pain,  which  became  very  severe.  On 
the  2nd  of  January  there  was  a  feeling  of  fulness 
in  the  bladder,  and  a  quantity  of  very  fetid  urine 
was  drawn  off  by  a  silver  catheter,  the  end  of 
which  was  greatly  discoloured  by  the  action  of 


sulphuretted  hydrogon.  There  was  a  soft  Bwell> 
ing  over  the  bladder,  which  had  increased  gra- 
dually for  several  days,  being  very  tender,  and 
scarcely  receding  at  all  when  the  bladder  had 
been  emptied  by  the  catheter.  The  orifice  of  the 
urethra  was  a  good  deal  ulcerated.  The  pain 
became  more  intense  in  the  epigastrium,  and  ii 
was  with  the  greatest  difficulty  he  voided  aaj 
urine,  which  was  loaded  with  blood  and  very  fetid 
He  became  much  emaciated,  and  continned  grsr 
dually  to  sink  till  the  7th,  when  he  dead. 

On  a  post-mortem  examination  of  the  body 
there  was  found,  when  the  abdomen  was  opeiwd, 
a  large  foul  abscess  in  the  peritoneal  cavity,  whi<^ 
was  situated  in  the  hypogastric  region ;    it  wm 
about  the  size  of  a  large  orange,  and  was  excluded 
from  the  general  peritoneal  cavity  by  the  follow- 
ing adhesions  :  below,  the  fundus  of  the  bladdeiv 
which  might  be  considered  as  the  floor  of  the 
abscess,  and  with  the  cavity  of  which  it  communi- 
cated ;  behind,  the  great  omentum  covering  the 
small  intestines,  as  well  as  one  or  two  convolu- 
tions on  each  side;  in  front,  the  parietal  portion  of 
the  peritoneum  covering  the  abdominal  mnsdes. 
These  three  parts  were  intimately  adherent  at 
certain  parts  bounding  the  cavity  of  the  abscess 
which  contained  a  large  quantity  of  foul  pas  and 
masses   of   sloughing    tissue.      The    abdominal 
muscles  corresponding  to  the  point  where  th^ 
formed  the  cavity  of  the  abscess  were  in  a  slou^ 
ing  state,  the  skin  covering  them  externally  pre- 
senting distinct  fluctuation.     This  abscess  com- 
municated with  the  cavity  of  the  bladder  by  a 
large  orifice,  the  size  of  a  shilling,  situated  neari|y 
in  the  centre  of  the  fundus.     The  mar^'ns  of  the 
orifice  were  thickened  and  everted,  and  an  exube- 
rant sprouting  growth,  soft,  and  of  a  whi^sh-grey 
colour,  encircled  the  margin.     On  laying  open 
the  bladder,  the  lining  membrane  was  sloughed 
throughout  its  entire  extent,  and  the  ^rrowth  be- 
fore-mentioned as  surrounding  the  or^ce  in  the 
bladder  was  found  also  attached  to  the  inner  sur- 
face of  the  nvicous  membrane  corresponding  to 
the  inner  surface  of  the  fundus,  but  in  no  other 
part     This  growth,  on  a  microscopical  examina- 
tion, proved  to  be  a  mixture  of  the  soft  encepha- 
loid  and  epithelial  cancer,  well  marked  by  its 
characteristic  bird Vn est  appearance.     The  pros- 
tate gland  and  vesiculse  seminales  were  healthy. 
The  mucous  lining  of  the  urethra  throughout  its 
entire  extent  was  in  a  sloughing  state.     There  wai 
no  trace  of  malignant  disease  in  the  parts  surround- 
ing the  orifice  of  the  urethra.     Near  the  neck  of 
the  bladder  the  sloughing  had  extended  so  deep  as 
to  involve  the  areolar  tissue  between  the  bladder 
and  rectum  to  a  slight  extent.    The  ureters,  pelvesi 
and  infundibula  of  the  kidneys  were  mnch  dilat- 
ed ;  and  with  the  exception  of  a  few  cysts  oa 
their   surface,  the    renal   stnicture  was  healthy. 
The  liver   and  spleen,  and  the  thoracic  viscera, 
were  healthy. 
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ST.  THOMAS'S  HOSPITAL. 
Strictwre  of  the  Beetumfor  Eighteen  Months;  Com- 
plete Ohtruetian,  toith  Great  Distension  of  the 
Bowels;  AmnssaVs  Operation^  followed  by  Relptf; 
Fatal  Termination  nearly  Sioi  Wseks  qfterwards, 

(Under  the  care  of  Mr.  Sollt.  j 

Ik  the  following  case  the  patient  had  been  the 
subject  of  stricture  of  the  rectum  for  eighteen 
months,  which  was  accompanied  by  the  usual 
symptoms  until  complete  obstruction  set  in,  when 
relief  could  only  be  obtained  by  opening  the  loin, 
which  was  performed  by  Mr.  Solly,  the  patient 
being  in  a  complete  state  of  anaesthesia.  ITiere 
was  no  evidence  of  cancer  in  the  family,  nor  was 
there  an  autopsy  to  show  the  nature  of  the  dis- 
ease after  death ;  but  the  probability  is  that  there 
was  carcinomatous  ulceration,  which,  together 
with  a  prostrated  condition  easily  affected  by  ex- 
ternal circumstances,  produced  a  fatal  result  on 
the  thirty-ninth  day.  The  relief  to  the  patient 
by  the  operation  was  very  great  indeed.  The 
following  abstract  of  the  case  was  kindly  furnish- 
ed us  by  Mr.  Ord,  the  surgical  registrar  to  the 
hospital : — 

George  C ,  aged  forty-nine,  a  railway  clerk, 

was  brought  from  Alfriston  on  Sept.  30th.  The 
medical  attendant  states  that  the  patient  has  been 
snffering  from  stricture  of  the  rectum  for  the  last 
eighteen  months.  It  came  on  very  gradually. 
At  first  he  experienced  much  pain  in  passing  his 
motions,  and  he  noticed  frequently  an  intermix- 
ture with  them  of  pus  and  blood.  Gradually,  as 
the  pain. of  evacuating  the  bowels  increased,  an 
actual  inability  to  empty  them  to  any  extent  was 
felt,  great  efforts  being  required  for  the  expulsion 
of  even  small  collections  of  ftecal  matter.  About 
a  month  ago,  Mr.  Sanger  passed  a  rectum  bou^e, 
and  discovered  a  stricture  about  a  couple  of  inches 
above  the  anus.  After  this  the  instrument  was 
introduced  twice  a  week  up  to  the  present  time. 
The  use  of  injections  gave  him  temporary  relief, 
though  the  quantity  of  fleeces  which  they  brought 
away  was  but  small.  Aft^r  Sept.  26th,  nothing 
whatever  was  passed  from  the  bowels.  Attempts 
at  the  intro^iction  of  bougies  failing,  and  the 
pain  of  the  bowels  being  very  great,  he  was 
Drought  to  the  hospital. 

On  admission,  the  bowels  were  enormously 
distended,  the  abdomen  tympanitic;  tongue' coat- 
ed, red  at  tip ;  he  had  a  haggard  expression  of 
face,  sallow,  and  emaciated ;  complained  of  thirst, 
was  very  feeble,  and  his  forehead  cold  and  clam- 
my; pulse  120,  very  small.  To  have  six  ounces 
of  gin,  milk  diet,  and  beef-tea.  No  history  of 
cancer  in  the  family. 

Mr.  Solly,  seeing  his  condition,  operated  on  the 
1st  of  October.  The  patient  being  placed  under 
the  influence  of  chloroform,  an  incision,  four  or 
five  inches  long,  was  made  above  and  parallel  to 
the  crest  of  the  ilium,  as  far  as  the  spine  on  the 
left  side.  Besides  the  transversalis,  some  fibres 
of  the  quadratus  lumborum  were  cut  through,  the 
lining  fascia  divided  on  a  director,  and  tne  de- 
scending colon  then  seen.    Two  sutures  were  pass- 


ed through  the  bowel  and  skin,  one  on  each  side, 
and  an  incision  made  in  the  bowel.  Large  quan- 
tities of  fluid  fsecal  matter  escaped,  to  the  great 
relief  of  the  patient.  The  edges  of  the  wound 
were  brought  together  with  sutures,  and  the 
opening  filled  with  a  sponge  tent  The  pulse  fell 
to  100  two  hours  after  the  operation. 

Oct.  2nd. — Patient  had  a  good  night,  is  com- 
fortable, and  free  from  pain ;  pulse  94 ;  tongue 
moist ;  oozing  from  wound.     Takes  food  well. 

3rd. — Better ;  cheerful ;  slept  well.  Much  fa- 
cal  matter  voided  by  wound.  Pulse  104 ;  abdo- 
men soft ;  tongue  moist 

4th. — Doing  well ;  appetite  increasing. 

6th. — ^Two  sutures  removed. 

6th. — Large  quantity  of  fseces  discharged ;  red- 
ness of  right  hip.  Tent  still  retained,  being  re- 
applied daily.    The  wound  has  not  united. 

7th. — Improving  slowly ;  appetite  not  so  good. 

9th. — Faeces  more  solid,  and  less  in  quantity ; 
sleeps  during  the  day,  but  not  at  night 

10th. — Remaining  sutures  removed.  Tent  not 
applied  to-day. 

12th. — Bowels  opened  every  day.  Takes  the 
yelk  of  seven  eggs. 

1 3th. — ^Took  some  meat  to-day. 

16th. — ^Doing  well.  To  have  a  pint  of  por- 
ter. Wound  gapes  widely ;  all  the  slough  cleared 
off.  Tent  not  reapplied.  He  went  on  well  for 
some  time,  till,  on  Nov.  8th,  after  receiving  some 
bad  news,  he  suddenly  seemed  to  sink.  His  fea- 
tures became  sunken  and  haggard ;  the  pulse  rose 
to  120,  and  then  to  140,  the  tongue  became 
brown  and  dry ;  and  all  pain  left  him.  He  faint- 
ed once,  and  after  that  fell  into  a  state  of  ap- 
proaching collapse,  in  which  he  died  on  Nov. 
12th. 


KING'S  COLLEGE  HOSPITAL. 

Aneurism  of  the  Femoral' Artery,  the  siae  of  a  HeifCe 
Egg^fifrst  noticed  sim  Months  ago  ;  Ligature  of  the 
Maternal  Iliac  Artery  ;  Beeotery. 

(Under  the  oare  of  Mr.  Feboussok.) 

Deuoation  of  the  external  iliac  artery  haa 
been  performed  so  many  times  successfully  that 
no  surgeon  now  hesitates  to  do  it  in  anv  case 
wherein  it  may  be  considered  necessary.  As  our 
readers  are  aware,  it  was  first  practised  by  Aber- 
nethy  in  1796,  and  since  that  time  it  has  been 
performed*  probably  about  160  times,  with  a  mor- 
tality of  one  in  three — possibly  less.  In  regard 
to  ligature  of  this  great  artery  Mr.  Fergusson  ob- 
serves: ^  since  1796,  when  Abemethy  first  se- 
cured this  vessel,  the  operation  has  been  very 
frequently  performed,  and  with  such  snccess  that 
the  surgeon  may  undertake  it  with  far  greater 
confidence  of  a  fortunate  issne  than  in  similar 
operations  on  other  large  arteries.*^  (Practical 
Surgery,  3rd  edition,  p.  721.) 

Opportunities  of  recently  seeing  this  operation 
were  afforded  on  two  occasions,  on  patients  affect* 
ed  with  femoral  aneurism,  and  followed  by  a  cure 
in  each.    The  first  of  these  was  by  Mr.  Hilton,  at 
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Guy's  Hospital,  on  the  22nd  of  September  last^ 
n^on  an  otherwise  healthy  man,  aged  fifty-one, 
with  a  tnmour,  noticed  only  three  monies  pefore 
admission,  and  situated  pretty  high  up,  pressing 
against  Poupart*s  ligament,  and  overlapping  the 
external  iliac.  The  ligature  came  away  on  the 
thirty-first  day,  and  a  paost  excellent  recovery  ww 
made.  The  second  case  occurred  at  Ein^s  Col- 
lege Hospital,  in  which  Mr.  Fergusson  tied  the 
vessel,  the  particulars  of  which  we  subjoin  through 
the  politene^  of  Mr.  John  Way,  house-surgeon  to 
the  hospital.  The  patient  was  thirty  years  of 
age,  a  turner  by  trade.  The  aneurism  was  no- 
ticed six  months  before  admission ;  but,  on  enter- 
ing the  hospital,  it  was  partly  above  Poupairt's 
ligament ;  his  ^neral  healtii  being  perfect  Com- 
pression was  tned  for  a  couple  of  days,  but  could 
not  be  borne ;  Mr.  Feigusson,  therefore,  tied  the 
vessel.  His  progress  was  favourable ;  but  at  que 
period  there  was  much  swellings  and  redness;  of 
the  left  hypochondrium  and  scrotum,  which  re- 
sulted in  sloughing  of  the  latter.  Tlie  ligature 
came  away  on  the  twenty-fifth  day,  and  the  pa- 
tient was  discharged  cured  about' ten  weeks  after 
the  operation.  This  makes  the  second  case  with^ 
in  twelve  months  in  which  this  important  opera- 
tion was  performed  at  King's  College  Hospital  by 
Mr.  Fergusson. 

In  the  case  which  we  record  to-day,  the  whole 
operation  lasted  eight  minutee^  the  ligature  being 
applied  an  inch  and  a  half  above  Poupart's  liga- 
ment. In  some  remarks  by  Mr.  Fergusson  at  the 
time,  he  observed,  that  there  was  no  struggling, 
nor  any  protriTsion  of  the  bowels  through  the 
wound,  as  sometimes  takes  place.  The  operation 
was  easily  accomplished,  as  in  most  cases  of  the 
kind,  but  it  formed  a  great  contrast  to  the  case 
lie  had  a  year  before,  resembling  it  in  many  re- 
spects ;  but  in  that  case  the  artery  was. not  only 
much  diseased,  but  buried  in  a  mass  of  affected 
and  enlsvgBd  glands; 

Robert  K  ■  ,  a  turner,  aged  thirty,  admitted 
September  11th,  1856,  with  femoral  aneurism  on 
the  left  side.  About  six  months  previous  to  ad- 
mission, he  noticed  an  enlargement  in  the  left 
groin  about  thie  site  of  li  hasel  nut  Three  months 
after  this,  the  tumour  had  somewhat  increased  in 
size,  and  was  then  found  to  pulsate  after  any  un- 
usual exercise.  At  present  Uie  aneurism  is  of  the 
size  of  a  hen's,  egg,  is  Very  firm,  even^  and  pulsat- 
ing in  every  direction ;  it  is  two  inches  and  a  half 
in  length,  half  ah  inch  being  above  Poupart's  li- 
gament, the  remainder  below  it;  breadtn  about 
one  inch  and  a  half.  Heart  sounds  naturaL  No 
bruit  in.  the  aneurism ;  th«  skin  moves  freely  over 
it  No  history  of  rheumatic  fever.  Two  years 
ago  the  patient  received  a' severe  blow  on  the  left 
groin.  Since  the  age  of  fourteen  he  has  been  ac- 
customed to  work  a  turning  machine  with  the  left 
leg  about  ten  hciurs  daily. 

Sept  23rd. — ^The^pHtibnt  has  remained  in  bed 
since  admission.  No  change  in  the  condition  of 
the  anenrismal  tumour* 

Oct  ^th:— ^Pressure  by  Carte's  apparatus  was 
applied  to  the  left  external  iliac,  but  when  suffi- 


cient to  control  pulsatioa  could  not  be  borne  fer 
more  than  a  couple  of  minutes  at  a  tine,  aad, 
after  repeiSed  trials  during  the  7th  and  8tli,  wai 
relinquished. 

11th. — ^Mr.  Fergusson  cut  down  on  the  external 
iliac  artery  by  a  semilunar  incision,  five  inches  in 
length,  above  Poupart's  ligament,  the  peritonemD 
beiing  drawn  aside  by  retractors ;  the  artery  was 
exposed,  and  found  perfectly  healthy ;  it  was  thcs 
tied,  and  the  wound  brought  together  by  inter- 
rupted sutures.  About  an  hour  after  the  ciptnr 
tion  the  temperature  of  the  limb  had  considerabfy 
&llen,  and  it  remained  oold  until  nighty  when  it 
gradually  began  to  gain  warmth. 

12th,^— Pulse  88  ;  skin  hot  and  dry ;  no  tn- 
demess  in  the  limb  or  abdomen.  Towards  evca- 
ing  there  was  much  headache,  and  the  pnbe  ms 
to  120.  Ordered,  tincture  of  aconite,  five  minims 
a  fourth  part  every  hour. 

13th«-— Pulse  104 ;  less  headache.  These  is 
considerable  tenderness  on  pressure  over  a  spot  a 
little  above  and  to  the  inner  side  of  the  anterior 
superior  spinous  process  of  the  left  ilinm. 

14th.— ^ulse  88.  The  pain  in  the  left  hypochon- 
drinm  has  extended  over  a  surface  of  three  incbei 
diameter.  There  is  much  thirst  Wound  dreBs- 
ed  with  water-dressing;  discharge  scanty,  hoi 
healthy. 

16th. — ^Pttlse  100.  Incisions  look  heaHhy. 
There  is  some  redness  of  skin  over  the  left  hypo- 
chondrium,  and  pain  in  the  part  on  coughing. 

19th. — There  nas  been  a  good  deal  of  redoes 
and  swelling  about  the  left  hypochondrium  and 
scrotum ;  the  scrotum  showii^  some  tendency  to 
slough,  was  freely  incised.  Pulse  120;  respm- 
tioh  20.  Ordered,  brandy,  sixteen  ouaces  a  day; 
also  an  ounce  of  the  following  mixture — carbonate 
of  ammonia,  eight  grains ;  chloric  ether  and  licjnor 
of  cinchona,  of  each  forty  minims ;  water  to  eight 
ounces,  with  half  an  ounce  of  lemon-juice. 

21st. — Pulse  100;  respiration  24.  Incisiott 
suppurating;  scrotum  still  sloughing.  Brandy 
reduced  to  eight  ounces  a  day. 

26th. — Pulse  92;  respiration  22.  Dischai^gs 
from  the  wound  profuse ;  sloughs  separating  frm 
scrotum. 

Nov.  6th. — Ligature  removed  (twenty-fifth  day); 
zinc  lotion  applied  to  the  wound.  There  has  ben 
some  pain  and  scalding  on  micturition,  the  urine 
being  ammoniacal.  Ordered  a  mixture  of  quinine 
and  iron  every  four  hours. 

10th. — Suppuration  profuse  and  healthy. 

Dec.  1. — Wound  nearly  healed. 

12th. — After  walking  for  some  time  tonlay  then 
was  an  attack  of  rigor  and  headache ;  some  in* 
crease  of  suppuration  in  the  wound  followed,  but 
subsided  in  the  course  of  the  next  two  days ;  sod 
on  the  20th  he  was  discharged,  cured. 
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osnirrBAii   lokdon    ophthalmio;  hos- 
pital. 

3%fv>m0  Dmiue  of  ike  Palpebral  {hr^nnetwrn,  in- 
-carreeU^^Mlled  ''  GraauUtr  B»4iid;''  the  «pim  Na- 
ture of  the  Affection^  umuilly  a  Seqyala  of  the 
JFuro-Mue&ue  Ophthalmia;  the  Upper  Ejjel^i  the 
nkore  affected;  Aseoeiation  qf  Oomtitutdonal 
Oausea;  Importance  of  BecogniHng  tihete  ;  Treat- 
fn&nty  local  <md  eonetitutional ;  J^eete  of  Imudi- 
ctatts  ApplieatioM  in  maintaining  and  rendering 
the  Affection  teoree  ;  the  Oonjunctiea  never  quite 
reeavere  in  Severe  Oaeee;  ^  JMble  Imparianee 
'^hnofoing  thk, 

(Under  the  oare  of  Mr.  Hatnbs  Walton.) 
TJkquestionably  this  is  an  affection  of  much 
interest  to  practitioners  of  every  grade,  because  it 
is  common,  it  is  severe,  and  difficult  of  cure.    It 
ia  generally  known  under  the  fjalse  name  of  ^'gra- 
muar  eyelid,*^  but  as  the  ophthalmic  nomenclature 
ift  gradually  undergoing  alteration,  and  becoming 
more  accurate,  as  also  simpler,  we  hope  that  in  a 
few  years  the  incorrect  expression .  will   be   ex- 
punged, and  then  will  die  ^l^e  erroneous  patholo- 
gical ideas  that  it  begets.    The  essence  of  the 
disease  consists  in  the  enlargement  of  the  papillsB 
of  the  conjunctiva  lining  the  tarsi,  a  peculiarity 
of  structure  that  is  found  on  the  palpebral  con- 
junctiva only.    Doubtless,  with  the  hypertrophied 
state,  there  is  more  or  less  of  morbid  interstitial 
deposit;  but  it  is  a  hidden  symptom  or  affection, 
and  only  to  be  discovered  by  searching  for  it,  and 
there  should  always  be,  according  to  Mr.  Walton, 
a  suspicion  of  its  existence,  and  aji  examination 
of  the  back  of  the  eyelids,  in  long-continued  puru- 
lent ophthalmia,  especially  wiui  any  degree  of 
vascularity  and  opacity  of  the  cornea,  or  when, 
with  the  latter  state,  there  is  more  or  less  redness 
and  swelling  of  the  ocular  coniunctiva.     Hence, 
as  would  naturally  be  inferred,  it  is  for  the  most 
part  a  sequela  of  the  puro-mucous  ophthalmiss. 
"The  morbid  change  in  the  cornea  is  frequently 
confined  to  the  upper  portion,  which  points  to 
the  fact  that  the  upper  eyelid  is  generally  the 
more  seriously  affected     Although  there  cannot 
be  a  doubt  that  the  alteration  in  the  eyelid  is 
mainly  instrumental  in  producing  the  corneal  af- 
fection, we  much  incline  to  the  opinion  advanced 
by  Dr.  Mackenzie,  that  it  would  be  erroneous  to 
ascribe  it  entirely  to  this  cause,  but  rather  to  re- 
gard it  partly  as  an  immediate  result  of  the  same 
inflammation  which  has  ended  in  hypertrophy  of 
the  conjunctival  papillas. 

Mr.  Walton  tsJces  much  pains  to  point  out  to 
his  students  that  there  are  constitutional  causes 
also,  and  without  the  recognition  of  which  the 
principles  of  treatment  must  be  faulty.  These 
are,  Btromous  habit,  with  its  varying  .conditions  of 
feeble  vitality,  paleness  and  thinness,  and  occa- 
sionally hectic  fever.  He  is  of  opinion  that  to 
ibe  local  disturbance  solely  is  treatment  directed 
in  tbe  very  large  majority  of  cases,  and,  as  he  ex- 
prewes  it^  '^unfortunately  for  suffering  humanity, 
relief  is  sought  in  escharotics,  and  this  will  be  the 
case  so  long  as  surgeons  suppose  that  the  raised 
and  irregular  palpebral  sur&ce  is  an  affection  by  I 


itself  and  is  due  to  fungous  vegetations  springing 
from  a  smooth  membrane." 

His  plan  of  treatment  is  to  apply  only  those 
local  agents  which  will  soothe  or  check  any  uneaai- 
ness  that  exists,  such  as  anodyne  fomentations  or 
the  watery  solution  of  opium,  and  if  any  astrin- 
gent^ to  use  it  in  a  very  dilute  state.  There  are 
two  local  agents  which  are,  in  his  opinion,  of  the , 
greatest  value :  cold  water  and  counter-irritation 
on  the  outside  of  the  eyelids.  The. first  is  applied 
by  means  of  the  eye  douche,  or  with  bitd  of  rag 
laid  over  the  closed  eye,  for  twenty  minutes  or 
half  an  hour,  two  or  three  times  a  day.  The 
second  is  effected  by  some  blistering  'fluid;  or 
tissue,  on  a  space  corresponding  to  the  extent  of 
the  tarsal  cartilage,  and  repeated  from  w^ek  to 
week,  or  less  often,  according  to  the  direct  2lxA 
curative  effect.  The  constitutional  measures  are. 
directed  to  the  prominent  indications  of  departure 
from  health,  the  most  generally  used  being  cin- 
chona, iron,  and  flannel  to  the  skin. 

We  would  rather,  in  a  report  of  this  nature,  in* 
which  we  give  the  leading  points  of  the  practice 
of  an  individual  in  a  particular  disease,  keep  close 
to  the  subject,  and  therefore  we  shall  avoid  enter- 
taining a  question,  now 'somewhat  discutoed,  hA'io 
the  impropriety  or  otherwise  of  using  strong  lo-' 
tions  and  escharotics  to  the  eye ;  but  we  should 
be  unfaithful  did  we  not  record  the  (^repeated, 
remark  of  Mr.  Walton,  that  the  'hypertrppby  of. 
the  palpebral  papillse  is  very  commonly  main- 
tained and  rendered  chronic  and  made  worse  by 
injudicious  applications.  A  very  marked  example 
of  the  truth  of  this  was  shown  in  the  person  of  a. 
discharged  soldier.  The  poor  fallow  was  carrying, 
out  the  plan  of  treatment  by  strong,  nitrate  of 
silver  lotions,  provided  for  him  on  his  discharge^: 
and  the  conjunctives  and  the  cornea  were  in  a  der. 
plorable  sta.te.  He  was  led  to  the  hospital.  After 
some  difficulty,  Mr.  Walton  induced  this  man, 
who  admitted  that  he  was  getting  wor^  and. 
worse,  not  to  use  any  local  application  but  qold 
water.  In  a  month  the  improvement  was  naar-, 
vellous.  Then,  with  tonics  and  counter-irritation, 
used  as  described,  the  cornea  cleared  sufficiently 
to  enable  him  to  read,  and  this  was  of  course  pre-, 
ceded  by  a  marked  amelioration  in  the  lid^. 

A  second  example  we  noticed  in  a  young  com-, 
positor.  One  eye  had  been  lost  from  accident.. 
So  far  as  could  be  gathered  from  him,  at  the  en<i 
of  a  catarrhal  ophthalmia,  blue-stone,  was /frpely 
applied  to  the  palpebrsB,  and  repeated  with  scrur 
pulous  exactness  weekly  for  months.  The  eye-, 
lids  were  rendered  more  diseased,  while  thia 
cornea  suffered  greatly.  The  sanie  treatment 
was  adopted  with  the  best  effeiCt^  i(nd.t]ie.  JQ8\ilt» 
so  &r  as  i^e  saw  it,,  wto  satisfactory.  But  many 
months  must  expire  before  the  best  termination, 
can  be  obtained  in  cases  of  such  i»ererity«  Mr; 
Walton  states  that  the  Datx)ral  structure  of  the 
conjunctiva  is  here  permanently  damaged.  Now, 
if  this  be  true,  it  is  a  fact  that  should  be  promul- 
gated, for  it  is  very  important  that  a  surgeon 
should  have  somethipg  like  a  definite  idea  of, 
what  is  actual  disease,  or  dise^Lse  iA  aii  actiYQ 
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state,  and  that  change  which  is  the  mere  ravage 
of  a  diseased  action.  It  is  evident  that  this  tells 
in  two  ways :  when  a  case  has  to  he  treated  from 
the  commencement,  and  when  undertaken  in  its 
latest  stage  and  after  it  has  been  in  other  hands. 
By  the  first  we  learn  what  may  be  expected,  and 
by  the  second  we  are  put  on  our  guard  not  to 
over-treat.  The  introduction  of  this  case  reminds 
us  of  the  judicious  observation  often  made  at  this 
hospital :  that  in  all  cases  of  inflammation  of  the 
palpebral  conjunctivae,  the  papillee  are  necessarily 
enlarged ;  the  hypertrophy  not  being  in  such  in- 
stances, therefore,  a  primary  disease,  and  not  re- 
quiring to  be  specially  attacked  with  violent 
means.  We  were  desirous  of  adding  something 
about  this  affection  in  the  infant  and  in  the  child, 
but  our  space  will  not  admit.  We  may  return 
to  it. 


ST.  PANORAS  ROYAL  DISPENSARY. 

C<mgenital  Exinrovenion  of  the  Bladder  in  an  Infant ; 
Incurable  Nature  of  the  Affeotum, 

(Under  the  care  of  Dr.  Gibb.) 

It  is  truly  remarkable  what  strange  and  singular 
deformities  occasionally  present  themselves  to  the 
notice  of  both  the  physician  and  the  surgeon  at 
our  various  public  charities.  Some  of  these  are 
common  enough,  whilst  others  again  are  rarely 
to  be  met  with.  Of  the  latter  class,  we  may  in- 
clude the  peculiar  and  incurable  congenital 
malformation  know  as  extroversion  of  the  bladder. 
It  has  been  our  province  to  have  seen  this  affection 
as  many  as  three  or  four  times ;  on  one  occasion 
in  a  patient  otherwise  in  good  health,  who  had 
attained  to  adult  age.  The  deformity  consists  of 
an  absence  of  the  anterior  wall  of  the  bladder 
with  a  deficiency  in  the  corresponding  part  of 
the  abdominal  parietes.  The  posterior  wall  of 
the  bladder  is  pushed  forwards  by  the  pre^ure 
of  the  bowels,  and  a  tumour  is  consequently 
formed,  which  projects  just  above  the  pubes, 
and  varies  in  size  from  a  peach  to  that  of  an 
orange.  The  surface  of  this  tumour  is  red,  vascu- 
lar, and  papillated,  evidently  composed  of  mucous 
membrane ;  and  at  its  lower  part  may  generally 
be  seen  the  orifices  of  the  ureters,  which  either 
discharge  the  urine  in  drops  or  in  a  stream.  A 
case  of  this  kind  we  recently  saw  at  this  dispen- 
sary, which  was  first  examined  by  Dr.  Gibb  on 
the  28th  of  February,  the  little  patient  being  an 
infant  born  at  the  full  period  on  the  25th  of 
February,  whose  mother,  aged  forty-two,  was  a 
lying-in  patient  of  the  dispensary.  This  was  her 
tiiird  child.  Nothing  unusual  occurred  at  birth, 
but  on  examining  to  ascertain  the  sex  of  the  child, 
the  presence  of  something  strange  was  determined. 
The  condition  of  thin^  already  described  as 
generally  met  with  in  similar  cases  was  present ; 
the  tumour  was  very  prominent,  round,  and  glo- 
bular, the  size  of  a  peach,  the  mucous  membrane 
being  of  a  blood-red,  shiny  colour,  with  the  pa- 
pillsd  very  distinctly  seen.  The  orifices  of  the 
ureters  projected  forwards,  at  the  lower  aspect 


of   the    bladder,  the   size  of    peas,  from  vhk^ 
flowed  urine  drop  by  drop.     The  penis  projected 
forward  from  the  sides    of   the  pubes,  and  w« 
irregularly  developed,  the  glans  being  divided  ifito 
two   portions;    the    urethra  was  an  open  caal 
running  along  its  dorsum,  and  a  fold  of  foreekia 
was  situated  beneath  the  glans.     The  testicles  had 
descended   into  the    scrotum.     There  was  soae 
cutaneous  inflammation    between  the  navel  and 
margins  of  the  tumour,  which  aftennf'ards  disap- 
peared ;  and  in   the    course    of    som^  days  tie 
prominence  of  the  tumour  became  sensibly  dioi- 
nished,  somewhat  contracted,  and  a^umedadecp 
pink  colour,  instead  of  the  blood-red.     Dropi  oif 
urine  still  flowed  as  usual,  occasionally  in  s^J 
streams  when  crying,  and  the  general  health  w» 
perfect.     No  doubt  the  ureters  will   become  df- 
lated  into  pouches  after  a  while,  and  thus  fbna 
reservoirs  for  the  urine. 

We  subsequently  saw  the  child,  at  Univeta^ 
Colleffe  Hospital,  on  the  25th  of  March,  whea  ^ 
was  shown  to  the  pupils ;  the  nature  of  the  aff«- 
tion  was  mentioned  by  Mr.  Erichsen,  and  ke 
spoke  of  the  incurable  nature  of  the  deformi^ 
He  described  a  good  example  of  it  in  1845,  witlk 
a  full  description  of  the  mechanism  of  the  p» 
sage  of  the  urine  in  similar  instances. 

We  have  no  doubt  many  surgeons  would  bqI 
hesitate  to  attempt  an  operation  for  relief  hen, 
but  it  is  at  best  a  hazardous  procedure,  altboG^ 
we  believe  cases  have  turned  out  well  in  Ai]^ 
rica. 


Should  this  .child  grow  up,  a  prbperij-de^ised 
instrument  can  be  worn  to  receive  and  colJect  the 
urine.  This  consists  of  a  hollow  shield  stnLipiped 
over  the  part,  communicating  by  means  of  a  tube, 
with  an  india-rubber  bottle  that  may  be  attached 
along  the  inside  of  the  thigh. 


Clinical  fiecorbs. 


ENCEPHALOID    DISEASE    OF    SUPERIOR 
BONE    Aim    INTEGUMENTS. 

This  is  a  very  painful  case,  which  we  would 
dirett  the  attention  of  our  readers  to  in  Usi- 
versity  College  HospitaL  It  is  that  of  a  mai, 
aged  fifty-six  years,  who  was  admitted  for  a  se 
cond  time  on  Feb.  6th.  About  four  months  be- 
fore, he  came  in  with  obstruction  of  the  riglit 
nostril,  which  may  have  been  a  polypus  in  tk 
beginning,  subsequently  becoming  maJignant  At 
that  time  Mr.  Erichsen  found  it  necessary  to  slit 
up  the  side  of  the  nostril,  and  remove  the  disease. 
It  involved  the  nasal  process  of  the  snp«ior 
maxillary  bone,  and  has  spread  in  a  very  n^ 
manner  to  the  nose,  cheek,  and  eyelids  <^  the 
right  side  of  the  face,  forming  a  sort  of  projectiiif 
tumour,  with  two  or  three  large  prominent  tuber 
cles  on  its  surface.  There  is  do  doubt  as  to  the 
true  nature  of  the  disease,  all  these  parts  harii^ 
become  infiltrated  with  soft  cancer.  Unfortun- 
ately the  tegumentary  structures  are  in?olved, 
else  an  operation  might  have  been  contemplated, 
had  the  disease  been  solely  confined  to  the  bone 
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tie  disease  is  slowly  spreading,  and  in  the  course 
a  short  time  will  destroy  life.  An  example  of 
roding"  cancer  of  the  nose,  where  rapidity  of 
rowth  is  in  the  reverse  ratio  to  that  nnder  Mr. 
Irichsen's  care,  we  saw  a  few  montts  back  at 
hiy's.  It  had  existed  for  a  year  only,  in  an  elder- 
f  man,  and  was  eating  away  the  integuments, 
Ithongb  no  other  part  of  the  body  was  affected. 
ts  surface  on  one  occasion  was  destroyed  by 
tbloride  of  zinc ;  but  when  we  saw  the  patient 
ast  Mr.  Cock  had  shaved  all  the  ulcerated  surface 
>ff.  An  ulcer  with  elevated  edges  occupied  the 
place  of  the  nose. 

aSMOVAL    OF  A  HORNY  GROWTH,  WITH    CANCEROUB 
BASE,  FROM  THE    LOWER  LIP. 

A  FEW  days  ago  we  saw  a  case  under  Mr.  Stan- 
ley's care  in  St.  Bartholomew's,  in  which  a  horny 
growth,  nearly  an  inch  and  a  half  long,  hung 
from  the  scrotum.   Its  base  had  recently  inflamed, 
and  looked  threatening,  and  it  was  accordingly 
removed  by  the  ecraseur,  together  with  a  con- 
siderable portion  of  the  surrounding  skin.     We 
believe  that  the  disease  did  not  prove  on  examin- 
ation to  have  actually  passed  mto  a  cancerous 
state.     During  the  past  week,  however,  an  ex- 
ample of   these  irregular  productions,  in  which 
the  long-continued  irritation  had  at  length  pro- 
duced an  actual  cancer,  has  occurred.   The  patient 
was  a  man,  aged  fifty-eight,  under  the  care  of  Mr. 
Hutchinson  at  the  Metropolitan  Free  Hospital. 
From  the  lower  lip,  almost  close  to  the  right 
angle  of  the  mouth,  grew  a  horn,  somewhat  more 
than  an  inch  long,  tapering  to  the  point,  and  at 
its  base  a  little  thicker  than  a  cedar  pencil.     Its 
base  of  attachment  to  the  skin  was  rather  nar- 
rower than  further  on,  and  also  softer,  and  it  ap- 
peared to  be  in  process  of  spontaneous  exfoliation. 
The  more  serious  part  of  the  case,  however,  con- 
sisted in  an  ill-circumscribed  induration  of  the 
lip  about  its  base,  the  inner  surface  of  which  was 
raised,  presenting  the  aspect  of  epithelial  warty 
cancer.    The  man  stated  that  the  horn  had  com- 
menced as  a  wart  twenty  years  ago,  and  had 
never  caused  him  any  annoyance  until  latterly, 
when  the  lip  had  become  swollen,  sore,  and  the 
Beat  of  much  pricking  pain.     There  was  a  little 
fulness  under  the  jaw,  but  no  distinct  enlarged 
gland  could  be  felt.     Mr.  Hutchinson  excised  the 
whole  of  the  indurated  part,  with  a  good  margin 
of  healthy  tissues,  by  the  V-shaped  incision.   The 
apex  of  the  V  came  about  a  third  of  the  distance 
from  the  mouth  to  the  ear,  and  its  base  included 
about  half  an  inch  of  each  lip.     The  wound  was 
united  on  hare-lip  pins,  and  has  healed  rapidly. 
It  should  be  stated  that  the  man  is  a  great  smoker. 
He  knows  of  no  relatives  who  have  ever  had  can- 
cer.   The  cure  is  a  good  illustration  of  a  long 
neglected  source  of  irritation,  at  length  producing 
cancer,  as  is  so  often  seen  in  the  ordinary  forms 
of  cancer  of  the  lip  from   smoking,  chimney- 
sweeps' cancer,  from  soot,  &q,    Mr.  Luke  has  at 
present  under  his  care  in  the  London  Hospital  an 
elderly  man,  in  whom  an  old  scar  of  the  leg  has 


taken  on  malignant  ulceration.  Those  interested 
in  horny  growths  from  the  lip  may  find  a  case 
very  similar  to  Mr.  Hutchinson's,  recorded  by 
Mr.  Gray  in  vol.  vi.  of  tiie  "  Pathological  Trans- 
actions.' In  it,  however,  the  base  had  not  be- 
come cancerous. 


EXTENSIVE    HYPERTROPHY    AND    NECROSIS    OF   THE 
FSMdR,   WITH    DISEASE    OF   THE    KNEE-JOINT. 

One  of  those  unusual  cases  which  sometimes 
present  themselves  to  the  notice  of  the  surgeon, 
of  extensive  hypertrophy,  associated  with  necrosis, 
we  saw,  at  Guy's  Hospital,  on  the  24th  of  March, 
under  the  care  of  Mr.  Cock.  We  anxiously 
watched  the  result  of  the  operation — amputation 
— in  the  present  instance,  which  Mr.  Cock  per- 
formed in  the  usual  antero-posterior  flap  manner. 
The  patient  was  about  thirty-five  years  of  age, 
with  old  disease  of  the  entire  length  of  the  femur, 
existing  for  several  years,  and  likewise  disease  of 
the  bones  of  the  leg.  He  came  in  with  several 
abscesses  about  the  thigh,  which  were  opened, 
and  the  thigh  presented  a  very  diseased  appear- 
ance, with  infiltration  of  all  the  tissues;  the 
knee-joint  had  now  become  involved,  and  the 
general  mischief  seemed  to  be  extending,  and  as 
no  relief  was  now  being  obtained,  amputation  was 
resorted  to.  Before  doing  this,  however,  Mr. 
Cock  stated  that  he  thought  the  femur  contained 
a  sequestrum,  and  that  when  the  leg  was  taken 
off,  he  would  draw  out  the  upper  fragment,  as  he 
had  no  doubt  the  bone  was  affected  pretty  high 
up.  Although  the  case  looked  one  proper  for 
amputation  either  at  the  hip  or  immediately  be- 
low, Mr.  Cock  thought  it  best  to  do  so  at  its 
middle.  On  sawing  through  the  bone,  it  was 
found  to  be  very  large  indeed,  and  extremely 
hardj  in  a  state  of  eburnation.  The  section  was 
two  inches  and  a  quarter  in  diameter,  and  re- 
sembled ivory.  A  small  opening  was  present, 
corresponding  to  the  cavity  for  the  marrow,  from 
which  was  pulled  out  a  divided,  small  sequestrum 
nearly  three  inches  long,  the  other  portion  .being 
in  the  amputated  leg.  A  great  portion  of  it  had 
evidently  become  absorbed,  but  still  enough  re- 
mained to  keep  up  this  state  of  hypertrophy  from 
old  inflammation.  The  parts  were  with  difficulty 
brought  together,  from  their  thickened  and  in- 
filtrated condition,  and  since  the  operation  the 
patient  has  gone  on  satisfactorily.  The  cartilages 
of  the  knee-joint  were  destroyed,  the  ends  of  the 
bone  were  bare,  and  pus  was  present  within  the 
articulation.  The  entire  femur  was  in  a  state  of 
eburnating  hypertrophy,  with  condensation,  hard- 
ness, and  ponderosity.  The  man  had  never  had 
syphilis,  nor  had  he  taken  mercury. 


ANEURISM   BY   ANASTOMOSIS   IN  THE   FLANK. 

A  RATHER  unusual  situation  was  chosen  by  Na- 
ture for  this  tumour,  which  was  congenital,  making 
I  its  appearance  on  the  right  flank.  The  patient 
was  a  young  man,  aged  about  twenty-aiz  yean^ 
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who  had  been  under  treatment  eleewhere^  hairing 
imdei^ne  tbe  we  of  varioue  local  applications 
ivitkont  eaccesfi.  He  accordingly  came  into  XJni* 
v«nity  Collegpe  Ho^ital,  and  hiul  it  radically  cored 
l^  ligature,,  by  Mr.  JBrichaen  on  the  Ist  of  April 
The  vascular  growth  was  three  inches  Ions  by 
upwards  of  an  inch  wide^  and  latterly  had  been 
increasing  in  size.  It  was  completely  strangulat- 
ed, under  the  influence  of  chloroform,  by  means 
of  a  series  of  double  loops,  about  three-quarters 
of  an  inch  apart,  one  series  being  of  white,  and  the 
other  of  black,  whip-cord,  on  each  side.  All  the 
white  loops  being  cut  on  one  side,  and  the  black 
on  the  other,  the  tumour  was  strangulated  by 
drawing  down  and  knotting  firmly  each  pair  of 
white  threads  on  one  side,  and  each  pair  of  black 
ones  on  the  other,  thus  dividing  it  into  segments, 
each  of  which  was  strangulated  by  a  noose  and  a 
knot:  by  black  nooses  and  white  knots  on  one 
side,  and  by  white  nooses  and  black  knots  on  the 
other.  There  can  be  no  doubt  of  the  successful 
result  of  the  ligature  in  the  manner  applied  here, 
and  a  firm  and  healthy  cicatrix  may  be  anticipat- 
ed after  removal  of  uie  mass.  In  such  cases  as 
these,  it  is  not  uncommon  to  find  the  cicatrix  de- 
generate into  a  hard,  warty  mass,  which  may  re- 
q^uire  subsequent  excision. 

An  infant  with  a  circular  nsevus  on  the  back 
had  it  strangulated  by  means  of  the  ordinary 
quadruple  ligature.    This  was  done  under  chloro- 
form, a  practice,  we  regret  to  say,  by  no  means 
universal  at  our  London  hospitals,  when  infants 
are  the  subjects  for  operation.    Now,  as  humanity, 
besides  prevention  of  the  effects  of  pain  and  suffer- 1 
ing,  are  the  main-springs  which  guide  us  in  our  > 
desire  to  give  anaesthetics,  surely  the  poor  infant , 
ought  not  to  be  an  exception  to  their  use.     We  | 
still  hope  to  see  the  practice   of  giving   either  j 
chloroform  or  amylene  to  in&nte  more  generally 
adopted  than  it  is  at  present. 


from  a  strain  in  lifting  a  1m»i7  W6%ht,  aitd  ptorcd 
so  seriooB  an  inconveipence  as  aknoat  to  incapag' 
tate  for  work.  We  may  look  upon  the  rea^ii 
these  two  iaatances  aacono^etely  saeceaafaL 


FIBRO-MELASOTIO  TUMOCKB   OF 


BACS. 


VARICOCELE    CURED   BT   SUBCUTANEOUft  IJOATURE. 

Two  cases  are  now  in  the  wards  of  Guy's  in 
which  Mr.  Hilton  applied  subcutaneous  ligatures 
of  strong  silk  to  the  spermatic  veins  in  a  varicosed 
condition,  which  were  allowed  to  cut  their  way 
out.  One  of  these  is  a  young  man  who  has  had 
varicocele  for  three  years.  The  operation  was 
performed  three  weeks  ago ;  the  cure  is  perfect, 
the  veins  being  felt  as  hard  cords  within  the  scro- 
tum. The  other  case  was  operated  upon  on  the 
28th  of  February,  and  the  result  is  equally  satis- 
factory. We  have  seen  varicocele  treated  in  a 
variety  of  ways  with  success ;  one  of  these  was  by 
the  passage  of  a  silver  wire  around  the  veins,  as 
originally  recommended  by  Vidal  de  Cassis.  The 
radical  cure  of  this  affection,  as  our  readers  are 
aware,  is  often  attended  by  considerable  risk,  from 
the  inflammation  which  sometimes  arises  spread- 
ing to  the  cellular  structures  of  the  scrotum  and 
cord.  It  is  recommended,  therefore,  not  to  at- 
tempt it,  unless  the  patient  suffers  great  inconve- 
nience and  annoyance  from  the  enlaiged  veins. 
1m  the  first  of  the  two  cases  the  affection  arose 


We  have  given  the  above  designation  to  tic 
tumours  which  were  removed  from  the  back  of  i 
man  aged  about  thirty-four  years,  by  Mr.  Gnff 
Hawkins,  at  St  George's  Hospital,  on  the  2Dd<if 
April,  because  they  partook  of  a  fibrona  charactB; 
with  black  masses  developed  in  one  of  the  growths, 
the  largest  of  which,  at  the  same  time,  exhibU 
a  soft  yellowish  strocture  in  ita  interior,  vkkl 
leads  us  to  believe  the  diseaae  to  be  fibroos  oa- 
cer  of  the  skin.  The  large  tumour  situated  totk 
right  of  the  upper  dorsid  spine  was  of  a  poipk 
colour  externally,  and  was  a  recurrence  of  aibras 
growth  which  had  been  extirpated  some  mootk 
ago,  the  cicatrix  being  unaffected.  Another  tad 
smaller  tumour  was  removed  from  the  left  of  tk 
spine ;  whilst  a  third  was  cut  out  near  the  shecl- 
der.  All  these  growths  commenced  abontajes 
ago,  and  there  is  a  tendency  to  their  appeanaee 
in  other  parts  of  the  body — thua  reaemblii^  oe- 
lanosis,  although  only  one  contained  any  bbd 
matter.  Besides  the  removal  of  the  onewliid 
was  the  progenitor  of  the  largest  of  the  three  tt 
mours,  he  had  others  removed  in  May,  Jone^  Ai- 
gust,  and  November  of  last  year ;  on  the  last  occa- 
sion one  from  the  axilla  and  one  frxun  near  the 
spine.  Mr.  Hawkins  observed  that  they  resemhled 
fibrous  tumours,  but  the  appearance  of  the  yellow 
matter  in  the  large  one  looked  yctj  saspiciouB. 
The  cicatrix,  however,  is  not  affected  in  any  in- 
stance, and  the  disease  has  appeared  in  a  circnm- 
scribed  form.  We  have  no  doubt  that  these 
growths  will  prove  to  be  mabgnant,  in  whick 
opinion  all  present,  including  the  experienced 
operator  himself,  seemed  inclined  to  agree. 

TAPPING    AN   OVARIAN   CYST. 

A  VERY  healthy  woman,  whose  sg&  is  fif^-oM 
years,  has  just  left  the  Royal  Free  Ho^ital,  lAer 
having  been  under  Dr.  Brinton's  care  since  tk 
12th  of  March,  with  an  ovarian  tumour  of  thekft 
side.  It  was  a  single  cvst,  and  had  been  growinf 
but  a  year ;  it  was  not  hereditary  in  its  relalioB- 
ship;  and  as  everything  seemed  favourable, tk 
general  health  being  perfect,  it  was  tapped  by  Ml 
Gant,  in  the  recumbent  posture,  and  thirteen  pink 
of  a  dark-brown  fluid,  like  coffee-grounds,  dim 
off.  The  abdomen  was  then  bandaged,  and  cob 
tinned  so  till  her  discharge.  Should  the  dropif 
of  the  ovary  return  at  a  future  time,  Dr.  BiintOB 
will  be  prepared  to  adopt  most  probably  oth« 
means  of  treatment  besides  mere  tapping — mj 
likely  injection  of  the  cyst  with  iodine.  The 
dark-brown  fluid  withdrawn  in  this  instance^  is  d 
a  character  occasionally  met  with  in  these  cysbi 
and  resembled  that  from  a  similar  tnmour  whick 
was  exhibited  before  the  Pathological  Societv  br 
Dr.  Gibb,  on  the  18th  of  November  last    liae 
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w  this  essential  differeiKe,  howeyer,  between  the 
two  cases;'  in  Dr.  Gibb's,  medullary  cancer  had 
invaded  the  lower  or  pelvic  portion  of  the  tumour, 
■which,  with  other  causes,  produced  death.  Dr. 
Qibb  found  the  colour  of  this  brown  fluid,  in  his 
own  case,  to  depend  upon  the  presence  of  both 
l>]ood  and  cholesterine,  but  mainly  of  the  former, 
■which  was  clearly  proved  by  the  discovery  of  a 
^ood  deal  of  iron  by  careful  chemical  examination, 
although  the  microscopic  appearances  of  the  blood- 
globules  were  somewtiat  doubtful.  In  his  case 
also,  he  found  albumen  and  flbrine ;  and  in  the 
smaller  cysts^  developed  within  the  parent  cyst, 
the  fluid  consisted  almost  entirely  of  gelatine, 
■with  some  chondrine,  fat,  and  albumen. 


WORM-SATEK    CRANIAL   CARIBS. 

No w-A-D  ATS,  instances  of  this  form  of  caries  are 
not  so  often  seen  as  they  were  some  twenty  or 
thirty  years  ago,  when  it  was  the  rule  to  treat 
syphilis,  to  an  outrageous  extent,  with  mercury. 
We  cannot  say  for  certain  that  the  patient,  whom 
we  saw  at  University  College  Hospital,  submitted 
to  treatment  for  this  affection  on  the  2Dd  of  April, 
had  taken  a  great  deal  of  it,  but  the  case  bore  a 
strong  resemblance  to  the  tertiary-caries  seen  in 
advanced  stages  of  syphilis.  The  patient  was  a 
female,  with  four  or  five  different  circular  ul- 
cerations on  the  scalp,  which  had  completely 
destroyed  the  integument,  and  leaving  the  bone 

aoite  bare,  dried,  and  dark-brown.  This  state  of 
^ings  commenced  several  years  ago,  and  now 
called  for  something  more  than  mere  constitutional 
treatment.  There  were  no  distinct  exfoliations,  but 
the  outer  table  was  in  a  completely  soft  and 
carious  condition — ^that  form  known  as  the  worm- 
eaten  caries,  from  its  peculiar  appearance.  All 
the  affected  portions  were  carefully  gouged  away, 
some  of  the  fragments  being  as  large  as  a  shilling. 
A  great  deal  of  hemorrhage  followed,  but  it  was 
checked,  and  the  head  afterwards  bandaged.  The 
case  has  gone  on  well  since  the  2nd ;  and,  with 
mild  constitutional  treatment  of  a  tonic  character, 
we  have  no  doubt  she  will  very  much  improve  in 
lier  general  health  and  condition,  and  these  open- 
ings neal  up,  although,  as  there  has  been  the  loss 
of  much  surflBM^e  of  skin,  the  cicatrices  will  be 
rather  large. 


UTHOTOMT    IN    A    TOUMO    MAN    AOB]>  SBT8NTBSN 
TBARS. 

The  patient  has  been  the  subject  of  irritation 
of  the  urinary  organs  for  the  last  twelve  months, 
and  from  the  history  of  his  case  it  is  clear  a  cal- 
culus passed  from  the  kidney  to  the  bladder 
during  that  period.  Latterly,  stone  was  suspected, 
but  the  symptoms  were  masked,  as  there  was  a 
very  free  discharge  of  mucus  and  pus  from  the 
bladder,  much  more  than  is  usually  met  with  in 
longHStanding  cases  of  stone.  From  the  excitable 
ana  irritable  condition  of  the  patient,  Mr.  Fer- 
gusson  thought  he  would  choose  lithotomy  in  pre- 


ference to  crushing  the  stone  in  the  bladder,  and 
accordingly  performed  the  operation  on  the  14th 
of  March,  when  the  stone  was  found  to  be  situated 
immediately  beneath  his  finger  when  it  was  intro^ 
duced  into  the  bladder,  and  lying  across  it  in  a  sort 
of  pouch,  not  isolated,  as  some  surgeons  describe 
it,  but  a  sort  of  sac,  as  it  were,  keeping  it  in  one 
position.  It  was  extracted  with  a  scoop ;  it  was 
about  two  inches  long,  and  reseinbled  a  thick 
pencil  in  ^apA  The. age  of  the  patient  was  only 
seventeen,  a  very  unusual  one  for  stone,  as  it  is 
generally  treated  long  before  this  time.  Mr.  Fer- 
gusson  has  operated  opon  only  two  or  three 
altogether  at  this  age.  The  result  of  this  case  is 
a  favourable  one;  not  a  bad  symptom  having 
showed  itself  since  the  operation. 


DIBBASBD   ANKLB-^J0INT. 

Time  after  time,  the  patient,  a  healthy  man, 
aged  about  thirty-six,  was  an  inmate  of  St.  George's 
Hospital  for  an  affection  of  his  ankle  which  had 
been  existing  for  sixteen  years.  Every  now  and 
then  the  joint  would^inflame  and  suppurate.  Eight 
months  ago,  he  was  in  this  hospital  for  two 
months,  and  went  out  relieved.  He  has  returned 
with  an  anxious  desire  to  have  the  limb  removed, 
as  suppuration  has  again  taken  place ;  it  is  useless 
to  him,  and  for  years  he  has  worn  a  wooden  leg 
from  the  knee  downwards.  A  circular  fistulous 
opening  is  seen  over  the  outer  malleolus  of  the 
right  leg,  which  communicates  with  the  ankle, 
and  notwithstanding  there  is  much  disease  of  the 
joint,  the  external  surface  is  tolerably  healthy. 
The  foot  and  ankle  were  removed  by  amputation, 
about  the  middle  of  the  leg,  by  Mr.  Henry  Ohaa. 
Johnson,  on  the  2nd  of  April ;  and  on  cutting 
into  the  ankle-joint,  it  was  found  a  mass  of  dia- 
organiasation,  with  breaking  down  of  the  lower  end 
of  the  tibia ;  the  upper  surface  of  the  astragalus 
was  involved ;  and  ulceration  of  the  navicular  and 
other  neighbouring  bones  was  present ;  there  was 
also  partial  anchylosis  of  the  ankle.  Mr.  Johnson 
remarked,  that  it  was  a  question  in  his  mind 
whether  he  would  perform  Syme's  amputation  at 
the  ankle-joint,  or  amputate  at  the  leg.  He, 
however,  determined  to  take  it  off  at  the  leg,  from 
the  ^eat  extent  of  the  disease  at  the  ankle-joints 
On  looking  especially  at  the  opened  up  ankle, 
quite  a  cavity  was  seen  extending  upwards. 


BTRAiaHTSNINO   CONTRAOTXD   UMBS. 

One  of  the  most  striking  features  of  modem 
surgery  is  the  treatment  at  me  present  day  of  con- 
tracted limbs  depending  upon  aidhesions,  which  in 
some  instances  may  be  partly  bony.  Limbs  in 
such  a  condition  are  forcibly  straightened,  under 
chloroform,  with  the  beet  results.  Sometimes  it 
is  necessary  to  divide  tendons.  On  the  8th  of 
April  we  saw  an  elderly  female,  a^ed  fifty-three, 
at  University  College  Hospital,  with  both  knees 
at  neigrly  a  right  angle,  of  eight  months'  duration 
only.    There  was  no  tension  of  the  hamstrings. 
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and  the  adhesion  did  not  appear  to  be  very  strong, 
as  the  straightening  was  easily  accomplished  by 
Mr.  Erichsen,  while  the  patient  was  under  chloro- 
form. Slight  crackling 'Could  be  distinctly  heard 
during  the  process.  Under  splints  were  then 
applied.  We  have  seen  this  plan  of  treatment 
adopted  perhaps  more  generally  at  this  hospital 
than  any  other  institution,  and  with  the  best  re- 
sults. We  hope  shortly  to  say  a  few  words  upon 
a  curious  case  of  double  anchylosis  under  Mr. 
Paget's  care,  at  St  Bartholomew's. 

PARTIAL   EZCISIOK    OF   THE   ELBOW-JOINT. 

This  was  one  of  those  cases  in  which  Mr.  Law- 
rence, at  St.  Bartholomew's,  stated,  on  the  7th  of 
March,  that  there  was  not  so  much  disease  in  the 
bones  as  would  seem  to  justify  the  operation  of 
partial  excision ;  but  unless  it  was  adopted,  an  in- 
crease of  the  mischief  in  the  surrounding  textures 
was  sure  to  ensue — an  opinion  in  which  his  col- 
leagues fully  concurred.  The  patient  was  a  young 
woman  with  a  large  fistulous  opening  on  the  inner 
side  of  the  inner  condyle,  over  the  ulnar  nerve,  on 
passing  a  probe  through  which,  it  went  right 
through  the  joint ;  sometimes  in  doing  this  bare 
bone  could  be  felt.  Her  joint  had  been  affected 
nearly  two  years.  She  did  not  suffer  much  at 
first,  but  had  a  good  deal  lately.  There  was  no 
very  great  swelling,  nor  were  the  surrounding 
textures  materially  damaged,  which  was  found  to 
be  the  case  during  the  operation.  This  consisted 
in  making  a  single  long  incision  from  above  down- 
wards along  the  back  of  the  joint,  isolating  the 
olecranon  process  of  the  ulna — the  part  especially 
diseased,  and  removing  it  with  a  pair  of  bone 
forceps.  The  synovial  membrane  of  the  joint  was 
in  a  state  of  partial  pulpy  degeneration  ;  and  inci- 
pient absorption  of  the  cartilages  was  going  on, 
seen  beautifully  on  the  olecranon  process  of  the 
ulna.  On  each  side  of  the  middle  line  the  cartilage 
was  completely  removed  from  the  bone.  The 
cartilages  of  the  humerus  were  very  slightly 
affected.  The  triceps  muscle  had  its  natural  red 
appearance.  Mr.  Lawrence  observed  he  could  not 
anticipate  any  otlier  than  a  favourable  prognosis 
of  the  disease.  ^Four  weeks  after  the  operation 
(April  4th),  on  seeing  the  patient  in  the  wards, 
we  found  the  wound  almost  closed.  There  was 
no  inflammation,  some  swelling,  and  a  little  pain. 
The  splints  had  been  on  the  whole  time,  and  Mr. 
Lawrence  declared  there  was  nothing  amiss  about 
the  joint.  However,  although  this  case  may  turn 
out  well,  we  think  when  any  articulation  is  once 
opened  for  the  removal  of  disease,  a  slice  of  the 
sound  articulating  surface  ought  to  be  removed, 
as  well  as  the  diseased  portions.  This,  at  any  rate, 
is  the  doctrine  which  is  gaining  ground  in  these 
days  of  excision  of  joints. 

LACTIO  acid  AS'A  REMBDT  IN  DYSPEPSIA. 

The  great  frequency  of  applicants  for  the  relief 
of  affections  of  the  stomach  amongst  the  out-pa- 
tients of  the  Royal  Free  Hospital,  and  the  various 
forms  of  those  complaints  depending  for  the  most 


part  on  a  dyspeptic  state,  has  led  Dr.  (yCounot  to 
test  the  value  of  lactic  acid  as  a  remedy  in  cam 
of  this  description.     Before,  however,  having  had 
recourse  to  its  use  as  a  m^icinal  agent,  and  be- 
ing desirous  of  comparing  its  value  with  that  d 
the  so-called  pepsine,  a  very  cxpenaive  article,  ht 
tested  the  digestive  power  of  each  by  placing  ai 
equal  weight  of  animal  fibre  in  an  equal   portkn 
of  both  of  those  agents  separately  in  an  equal  tes- 
perature,  when  he  found  that  the  fibre  placed  in  the 
lactic  acid  was  reduced  to  a  pulpy  state  in  a  mnci 
shorter  time  than  that  placed  in  the  so-called 
pepsine.    Guided  by  this  experiment,  Dr.  (yCoD- 
nor  prescribed  the  lactic  acid  in  nearly  fifty  case% 
and  the  result  fully  justifies  him  in  recommendi^ 
it  as  a  valuable  agent  in  all  dyspeptic  states    Bg 
has  also  informed  us  that  in  many  cases  of  evident 
structural  disease  of  the  stomach,  in   wbich  the 
smallest  amount  of  solid  food  was  prodnctive  of 
excruciating  pain,  the  administration  of  lactic  add 
had  a  decided  and  marked  effect     It  is  of  great 
importance  that  the  lactic  acid  employed  shooU 
be  chemically  pure,  and  of   uniform   mediciBtl 
strength.     The  acid  which  he  has  found  coaui^ 
up  to  the  proper  tests  of  purity  has  been  prepaiec 
by  Mr.  Bastick.     The  dose  of  the  acid  varies  froa 
I  twenty-five  minims  to  two  drachms  in  a  little  m- 
fusion  of  columba,  which  should  be  taken  duricf 
a  meal. 


RECTAKOULAR  ANCHYLOSIS  OF  THE    HIP  AVD 

If  our  readers  have  sometimes  noticed  the 
gyratine  performances  of  I^antaloon  in  the  panto- 
mime, Uiey  must  have  observed,  when  mbout  to 
pirouette,  he  stands  firmly  on  one  leg,  and  holds 
the  other  out  at  right  angles  from  his  body  befDre 
commencing  his  pas  de  danse.  The  appearance 
is  so  striking  that  it  cannot  escape  attention.  One 
would  hardly  expect  to  see  such  a  thing  in  n 
operating-theatre,  yet  an  example  came  under  ow 
notice  at  Bartholomew's  Hospital  on  the  4th  of 
April,  with  this  great  difference,  that  instead  oft 
wonderful  flexible  joint,  there  was  complete  bonj 
anchylosis,  with  dislocation  of  the  head  of  the 
thigh-bone,  in  this  truly  remarkable  positi<HL 
The  patient  is  a  young  man,  aged  twenty-four, 
who  had  an  abscess  of  the  thigh  twelve  years  ago^ 
which  was  opened.  This  was  followed  by  prolme 
discharge  and  the  foimation  of  abscesses  in  other 
parts  of  his  body,  especially  about  the  h^ 
There  was  a  clear  history  of  disease  of  the  knee- 
joint,  with  probable  implication  5f  the  lower  part 
of  the  femur.  There  was  anchylosis  of  both  knee 
and  hip  joints ;  the  true  nature  of  the  disease  of 
the  latter  Mr.  Paget  said  was  uncertain.  From 
the  very  beginning  of  this  disease,  he  was  in  the 
habit  of  lying  with  his  thigh,  for  some  yean^ 
stretched  out,  to  relieve  pain ;  and  when  he  ulti- 
mately got  about,  he  found  it  perfectly  fixed  at 
right  angles  to  his  body.  Under  chloroform,  on 
the  date  above  mentioned,  the  limb  was  examined 
by  Mr.  Paget,  who  found  the  head  of  the  femur 
dislocated  partly  on  the  brim  of  the  acetabulnin, 
and  partly  on  the  obturator  foramen,  and  firmly 
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&nchylo6ed  to  the  pelvis.  An  effort  was  made  to 
l>reak  up  the  bony  adhesions  by  forcible  flexion, 
'but  it  could  not  be  accomplished  without  steai 
force,  and  the  risk  of  fracturing  the  femur  itself. 
The  patient  was  therefore  left  quiet  for  the  present 
Mr.  Paget  remarked,  that  by  dividing  the  neck 
of  the  femur,  or  below  the  trochanter,  so  as  to  get 
it  straight,  the  limb  would  most  ^certainly  be  more 
useful  than  at  present.  We  will  watch  whatever 
proceedings  may  be  adopted,  and  give  them 
shortly. 


THX   ACTtTAL   CAUTKRT    AS   A   MEANS   OV   COUNTER- 
IRRrrATION. 

Those  of  our  profession  who  are  sceptical  as  H>o 
the  value  of  the  actual  cautery  in  producing  very 
powerful  counter-irritation,  which  is  generally 
followed  by  actually  the  best  results,  would  do 
well  to  watch  some  of  the  cases  in  our  large 
hospitals  thus  submitted  to  the  effects  of  this 
powerful  agent.  Their  minds  will  become  dis- 
abused of  the  belief  that  much  after-pain  exists, 
on  the  patients  emerging  from  their  anaesthetic 
condition.  We  again  saw  this  verified  on  the 
Ist  of  April,  at  University  College  Hospital,  in 
the  person  of  a  stout,  young,  and  healthy  girl, 
-who  had  suffered  from  pain  and  inflammation  of 
the  tarsus  for  about  two  years.  The  pain  especially 
-was  referred  to  the  region  of  the  cuneiform  bones, 
with  a  fixed  character,  however,  over  the  scaphoid, 
which  was  enlarged  and  tender.  The  external 
saHace  of  the  foot  was  perfectly  healthy,  and  of  a 
natural  colour.  The  actual  cautery  was  applied 
in  a  series'  of  lines  over  this  particular  part  of  the 
foot,  under  chloroform,  and  water-dressing  used 
after  it.  In  this  instance,  as  in  numerous  others 
we  have  watched  from  time  to  time  at  other 
hospitals,  no  pain  was  felt  afterwards.  Now,  this 
depends  upon  a  point  in  the  operation  which  it  is 
well  to  remember,  and  that  is,  to  have  the  iron 
heated  to  a  white  heat,  for*if  mere  redness  is  pro- 
duced instead  of  this  white  heat,  we  bum  but  do 
not  destroy,  and  pain  will  reaUy  ensue  under  those 
circumstances.  The  actual  cautery  can  be  em- 
ployed as  a  means  of  producing  very  powerful 
counter-irritation  in  many  internal  affections  of 
the  body.  It  has  been  used  to  destroy  the  part 
from  whence  the  aura  epileptica  sets  out  in  that 
dire  disease,  epilepsy ;  and  we  have  no  doubt  it 
would  prove  of  great  value  in  cases  of  internal 
neuralgia,  which  oftentimes  baflle  every  means  of 
attempted  relief. 

SPONTANEOUS     OANORENB     OV     BOTH     FEET,   WITH 
SEPARATION    AT    THE   EPIPHYSIS. 

The  following  abstract,  for  which  we  are  indebt- 
ed to  Mr.  W.  E.  Daniel,  house-surgeon  to  St. 
Bartholomew's  Hospital,  is  one  of  a  curious  and 
rare  instance  of  spontaneous  gangrene  in  a  child 
when  nine  years  old,  arising,  as  we  heard  Mr. 
McWhinnie  say,  partly  from  debility  and  partly 
from  exposure  to  cold. 

M,  A.  C ,  a  healthyJooking  young  woman, 
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aged  nineteen,  came  up  from  the  country,  and 
was  admitted  into  St  Bartholomew's  Hospital. 
She  states  that  ten  years  since,  without  any  assign- 
able cause,  both  her  feet  were  attacked  by  gan- 
grene ;  they  became  discoloured  and  very  painful, 
and  within  six  or  seven  weeks  of  the  first  appear- 
ance of  disease,  both  feet  had  separated  sufS- 
ciently  for  a  surgeon  to  remove  them  at  the  joint 
between  the  tibia  and  fibula  on  the  one  hand,  and 
the  tarsus  on  the  other.  Previous  to  that  event 
she  says  she  was  generally  more  or  less  complain- 
ing, suffering  from  sickness,  headache,  &;c. ;  but 
since  that  time  her  health  has  been  good,  and  is 
at  present  excellent.  The  stumps  are  sore  and 
painful,  so  much  so  that  she  cannot  bear  artificial 
feet,  which  she  has  been  in  the  habit  of  doing. 
She  has  now  therefore  come  to  London  to  have 
fresh  stumps  made. 

March  20th. — To-day  Mr.  McWhinnie  operated 
on  the  left  leg.  He  has  delayed  operating  till 
now,  fearing  erysipelas,  which  during  her  stay  at 
the  hospital  has  been  showing  itself  in  a  severe 
form  in  the  same  ward. 

April  4th. — The  stump  is  looking  very  well, 
and  the  patient's  health  is  ffood. 

lih, — ^The  patient  is  still  doing  very  well,  and 
is  anxious  to  have  the  other  limb  operated  upon. 

There  can  be  no  doubt  that  the  separation  of 
the  feet  in  this  girl  took  place  at  the  epiphysis, 
and  a  sort  of  natural  Syme's  operation  at  the 
ankle-joint  ensued.  Mr.  McWhinnie  is  remedy- 
ing the  soreness  of  the  old  stump  by  amputating 
a  little  higher  up. 


INJECTING   A   COLD   ABSCESS    OF    THE   BACK   WITH 
IODINE. 

There  was  some  doubt  in  this  instance  whether 
or  not  there  was  disease  of  the  bones.  The  pa- 
tient was  a  worn  and  delicate-looking  man,  aged 
thirty-six  years,  who  has  had  a  swelling  at  one 
side  of  the  last  lumbar  vertebra  for  the  last  four 
months.  The  probability  is  the  bones  are  diseased. 
The  abscess  was  evacuated  by  a  trocar  and  canula, 
and  a  good  deal  of  thick  curdy  pus  was  let  out  by 
Mr.  Erichsen  on  the  8th  of  April.  It  was  then 
injected  with  tincture  of  iodine,  and  it  is  to  be 
hoped  contraction  of  the  cyst  with  eventual  clo- 
sure will  ensue.  On  the  same  occasion  an  elong- 
ated abscess,  in  the  right  groin  of  a  strumous  boy, 
aged  fifteen,  which  came  on  suddenly  a  monUi 
ago,  was  treated  in  a  similar  manner. 

Of  late  years  injections  of  iodine  into  cold  ab- 
scesses, bursal  accumulations,  ovarian  cysts,  fluid 
cystic  tumours,  dropsy  of  joints,  and  even  dropsy 
of  the  abdomen,  have  been  much  employed, 
especially  by  the  French.  Our  pages  recently 
have  afforded  abundant  evidence  of  their  use  in 
ovarian  cysts  and  abscesses.  We  shall  continue 
to  present  examples  to  our  readers  of  the  various 
cases  in  which  tney  are  employed. 

TAPPING    HYDROCEPHALUS. 

When  dropsy  of  the  brain  appean  to  lu^ve 
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resisted  all  the  means  which  have  been  adopted 
by  the  physician  to  produce  absorption,  or  to 
'  check  the  effusion  of  the  water,  the  question  of 
tapping  not  unfrequently  comes  np  for  considera- 
tion. And  really  there  does  seem  to  be  some 
chance  for  the  child  when  the  testimony  for  and 
against  is  well  weighed,  when  we  come  to  reflect 
upon  the  many  successful  cures  which  have  fol- 
lowed this  procedure.  Dr.  Conquest  saved  ten  in 
nineteen  cases  in  which  he  performed  it ;  and 
Dr.  Watson,  in  his  lectures,  says  that  this  ex- 
pedient, though  doubtless  hazardous,  is  reallv  a 
valuable  one.  We,  therefore,  anxiously  watched 
for  some  time  a  child,  aged  seven  months,  which 
had  been  sent  up  from  the  country,  to  have  some- 
thing done  for  it,  at  St.  George's  Hospital.  Every- 
thing had  beien  tried  in  the  way  of  internal  re- 
medies, without  the  slightest  benefit;  and  the 
enlargement  of  the  head  was  very  great  indeed  ; 
it  was  now  chronic,  and  there  was  a  chance  of 
recovery.  Mr.  H.  C.  Johnson  withdrew  about  four 
ounces  with  a  fine  trocar  some  months  back ;  the 
head  was  bandaged,  and  a  ring  of  mercurial  oint- 
ment was  applied  around  one  arm,  so  as  to  keep 
up  mild  mercurial  action.  The  head  appeared  to 
be  about  thirty  inches  in  circumference :  and 
small  tappings  were  to  be  repeated  several  times. 
We  learnt,  to  our  sorrow,  that  the  child  remained 
but  for  a  short  time  in  the  hospital ;  it  had  be- 
come somewhat  drowsy,  and  was  taken  away  by 
the  mother.  The  tapping,  therefore,  in  this  in- 
stance, had  not  a  fair  trial,  and  the  infant  has 
been  lost  sight  of. 


WEBBSD   FINGERS. 

Ahonqst  the  congenital  malformations  occa- 
sionally met  with  are  webbed  fingers  and  toes, 
but  without  any  disease  of  the  bones.  When 
such  is  the  case,  they  can  be  separated  with  the 
knife ;  and  if  careful  dressing  is  applied,  perfect 
.  union  of  the  edges  of  the  long  wound  is  obtained 
with  useful  digits.  A  child,  with  this  condition 
in  both  han(£,  confined  to  the  ring  and  middle 
fingers  in  each,  was  submitted  4o  operation  by 
Mr.  Fergnsson,  at  King's  College  Hospital,  on  the 
2l8t  of  March.  One  hand  only  was  restored,  the 
other. being  reserved  until  perfect  union  has  taken 
place.  Tlus  Wiis  done  for  the  purpose  of  allowing 
the  child  the  use  of  one  hand  whilst  the  other 
was  undergoing  the  process  of  healing.  When 
this  condition  is  not  congenital,  and  depends  upon 
bums,  there  is  a  greater  difficulty  experienced  in 
preventing  the  fingers  returning  to  their  original 
condition. 

A  very  different  deformity  firom  a  webbed  finger 
is  a  supernumerary  great-toe.  We  saw  a  child 
with  one  some  time  back  at  the  London  Hospital, 
which  was  removed  by  Mr.  Wordsworth.  It 
seemed  to  be  a  distinct  toe,  with  two  phalanges. 
Mr.  Curling  observed  to  the  pupils  it  was  Abetter 
to  remove  these  peculiarities  in  childhood  than 
to  leave  them  until  adult  age. 


OLAKDULAR  TUMO0R  aF  THB  KSCK. 


Two  enlarged  glands  were  removed  by  Mr. 
Erichsen,  on  the  8th  instant,  at  University  College 
Hospital,  from  the  neck  of  a  boy  who  had  beoi 
troubled  with  them  for  six  years  in  the  sob- 
maxillary  region,  They  were  inconvenient  and 
troublesome,  and  were  not  amenable  to  treatment 
K  allowed  to  remain,  moreover,  they  would  ulti- 
mately form  a  considerable  mass.  On  examioii^ 
them  afterwards,  they  presented  on  section  hypef- 
trophied  gland  tissue,  the  largest  being  the  sae 
of  a  sheep's  kidney.  There  was  a  good  deal  of 
bleeding  from  one  or  two  small  Tesaek,  but  it  wm 
effectually  checked. 


BTRANOULATBD    FBMO&AL   HSRNIA  IK    ▲   MAS. 

Therb  is  at  the  present  time  in  the  London 
Hospital  a  man,  aged  thirty-three  years,  who  w« 
operated  upon  for  strangulated  femoral  hernia,  br 
Mr.  Curling,  on  the  7th  instant  He  sufferad 
from  symptoms  of  strangulation  only  twenty-foar 
hours.  At  the  operation  the  hernia  was  found  to 
consist  of  omentum  and  a  knuckle  of  inte^ine; 
the  former  was  adherent,  and  had  evidently  bea 
down  for  some  time,  although  the  patient  wv 
Dot  aware  of  it.  Reduction  could  Bot  be^accom- 
plished  without  opening  the  sac.  The  patient  ii 
going  on  well,  and  will,  we  have  no  doubt,  make 
an  excellent  recovery.  Femoral  hernia  is  by  no 
means  common  in  males,  although  it  is  occasiaik- 
ally  to  be  met  with,  as  in  the  present  instanca 


LARGE  OVARIAN  CYST  INJECTED  WTTH  lODINK, 

This  was  rather  an  interesting  case,  in  a  sin^ 
young  woman,  aged  twenty-one  yeais^  by  oceapi^ 
tion  a  nurse,  who  enjoyed  good  health  up  to 
July,  1856,  when  her  abdomen  began  to  sw^ 
and  increased  until  it  measured  thirty-eeven  in- 
ches in  circumferencd(*when  she  was  admxtted, 
on  the  4th  of  November,  into  University  College 
Hospital,  under  the  care  of  Dr.  Garrod.  Thoe 
was  some  obscurity  about  the  case ;  the  swelliiig 
was  supposed  to  be  ascites,  from  its  uniform  cha- 
racter. She  was  tapped,  but  the  fluid  reaemUed 
more  that  from  an  ovarian  cyst  than  ascites.  It 
rapidly  filled,  and  she  was  tapped  a  second  time 
about  six  weeks  aco.  The  conclusion  was  come 
to  that  it  was  probably  an  ovarian  cysL  After 
this  second  tapping,  the  cyst  filled  very  quiddj 
a  third  time,  and  on  the  8th  of  April  she  was  a 
third  time  tapped  by  Mr.  Erichsen  in  the  semi- 
erect  posture,  when  about  fifteen  or  sixteen  pints 
of  a  thick,  viscid,  ropy,  and  gelatinous  fluid,  of  a 
dirty  greenish-blue  tinge,  were  evacuated ;  its  spe- 
cific gravity  was  1020.  Tbis  made  three  tap- 
pings in  four  months.  Five  fluid  ounces  of  tinc- 
ture of  iodine  were  then  injected,  and  after  re- 
maining in  a  little  while,  three  and  a  half  came 
away.  She  suffered  no  inconvenience,  and  was 
put  to  bed.  Not  th^  slightest  doubt  remained  on 
our  minds  as  to  its  being  an  ovarian  cyst,  on  see- 
ing the  character  of  the  fluid.    Mr.  Erichsen,  in 
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some  rem«rU  which  he  made,  thoagfat  the  plan 
of  proceeding  here,  bj  injecting  the  cyst  with 
iodine,  the  most  applicable  and  die  least  hazard- 
ous in  this  particular  case,  as  compared  with 
ovariotomy.  The  patient  is  young,  not  suffering 
from  any  disease,  and  there  is  a  fair  prospect  or 
flBGcess  in  the  treatment  adopted.  On  the  15th, 
we  learnt  she  has  had  tenderness  ever  since  the 
operation,  and  was  very  low;  the  abdomen  was 
l>ecoming  prominent,  but  not  from  fluid,  being 
tympanitic.  She  was  much  prostrated  after  the 
operation,  most  likely  depending  upon  the  iodine, 
and  was  given  brandy  and  wine  every  half-hour. 
She  then  began  to  improve,  but  has  had  a  re- 
lapse, and  is  not  now  so  well.  We  will  again 
refer  to  this  case. 


arm  was  treated  upon  this  principle  by  Mr.  Fer- 
gufifion  a  few  weeks  back,  which  was  at  the  same 
time  shown  to  the  pupils,  having  had  splints  ap- 
plied to  keep  up  extension.  This  patient  was  al- 
so a  young  girl,  whose  elbow  was  contracted 
from  a  bnm,  with  a  large  web  of  tissue  between 
the  arm  and  forearm.  The  case  is  doing  well, 
and  fortunately  the  elbow-joint  itself  is  not  affect- 
ed, thus  permitting  of  flexion  and  extension. 
The  cicatnx  was  very  hard,  and  all  the  hardness 
has  gone  off  from  the  mere  extension.  Both  pa- 
tients were  healthy  girls. 


ENORMOUS     HTDRO-HiBMATOOELB,     CONTAININO     A 


COFFBE-COLOUBKD 
IODINE. 


fluid: 


INJECTION      WITH 


GOOD    EITECT8    OF   THE    ECRASEUR   IN    REMOVING 
TUMOURS  FROM  THE  GENITALS. 

In  the  latter  part  of  February,  a  tumour,  the 
size  of  an  apple,  which  proved  to  be  hypertrophy 
of  the  clitoris,  was  removed  from  a  ^rl  aged 
twenty-one  years,  with  the  ecraseur,  at  Bartholo- 
mew's Hospital,  by  Mr.  Coote.  It  followed  the 
patient's  confinement,  three  months  before  remo- 
vaL  When  separation  had  been  almost  complet- 
ed, and  only  three  links  of  the  ecraseur  had  to  be 
drawn  in,  the  chain  broke ;  but  the  tumour  was 
easily  detached  with  a  knife,  with  much  bleeding 
from  a  small  vessel.  The  parts  healed  up  very 
nicely,  and  the  girl  went  out  quite  well. 

A  second  case  of  tumour  was  treated  in  the 
same  manner  on  the  11th  of  March.  In  this  in- 
stance, it  arose  from  hypertrophy  of  the  nymph» 
of  six  months'  duration,  in  an  unsteady  female, 
aged  thirty-eight  years,  with  a  phagedienic  ulcer 
of  the  right  leg.  As  the  form  of  the  tumour  was 
somewhat  elongated,  a'  small  portion  of  it  was 
cut  at  its  lower  part,  whilst  the  greatest  portion 
of  the  mass  was  removed  with  Uie  ecraseur  bv 
.Mr.  Coote,  and  no  haemorrhage  at  all  followed. 
When  we  last  saw  this  patient,  on  the  4th  of 
April,  the  parts  had  firmly  healed  up.  This  in- 
strument does  appear  to  be  useful  in  the  removal 
of  such  growths  as  these,  but  we  watch  in  vain 
for  its  general  adoption  in  the  various  hospitals. 
When  employed,  it  would  seem. as  if  done  expe- 
rimentally. Ilecently,  a  surgeon  in  Paris,  we  are 
told,  amputated  a  leg  with  the  ecraseur ;  the  bone, 
however,  had  to  be  sawn  through. 


AMBtrSTIAL  CICATRIX  OF   THE  NECK. 

A  YOUNG  girl,  in  King's  College  Hospital,  had 
a  contracted  cicatrix  of  the  neck  in  front  from  a 
bum  several  years  ago ;  it  drew  down  the  chin 
and  nnderlip  so  as  to  produce  much  inconveni- 
ence, and  at  the  same  time  considerable  deformi- 
ty ;  the  month  could  not  be  closed.  When  un- 
der chloroform,  Mr.  Fergusson  made  a  V  incision, 
and  loosened  the  integuments  around,  which  to 
some  extent  remedied  this  state  of  things.  At- 
tention would  then  be  paid  to  keep  the  parts  con- 
siderably on  the  stretch  during  cicatriiation.    An 


We  do  not  see  any  reason  why  a  large  hydro- 
cele may  not  be  treated  by  iodine  injections,  with 
a  fair  prospect  of  success,  as  well  as  an  ovarian 
cyst.     Mr.  Curling  mentions,  in  the  last  edition 
of.  his  valuable  work  on  "Diseases  of  the  Testis,** 
that  he  seldom  injects  a  hydrocele  when  the  fluid 
exceeds  ten  or  twelve  ounces,  as  the  effects  are 
severe  upon  the  large  extent  of  serous  surface. 
In  such  instances  he  taps,  and  waits  for  a  smaller 
quantity  to  be  secreted.     The  successful  results 
which  have,  however,  followed  the  injection  of  a 
larffe  ovarian  cyst  encouniges  a  trial  in  a  lar^e 
hydrocele,  although  we  will  freely  admit  that  the 
lining  membrane  of  an  ovarian  cyst  differs  very 
materially  from  that  of  an  hydrocele.     On  the 
1st  of  April,  an  old  man,  aged  sixty-six  years, 
with  a  hydrocele  as  large  as  a  child's  head  of 
seven  years  old,  in  which  the  penis  was  com- 
pletely buried,  liie  orifice  of  the  foreskin,  only 
being  visible,  was  tapped  by  Mr.  Erichsen  at 
University  College  Hospital,  and  upwards  of  two 
pints  of  a  dark,  chocolate-brown,  thick  fluid  with- 
drawn.    It  was  then  injected  with  two  drachms 
of  the  compound  tincture  of  iodine,  which  was 
followed  by  a  little  heat,  but  no  pain.     Its  origin 
was  attributed  to  sitting  on  one  of  the  testes,  and 
it  has  been  growing  seven  years,  although  tapped 
about  eighteen  months  ago,  when  about  the  same 
quantity  of  a  similar  coloured  fluid  was  with- 
drawn.   It  subsequently  enlarged,  and  became  a 
large  pendulous  mass,  with  red  and  tender  skin, 
accompanied  with  difficulty  in  micturition.* These 
large  hydroceles  generallv  contain  a  darkish  flnid 
from  the  presence  of  cholesterine.    There  was 
some  blood  mixed  with  the  fluid  in  this  instance, 
as  well  as  a  good  deal  of  cholesterine ;  no  sper- 
matozoa were  found  by  the  microscope.    On  the 
8th  of  April,  we  found  the  sac  had  again  filled; 
but  he  had  had  no  pain  after  the  injection  of 
iodine  on  the  Ist.    On  the  16th  it  was  reduced 
half  the  size  again,  and  there  was  a  disposition 
towards  absorption.    It  was  affain  tapped  on  the 
22nd,  and  some  five  or  six  fluid  ounces  of  a  clear, 
dark-yellow  fluid  withdrawn,  all  that  there  was. 
It  was  then  injected  with  the  tincture  of  iodine, 
which  was  allowed  to  remain.   We  have  no  doubt 
of  the  successful  and  radical  cure  by  this  second 
tapping. 


524 


REVIEWS  AND  NOTICES  OF  BOOKS* 


XZTSKBIYX   NXCBOSIS    OF  THB   FXMUB. 


being,  and  fifteen  months  in  themseWeB  eonstitate 
but  a  narrow  foundation  for  a  basis  of  permaneat 
popularity.  But  a  careful  perusal  of  Dr.  Bed- 
ford's work  has  led  OS  to  believe  its  valae  wiB 
continue  to  be  acknowledged,  and  himself  to  be 
recognised  as  a  most  able  teacher  and  acote 
practitioner  of  medicine.  The  book  brfore  na  i^ 
m  some  respects,  unlike  any  other  we  are  ac- 
quainted with,  though  a  near  approach  ia  made  ta 
some  of  the  writings  of  the  senior  Dr.  Meiga.  It 
consists  of  a  series  (xxxi.)  of  clinical  lectarea,  eadb 
lecture  composed  of  practical  remarks  on,  and  iUmr 
trations  of,  diflferent  diseases,  cases  of  which  haTe,oa 
certain  days,  presented  themseWes  at  the  *^  NtM 
York  Obttetric  Clinic,''  before  Dr.  Bedford  aad 
his  pupils.  This  ^clinic"  was  founded  by  the 
author,  in  1860;  since  which  time  more  thai 
8000  cases  of  disease  have  come  before  the  '^claas,' 
the  present  volume  exhibiting  a  general  bat  UBr 
systematic  exposition  of  the  doctrines  and  pradke 
there  inculcated  and  followed.     Dr.    Bedfonfi 


A  VBKY  remarkable  case  of  this  affection,  in  the 
left  thigh  of  a  boy  aged  about  seven  years,  was 
submitted  to  treatment  by  Mr.  Skey,  at  St  Bar- 
tholomew's, last  week.  The  disease  in  his  thigh 
commenced  two  years  ago,  with  the  bursting  of 
numerous  abscesses,  leaving  fistulous  openings  and 
sinuses  running  in  all  directions.  There  was  an 
opening  at  the  inner  side  of  the  thigh,  just  above 
the  knee,  another  seven  inches  higher  up,  another 
to  the  left  of  the  upper  and  external  edge  of  the 
patella ;  there  were  four  openings  on  me  outer 
side  of  the  thigh ;  in  all,  about  seven  of  these 
fistulse,  resembling  so  many  gun-shot  wounds. 
Besides  these,  the  knee  and  thigh  were  somewhat 
swollen.  The  boy's  general  health  was,  not- 
withstanding, pretty  fair. 

Mr.  Skey  made  an  incision  about  six  inches 
long,  on  the  outer  side  of  the  thigh  (the  boy 
being  on  his  right  side),  running  the  fistulous 

openings  together,  which  were  in  a  line  with  one  j  ^^^^^j^  -^  ^f  ^^^  ^^^  ^^^^  character;  eveiy- 
another  There  was  much  free  h«morrhage  after  ^.  j^  ^^^^  ^  ^^^  ^^^^^  ^^  ^^^^  ^^  ^,^ 
it^  which  was  controlled  by  a  couple  of  ligatures. '  ^^^\  of  disorders,  and,  at  the  same  time,  remark- 
He  then  removed  a  quantity  of  vascular  fibro-  ^^^  acutenessis  shown  in  quickly  arriving  at  • 
fungous-looking  matter,  which  formed  a  sort  of  ^  diagnosis.  To  go  at  once  to  the  pSint,il 
casing  around  the  enlarged  femur,  at  the  lower  ^      ^'^^^  ^  y^  the  pervading  characte^c  of 

^i!^  ?  "^uu.^"^  'Jr^'^''?'"^^^  ^"**'^  ""^  ^V,^  the  teaching  of  the  author.  His  pretensions  coo- 
which,  with  other  affected  iK)rtioM^^  stitute  most  admirable  reading  for  atudenta,  and 

removed  with  the  gouge  and  mallet.  On  getting  j^  ^  -^  ^^,^^.^^  ^  ^^  hitter  that  we  deem  the 
into  the  cavity  of  the  femur,  no  sequestrum  was  ^j^j^f  ^^j^^  ^f  ^^^  ^^^j,  before  us  to  lie.  Ptactid 
to  be  found,  but  m.itsplace  some  loose  gelatinous  ^^^^  ^^  ^^  utility  can,  no  doubt,  be  gleaned 
substance,  which  was  most  properly  removed.  All  ^^^  j^  by  practitioners  of  experience,  brt  it  is 
affected  structure  was  scraped  awav,  so  that  a  ^^^^^  as  a  clinical  texl^book  and  guide  for  the 
healthy  wound,  wiUi  now  apparently  healthy  bone,  ^^^^^^^  ^^^  ^^  popuUrity  must  1^  explained 
remained  Suppuration  will  become  established,  ^.^  ^^^  j^  we  must  mix  some  cenkre  lor 
and  m  the  course  of  a  few  weeks  a  cure  will  be  ^^  ^^^  j/^^ich  many  of  the  lectures  have  beea 
accomplished.  .  ^    ^        ^  delivered.   Two  great  faulte  have  been  committed 

This  was  a  very  instructive  case  indeed,  and  i„  this  respect  In  the  first  place,  the  converm. 
presented  peculianties  which,  though  rare,  we  ^^^  and  dialogues,  which  are  supposed  to  be 
now  and  then  witness.  Thus, ^ere  was  no  se-  carried  on  betwS^n  the  "  Professo/Vndpaticiit, 
questrum,  the  intenor  of  the  shaft  being  occupied  exaggerated,  and  often  on^nL 

by  some  soft  matenal  instead,  and  the  apparently^  certain  amount  of  aid  to  cUnical  ezpoutkn 


healthy  shaft  was  surrounded  with  a  quantity  ^  be^„   attained  by  their  oc^asioDal 

matenal  which  may  possibly   preponderate    in',  -®    -         -        -    .  -       -^ 

fibrous  elements.    Our  clinical  records  bear  abun- 1 


dant  evidence  that  a  sequestrum  is  not  always 
met  with,  even  when  there  is  good  reason  to  sus- 
pect it^  presence. 


BemnD6  atib  Notices  of  Books. 


Ciinieal  Leehtre$  an  Ou  Diaeatei  of  Women  and  Childrm. 
By  OuKviNo  8  Bbdpord,  A.M.,  M.D.,  Profesior  of  Ob- 
•tetrios,  the  DiaeuM  of  Women  and  ChildreD,  and 
Clinical  Midwifery,  in  the  Universitj  of  New  York. 
Fonrth  Edition,  carefully  refjaed  and  enlarged.  New 
York:  1856.  pp  602. 

When  four  editions  of  a  work  of  above  600 
pagea  ace  required  within  a  period  of  fifteen 
months,  ample  proof  is  at  once  given  that  value 
of  some  considerable  amount  must  attach  to  such 
publication.  It  is  true  reputation  may  be  but  of 
ephemeral  character,  high  as  it  rises  for  the  time 


adoption ;  but  their  employment,  as  followed  hj 
Dr.  Bedford,  is  ridiculous  in  the  extreme — &g^ 
under  the  title  of  ^<  Falling  of  the  Bladdw,  in  a 
married  woman,  aged  twenty-five  years,"  the  kl- 
lowing  dialogue  occurs : — 


"  *  Why  do  you  think  yon  have  filling  of  the  ' 
Mn.  €.  f  *  '  Because  one  of  my  neighbours  told  me  ea^ 
air.'  '  Jb  that  neighbour  a  doctor,  or  a  woman f  'Ok 
her  name  is  Mrs.  Mulligan ;  but  the  doctor  told  me  ■§ 
too.'  *  What  ia  Mra.  Mulligan'a  buainem  r  *  She  itkm 
in  waahing,  air.'  *  Does  ahe  practise  medioine  f  '  Ok,  wo, 
sir.'  '  What  does  ahe  know  about  falling  of  tha  wonbr 
'  I  dont  know,  air ;  but  ahe  told  me  that  her  eouaia,  lilt. 
Higgina,  had  iallinff  of  the  womb,  and  aha  knatw  I  had 
it  too.'  Well,  gentlemen,  thia  ia  one  species  of  logics  aad 
you  will  often  meet  with  it  in  practice.  *  When  the 
doctor  told  you  that  you  bad  ikUing  of  the  womb,  did 
he  examine  you  before  giving  hia  opinion  V  *  No,  air ; 
he  waa  Mra.  Mulligan'a  doctor,  and  ne  called  over  eoa 
day  and  aaid  that  Mis.  Mulligan  waa  right»  and  thai  I 
had  fallinff  of  the  womb.'  '  Did  he  order  yon  to  do  any- 
thing f  *Yea  air;  he  told  me  to  put  a  plaateroamf 
back.'  <  Did  Mra  Mulli^  know  that  the  doctor  order 
ed  the  plaaterf    '  Yea^  air;  aad  she  asid  it  would  em 
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me,  as  it  did  Mn.  Higgins.'  '  Did  you  use  the  plaiter  f ' 
'  No,  air ;  beoaiiM  I  don't  lee  how  a  plaster  on  my  baok 
could  draw  my  womb  up.'  'Nor  do  I  either,  my  good 
•woman.*  "—p.  277. 

The  other  fault  we  have  to  complain  of  is  the 
rather  too  frequent  interruption  of  the  history  of 
the  case  for  the  utterance  of  some  moral  platitude 
or  exhortation.  To  call  the  attention  of  the  stu- 
dents to  the  moral  aspects  of  their  relation  with 
their  patients,  and  particularly  with  female  ones, 
is  fit  and  proper ;  but  once  or  twice  done,  surely 
that  is  sufficient,  without  repeating  the  tale. 

The  unsystematic  character  of  Dr.  Bedford's^ 
work  does  not  permit  our  making  any  general 
analysis  of  its  contents ;  but  we  would,  in  con- 
cluding our  notice  of  it,  cordially  recommend  it 
to  all  practitioners  generally,  and  to  the  senior 
Btudent  of  medicine  in  particular. 


The  ConilittUion  of  Women,  <u  illtutrated  hy  Abdominal 
CMlvliiiif  or  Injiammaiion  of  the  Cellular  Membrane 
of  the  Abdomen  and  Pelvie,  By  Oharlis  Bkli^  M.D., 
F.R.aR  Edin.  Edinburgh:  Sutherland  and  Enoz. 
London:  Simpkin,  Marshall,  and  Co.    pp.  44. 

Amr  one  who  has  ever  indulged  in  the  senti- 
mental habit  of  star-gazing  on  summer  nights, 
•will  doubtless  have  cogitated  upon  the  "  whither" 
and  ''whence"  of  shooting  stars.  Such  an  one, 
too,  will  have  duly  admired  these  beautiful  me- 
teors, "  Splendidior  vitro,"  and  probably  cudgel- 
led' his  cerebral  convolutions  to  produce  fourteen 
lines  of  madness  upon  the  aforesaid  phenomena. 
Now,  Dr.  Bell's  essay  bears  a  very  striking  resem- 
blance to  a  shooting  star,  not  in  the  matter  of 
brilliancy,  but  in  respect  of  the  wonderful  ob- 
scurity which  envelopes  its  "whither"  and  its 
"whence."  In  plain  English,  we  cannot  discover 
the  starting  pomt  of  the  argument,  nor  exactly 
what  the  argument  is,  nor  to  what  conclusion  the 
author  desires  it  shall  tend.  We  have,  moreover, 
pondered  over  the  title  of  the  essay,  and  have 
&iled  to  discover  any  real  or  essential  relation 
between  "Abdominal  Cellulitis"  and^  the  "Con- 
stitution of  Women,''  or  to  see  how  th^  latter  can 
be  illustrated  by  the  former.  If  there  were  any- 
thing sexual  in  the  nature  of  cellulitis  in  the 
female,  we  could  understand  the  title ;  but  seeing 
that  inflammation,  exudation,  and  suppuration, 
are  of  the  same  nature  in  one  sex  as  the  other, 
the  first  part  of  the  title  of  the  essay  is  quite 
irrelevant  to  the  remainder.  That  women  are 
more  liable  to  abdominal  and  pelvic  cellulitis  than 
men  is  not  dependent  upon  their  sex  per  se,  but 
upon  the  incidental  violence  and  conditions,  which 
their  sex  and  habits  subject  them  to.  A  work  on 
fractured  bones  might  just  as  well  be  entitled 
"The  Constitution  of  Men,  as  illustrated  by  Frac- 
tures of  the  Skeleton ;"  because,  forsooth,  men 
are  more  liable  to  broken  bones  than  women. 
Dr.  Bell  may  say,  "  What's  in  a  name  ?"  But  we 
beg  to  assure  him  that  a  name  is  of  great  import- 
ance, and  that  a  glaring  absurdity  upon  a  title- 
page  is  the  surest  way  to  keep  a  book  unread. 

The  first  page  of  Dr.  Belrs  brochure  informs 
US  that  — 


"The  phlegmonous  inflammation  whieh  affects  the 
interstitial  or  cellular  Bubstance  of  the  abdomen  hat 
been  entirely  overlooked  as  a  distinct  disease  by  all  our 
systematic  authors  on  midwifery  and  the  diseases  of 
females ;  and  almost  the  only  information  we  have  re- 
garding it  in  this  country,  previous  to  Dr.  Doherty'i 
valuable  paper  '  On  Chrome  Inflammation  of  the  Uterme 
Appendages,'  is  contained  in  some  isolated  cases,  widely 
scattered  throuffb  our  periodical  publications,  and  worlu 
on  nudwifery,  m  which  it  is  described  under  as  many 
denominations  nearly  as  there  are  authors." 

In  illustration  of  this  sweeping  assertion,  our 
author  quotes  no  less  than  twenty-seven  persons 
who  have  written  on  the  subject,  eleven  of  whom, 
being  countrymen  of  our  own,  reported  between 
them  fifteen  cases,  besides  several  by  Dr.  Seymour 
and  several  by  Sir  Charles  Clarke ;  while  "  Ast- 
rue,"  says  Dr.  Bell,  "  entered  fully  into  the  con- 
sideration of  abscesses  connected  with  the  womb, 
and  described  their  symptoms  minutely^  This 
want  of  harmony  between  the  exordium  and  the 
next  fourteen  pages  of  the  pamphlet  is  very  sin- 
gular. It  certainly  is  very  difficult  for  some 
persons  to  begin  a  composition;  but  however 
terrific  may  be  the  throes  of  a  labouring  author, 
we  humbly  conceive  that  it  is  hardly  excusable  to 
make  a  sweeping  assertion  in  limine^  and  then 
studiously  endeavour  to  confute  it  in  the  following 
third  of  the  work.  It  appears  to  us,  too,  that 
Dr.  Bell  has  betrayed  an  unnecessary  amount  of 
grief  that  authors  should  have  bestowed  such  a 
variety  of  names  upon  the  disease  in  question;  a 
little  consideration  will  show,  that  various  as  have 
been  the  exact  names  given,  they  have,  in  the 
main,  only  been  variations  of  a  correct  generic 
conception  of  the  pathology  of  the  affection.  That 
the  disease  was  an  inflammation,  or  an  abscess,  or 
a  "  d6p6t  laiteux,"  or  an  "  engorgement  laiteux," 
is  a  matter  of  very  little  moment,  for  the  nomen- 
clature would  naturally  be  determined  by  the 
prevailing  theories  of  the  day.  The  important 
point  is,  did  former  authorities  know  the  disease, 
have  they  described  it  with  as  much  accuracy  as 
could  be  expected,  and  did  they  know  how  to 
treat  it  ?  Our  answer  is,  Yes.  They  knew  far 
more  about  the  matter  than  Dr.  Bell  imagines. 
Let  anyone  read  the  first  fourteen  pages  of  his 
pamphlet,  and  we  will  guarantee  nim  a  very 
tolerable  knowledge  of  the  pathology  and  history 
of  the  disease.  And  yet  we  are  told  that  it  had 
been  "  entirely  overlooked"  until  Dr.  Doherty's 
time. 

After  having  depreciated  the  ante-Dohertian 
writers  by  his  exordium,  and  subsequently  con- 
futed himself  most  successfully.  Dr.  Bell  proceeds 
to  notice  later  authorities.  After  Dr.  Doherty, 
Dr.  Churchill  is  the  first  whom  he  honours  wiUi 
a  remark.  Then  Professor  Simpson  is  accused 
of  having  "added  nothing  to  our  information 
with  regard  to  the  symptoms  and  character  of 
the  disease,  while  he  seems  desirous  to  claim  the 
merit  of  having  first  pointed  out  that  this  disease 
is  liable  to  form  several  species  of  deep  pelvic 
fistulse,"  and  is  broadly  hinted  to  have  cribbed 
his  ideas  from  Puzos  and  Levret.  Dr.  Lever  is 
next  disposed  of  as  follows:  —  "He"  —  i.e.,  Dr. 
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Lever  —  "  advocates  the  opinion  of  its  being  a 
chronic  disease,  which  occun  safScientlj  often  to 
attract  the  attention  of  the  accoucheur ;  bat  it  is 
yery  remarkable  that  the  cases  which  he  reports, 
and  on  which  this  opinion  seems  founded,  do  not 
justify  such  a  conclusion,  as  they  are  neither 
chronic  in  their  symptoms  nor  duration.  But  of 
this  subject  we  shall  say  more  in  a  subsequent 

Eart  of  this  paper."  In  spite  of  this  flourish, 
owever,  Dr.  Bell  preserves  a  most  judicious 
silence  about  the  duration  of  the  cases,  and  tries 
to  pin  his  readers  down  to  a  definition  of  what  a 
chronic  abscess  is,  winding  up  his  observations 
thereanent  by  a  melancholy  platitude  about  care- 
ful diagnostics.*  We  have  taken  the  trouble  to 
tabulate  Dr.  Lever's  cases  and  Dr.  Bell's  also. 

Db.  Leteb.  Bb.  Bell. 

Case        L    Several  weeks.  Case        I.  17  to  18  weeks. 

**        XL   Not  apparent.  *'         IL     6  weeks. 

**       m    Swedra  **       UL    6  or  8  weeks 

«       lY.  11  weeka  at  least, 

**        V.    6weeka  "       IV.     5  to  6  weeka. 

"       VI.    6  weeka  «*       V,    6  weeka 

"     VII.    8  weeka  **      VI.    4  weeka 
"    VIIL  18  weeka 
'*      IX  la  weeka 

Average  duration^  from  first  symptotM  of  inflam- 
mation or  application  of  presume  exciting  cause 
of  inflammation,  to  suppuration  or  inflamma- 
tion— 

In  Dr.  Lever*s  cases 8    weeka 

In  Dr.  BelFs  oases 7^  weeka 

So  much  for  Dr.  Bell's  deductions  as  to  acute- 
ness  in  point  of  duration,  and  his  attack  upon  Dr. 
Lever's  accuracy.  Our  author  goes  on  to  say 
again  that  cellulitis  generally  does  not  occur  in 
the  kind  of  subjects  who  would  be  likely  to  have 
chronic  or  cold  abscess.  Let  us  look  at  his  own 
cases: — I.  Is  not  spoken  of  as  regards  constitu- 
tion. 2.  Had  been  exhausted  by  her  confinement, 
and  a  mammary  abscess.  3.  Was  ^^very  pale 
and  emaciated."  4.  Had  a  *^  painful  and  tedious 
labour."  5.  Was  "  of  delicate  and  stnimous  con- 
stitution ;"  and,  6,  was  a  pauper,  who  had  been 
delivered  of  an  illegitimate  child  by  a  bungling 
midwife.  Thus  in  every  case  where  the  general 
condition  of  the  patient  is  referred  to,  the  state- 
ment of  the  author  is  diametrically  opposed  to  the 
conclusion  he  draws.  He  asbends  to  a  general 
law  by  the  curious  method  of  ignoring  his  parti- 
cular instances.  On  referring  to  Dr.  Lever's  cases, 
we  find  that  No.  1  occurred  after  puerperal  fever. 
Ho.  4  was  a  strumous-looking  woman  who  had 
had  a  lingering  labour ;  1  was  a  strumous  sub- 
ject ;  8,  died  of  phthisis  a  few  months  after  de- 
livery ;  and,  9,  had  been  debilitated  by  diarrhoea 
and  two  previous  miscarriages.  Thus  five  out  of 
nine  were  eminently  predisposed  to  chronic  or 
subacute  abscess.  On  the  whole  we  are  inclined 
to  think  that  Dr.  Bell  did  not  read  Dr.  Lever's 
cases  at  all,  and  that  he  forgot  all  about  his  own 
before  writing  the  first  part  of  his  own  paper. 
Dr.  Priestley's  elaborate  description  of  the  pelvic 
fasciae  is  dismissed  as  if  it  were  beside  the  ques- 
tion. 


We  are  constrained  to  ask  one  or  two  qat^ 
tions  : — Who  was  M.  Recamie  ?  Is  he  the  sAme 
person  as  M.  Recamier  f  What  does  our  author 
mean  by  the  word  "  incidently  ?"  Is  it  a  varia- 
tion upon  incidentally  f  What  kind  of  a  worm 
is  a  lumbrici  f  Is  ^  for  which  she  got  an  astrin- 
gent mixture"  an  approved  style  at  modem 
Athens?  And  was  it  necessary  to  report  the 
virginity  of  Miss  M.  ? 

Again  :  here  is  a  passage  at  p.  24,  which  A^&ek 
our  most  strenuous  efforts  to  understand  it : 

"  Cellulitis^  in  place  of  alwa3's  being  a  priznaiy  £s> 
ease,  the  result  or  cold  or  fright,  is  frequently,  in  r^lHr, 
secondary  disease  called  into  action  by  some  meehanieai 
exciting  cause;  and  that^  from  its  deep-seated  aitaatiaa, 
and  the  peculiar  delicacy  and  excitable  natare  of  ths 
surrounding  parts,  is  cKnen  obscure  in  its  origin,  and 
virulent  in  its  character." 

This  is  what  we  call  writing  round  a  comer; 
and  as  we  are  persons  of  ordinary  mental  viaon, 
we  do  not  process  to  be  able  to  accomplish  the 
feat  of  looking  round  it. 

The  cases  reported  are  in  themselves  vciy  in- 
teresting, and  they  are  not  badly  described  ;  but 
there  is  a  great  want  of  cohesion  in  the  ^say 
itself.  The  style  is  meagre,  and  the  punctoatioft 
is  inexcusably  defective.  Tlie  most  redeemiiig 
features  about  the  pamphlet  are  the  evident  inie^ 
rest  the  author  takes  m  the  subject,  and  the  care- 
ful industry  with  which  he  has  collated  his 
authorities. 


On  Hhettmatimn,  Rheumatie  Oout,  and  Sciatica;  iJkcir 
Pathology,  Symptonu,   and  TreatmenL     Bv  Bmsm 
WitUAM  Fdllee.  M.D.  Cantab.,  F.R.C.P.  LonioB.    As- 
sistant-Physician to  St   George's  Hospitsl,  Ac  Ac 
Second  Edition.    London :  John  ChureniH    pp^  464. 

It  is  the  fate  of  such  a  lai^e  number  of  the 
books  we  are  deluged  with  to  fall  flat  upon  the 
public  ear,  that  the  bare  fact  of  reaching  a  second 
edition  is  sufficient  to  challenge  inquiry.  Woiiia 
embodying  but  one  idea,  and  that  often  a  very 
foolish  one,  are  not  seldom  allowed  to  gravitate 
into  the  limbo  of  forgotten  inanities  by  the  on- 
aided  force  of  their  own  stupidity.  Were  it  not 
that  we  are  often  inclined  to  say  nothing,  out  of 
pure  compassion,  we  might  safely  leave  an  infinite 
nnmber  of  books  to  work  out  their  own  condem- 
nation and  oblivion.  To  show  np  an  authoi's 
false  facts,  false  analogies,  and  false  deductions,  is 
not  unfrequently  a  work  of  supererc^tio*^  inas- 
much as  it  is  often  impossible  to  display  his  erron 
and  absurdities  more  conspicuously  than  in  the 
type,  and  on  the  paper  of  h»  own  book.  Should 
they  struggle  into  a  second  edition  by  the  vis-hrkr- 
go  of  a  long  purse,  we  strangle  them  withont  ma- 
cy.  It  may  be  s^ted  then,  as  a  general  rule,  that 
the  second  edition  is  more  worthy  than  the  firsts 

Dr.  Fuller's  work  justifies  our  opinion.  It  is 
comprehensive  without  being  diffnse^  ai]gument»- 
tive  without  being  polemical,  exact  without  exces- 
sive minuteness,  and  authoritative  without  dog- 
matism. The  general  doctrines  of  rheumatism 
and  its  allied  diseases  have  become  so  much  pub- 
lic property  now,  that  it  |iB  hardly  necessary  to 
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say  more  than  that  they  are  clearly  restated  in 
the  volume  before  us.  ft  is  the  practical  part  of 
Dr.  Fuller's  treatise  which  is  at  once  the  most  in- 
teresting, and  creditable  to  its  author.  In  speak- 
ing of  me  treatment  of  rheumatic  fever,  stress  is 
laid  upon  the  proposition,  that  what  is  wanted  is 
**fer  less  the  discovery  of  any  new  medicines  than 
the  adaptation  of  our  present  remedies  to  the 
exigencies  of  each  particular  case."  The  causes 
of  so  many  conflicting  opinions  and  modes  of 
practice  are  shown  to  be  the  result  of  an  imper- 
fect appreciation  of  the  nature  and  exigencies  of 
particular  cases.  It  has  been  too  freauently 
the  case  that  practitioners  have  treated  the  dis- 
ease as  an  invariable  quantity.  Losing  sight  of 
the  truth  that  different  cases  of  rheumatic  fever 
differ  most  widely,  not  in  their  essential  nature, 
but,  in  their  collateral  circumstances,  remedies 
have  been  applied  to  the  disease  without  care  or 
discrimination.  The  result  has  been  a  lamentable 
spectacle  of  contradictory  experiences,  dependent 
not  upon  the  invalidity  of  each  person's  observa- 
tions, bat,  npon  the  fact  that  these  various  expe- 
riences, have  not  related  to  identical  morbid  states, 
only  to  similar  ones.  The  indications  which 
should  govern  us  in  the  application  of  the  various 
remedies  at  our  command  are  very  lucidly  set 
forth.  To  neutralise  the  poison,  and  to  eliminate 
it,  are  cardinal  points ;  to  allay  excessive  nervous 
and  vascular  excitement,  to  check  the  formation  of 
the  poison,  and  to  restore  perfect  assimilation,  are 
objects  which  complete  the  ratio  medendi.  The  in- 
dividual drugs  and  plans  of  medication  are  passed 
in  review  seriatim.  While  cordially  concurring 
in  most  of  the  opinions  of  our  author  upon  prac- 
tical points,  we  cannot  help  thinking  that  rather 
too  much  value  has  been  attached  to  opium. 
Valuable  as  this  remedy  is,  we  think  Dr.  Fuller 
overstates  the  doses  which  may  be  given  with  ad- 
vantage. As  for  treating  rheumatic  fever  with 
opium  alone,  nothing  can  convince  us  that  such  a 
course  is  not  most  calamitous  in  its  results.  Liv- 
ing, patients  treated  in  this  manner  lie  in  a* mixed 
state  of  depression  and  irritability ;  and  if  we  were 
to  call  to  mind  the  cases  of  most  extensive  organic 
mischief  we  have  seen  in  the  dead-house,  they 
would  certainly  be  amongst  those  treated  by 
opium. 

The  subject  of  heart  complications  is  fully  dis- 
cnssed.  Unfortunately,  there  is  an  air  of  com- 
pleteness about  the  question  of  cardiac  diseases, 
lent  to  it  by  the  perfection  of  modem  physical 
diagnosis,  which  does  not  correspond  with  clinical 
experience.  Given  a  case  of  endo-  or  peri-cardi- 
tis,  we  are  yet  very  much  at  a  loss  for  means  by 
which  to  allay  perverted  vascular  action  and  limit 
effusion.  The  routine  of  calomel  and  opium,  ve- 
nesection, leeching,  and  blistering  does  not  form  a 
satisfactory  counterpart  to  our  masteiy  over  the 
diagnostic  facts  of  the  case.  Indeed,  we  have  seen 
intra-pericardial  effusions  which  seemed  to  in- 
crease in  proportion  to  the  activity  of  the  local 
depletion  and  mercurialization.  There  is,  in  £act, 
very  much  to  be  learned  yet  upon  this  head, 
and  any  pretence  to  a  rational  system  of  the- 


rapeutics, in  respect  of  the  cardiac  complications 
of  rheumatism,  is  an  immense  fallacy. 

The  chapters  on  Rheumatic  Gout  and  Chronic 
Rheumatism  are  deserving  of  attention  and  dis- 
play a  thoroughly  practical  acquaintance  with  the 
disease  in  question.  We  cannot  afford  space  for 
the  discussion  of  numerous  points  we  would  fain 
dwell  upon,  and  mast  therefore  refer  our  readers  to 
Dr.  Fuller's  work,  which  will  bring  them  well  up 
to  the  present  state  of  medical  theory  and  prac- 
tice quoad  Rheumatism,  Rheumatic  Gout,  and 
Sciatica.  The  book  is,  mor€Jover,  very  readable, 
an  excellence  which  is  by  no  means  as  frequently 
a  property  of  medical  writing  as  we  could  desire. 


J%e  Phynological  Anatomy,  and  Phyuohay  of  Man. 
By  BoBiBT  Bkktlkt  Todd,  M.D.,  F.R.S.,  PhyBician  to 
King's  College  Hoepital ;  and  William  Bowman,  F.R.a, 
Surgeon  to  King's  College  Hospital  Part  the  Fourth. 
Section  IL  London,  1866.  London :  J.  W.  Parker  A 
Son.  ^ 

Thirtsbn  years  have  elapsed  since  the  first  por- 
tion of  the  work  now  just  completed  was  given  to 
the  public.  We  doubt  not,  the  appearance  of  this, 
the  last  part,  will  be  most  heartily  welcomed.  Of  the 
value  of  the  treatise  we  need  scarcely  speak ;  it  is 
established  as  one  of  our  most  important  text-books 
and  has  fully  answered  its  authors'  intentions  of  giv- 
ing "  such  a  view  of  the  main  facts  and  doctrines 
of  anatomy  and  physiology,  particularly  of  those 
bearing  on  practical  medicine  and  surgery,  as  might 
suj0&ce  for  the  wants  of  the  student  and  practition- 
er." Following  that  great  master,  Haller,  the  au- 
thors have  given  to  anatomy  far  more  prominence 
than  is  usually  allotted  to  it  in  physiologic  trea- 
tises, they  being  convinced  "that  a  thorough  train- 
ing in  its  several  branches,  descriptive,  physiologi- 
cal, and  comparative,  is  necessary  to  the  formation  of 
those  habits  of  mind  which  best  fit  their  possessor 
for  the  successful  investigation  and  the  correct  ap- 
preciation of  physiological  science."  In  the  sec- 
tion now  before  us,  the  subject  of  Respiration  is 
concluded,  after  which  the  topic  of"  Animal  Heat," 
"Voice,"  "Secretion,"  "Secreting Glands,"  "Duct- 
less Glands,"  "  Generation,"  "*  Development,"  and 
"  Lactation,"  are  discussed  in  detail.  The  illustra- 
tions are  full,  and  many  of  the  cuts  are  extreme- 
ly well  executed,  some  of  those  appertaining  to 
Chapter  XXXIII.  being  taken  apparently  from  the 
photographic  representations  lately  published  by 
Dr.  Beale  in  his  recent  monograph  upon  the  liver. 


On  the  Nature  and  Treatment  of  Cluh-fooU  and  analogous 
Distortums,  inv^Mng  the  J\bio-tar»al  Articulation. 
By  BsBif  AKD  R  Brodbukst,  Assi&tant  Snrgeon  to  th« 
Royal  OrthopcBdio  Hospital,  Ac  London :  Chnrchill. 
186e. 

Thb  author  commences  with  a  succinct  his- 
torical resumS  of  the  origin  of  orthopoedy  and 
tenotomy,  and  endeavours  most  impartially  to 
give  to  each  of  his  predecessors  his  full  merit  for 
discovery  or  improvement.  Amongst  the  works 
referred  to,  however,  we  find  an  omission  of  the 
name  of  William  Adams,  although  his  labours  are 
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frequently  referred  to  throughout  the  body  of  the 
work. 

In  relation  to  the  discovery  of  subcutaneous 
tenotomy,  the  author  relates  the  steps  by  which  it 
has  been  brought  to  its  present  state  of  perfection. 
He  shows  the  great  merit  of  Delpech  in  laying 
down  as  a  principle,  that  the  tendon  "  to  be  divid- 
ed should  not  be  exposed ;  its  section  should  be 
made  by  entering  the  knife  at  a  distance  from  the 
tendon,  and  not  through  an  incision  in  the  skin 
parallel  to  it.**  The  above  are  Delpech's  words. 
Delpech,  in  dividing  the  tendo-Achilles,  carried 
out  this  important  principle  in  the  following  man- 
ner, as  we  learn  from  Mr.  Brodhurst's  book : — 

"  The  patient  Imnf  laid  on  hie  faoe^  the  knife  was 
paaaed  from  side  to  side  in  front  of  the  tendon,  so  as  to 
divide  the  skin  on  both  sides  to  the  extent  of  one  inch 
parallel  to  the  tendon.  The  knife  was  then  exchanged 
for  a  convex  bistoury,  with  which  the  tendon  was  divid- 
ed transversely  from  before  backwards^  without  injury 
to  the  covering  skin.  Having  tatUfied  myulf  that  the 
foot  could  now  be  flexed  on  the  leg,  I  proceeded  to  fix 
the  Iknb  in  the  apparatus  at  the  same  angle  at  which  it 
was  held  before  the  operatiqp." — ^p.  14. 

The  result  of  Delpech's  having  divided  the 
tendon  with  two  large  wounds, — namely,  each 
one  inch  in  length, — and  of  having  satisfied  him- 
self that  the  foot  could  be  flexed  on  the  leg — 
which,  explained,  means  that  whilst  the  wound 
was  yet  fresh  he  employed  probably  moderate 
pressure  only,  to  bend  the  foot,  and  thus  further 
exposed  the  cellular  and  other  tissues  on  the  back 
of  the  leg, — was,  that  considerable  suppuration 
with  exfoliation  oif  tendon  ensued,  and  three  weeks 
after  the  operation  only  one  of  the  wounds  had 
healed.  Some  weeks  later,  after  the  form  of  the 
foot  was  restored  and  a  useful  member  was  ob- 
tained, abscesses  on  the  thigh  and  groin  further 
embarrassed  the  credit  of  tenotomy.  In  truth, 
the  patient's  limb  had  been  jeopardised.  A  storm 
of  censure  from  Delpech's  contemporaries  arose ; 
and  although  he  practised  orthopoedy  fourteen 
years  afterwards,  he  never  ventured  to  repeat  the 
operation.  Tenotomy  is  known  to  have  been 
practised  by  Thilenius  in  1784,  Sartorius  in  1806, 
Michaelis  in  1809,  Delpech  in  1816.  These  dates 
show  that  individual  surgeons  were  acquiring  in- 
creased confidence  in  surgical  means  of  curing 
deformities ;  but  the  unfavourable  course  of  Del- 
pech's operation  evidently  discouraged  the  profes- 
sion ;  for  it  was  not  until  1830-31  that  Stromeyer 
gave  his  penetrating  mind  to  the  discovery  of  the 
reasons  of  ill-success  in  Delpech's  operation. 

Compare,  now,  the  account  given  by  our  author 
of  Stromeyer's  first  operation : — The  patient  being 
•eated, 

"  I  passed  (says  Stromeyer^  a  small,  curved,  pointed 
knife  behind  the  tendon,  two  inches  above  its  insertion, 
the  back  of  the  knife  being  towards  the  tibia,  and  its 
cutting  edge  so  close  to  the  tendon  that  it  was  divided, 
in  introducing  the  knife,  with  a  cracking  noise.  My  in- 
tention  of  making  the  outer  vxnmd  as  small  at  possible^  to 
prweni  the  entrance  ef  air,  and  to  avoid  suppuration  and 
exfoliation  of  the  tendon^  was  perfectly  aceomplished ; 
for  tiie  point  of  the  knife  only  passed  to  the  opposite 
tide,  without  producing  a  bleeaing  wound ;  and  the  point 
of  entrance  of  the  knife  wm  only  ««  broad  cm  the  blade 


itsel£ . . .  .On  the  third  day  the  woondB  had  healed.*— 
p.  18. 

This  was  indeed  the  discovery  of  subcntaneoiii 
division  of  tendons,  an  operation  which,  in  rela- 
tion to  the  treatment  of  deformities  and  its  wide 
application  to  other  surgical  cases,  has  immor- 
talised Stromeyer. 

We  do  not  remember  having  read  a  descriptaoo 
of  the  varieties  of  club-foot  in  which  the  degrees 
of  varus  are  so  nicely  discriminated  as  by  our 
author ;  for  example :' 

"  The  third  degree  of  varus  is  the  ordinsiiy  fom  of 
congenital  varus;  the  foot  is  inverted,  and  the  ianer 
ed^e  •  is  so  raised  that  the  plantar  surface  describei  a 
right  angle^  or  nearly  right  angle,  with  the  hoiim; 
the  dorsum  presents  outwards,  and  the  heel  is  elevated; 
the  sole  of  the  foot  is  shortened,  and  presents  ao  unnatar 
ally  concave  and  irregular  surface.  The  first  phalass 
of  the  great  toe  is  extended  by  the  extensor  propriv 
pollicis,  which  is  slightly  retracted,  and  the  exteasor 
muscles  of  the  foot  are  more  retracted  than  in  thesecoad 
degree  of  varus." — p.  28. 

Mr.  Brodhurst  believes  rightly,  we  think,  thai 
the  psychological  influences  in  the  mother  expkii 
the  origin  of  congenital  club-foot     He  says : 

"  I  have  known  so  many  instances  in  which  emotioa 
has  been  the  cause  of  derangement  in  the  system  of  the 
foetus,  and  cause  and  effect  been  recoenised  and  acknow- 
ledged in  some  at  the  time  of  thenr  occurrence,  and 
wi&out  waiting  for  demonstration  of  the  effect  oatS 
the  termination  of  gestation,  that  I  cannot  doubt  its  ia- 
fluence."— p.  63. 

The  following  facts  are  interesting  and  signi- 
ficant : — 

**  Children  who  are  bom  with  these  distortion^  an 
frequently  subject  to  convulsive  disorders;  Mstd  tba 
recurrence  of  distortion  after  its  entire  remora^  whether 
by  operation  or  mechanical  treatment,  indicates  the 
persistence  of  nervous  irritation.  There  is  an  incUnatiou 
to  the  recurrence  of  distortion  after  restoratiiMi  of  the 
limb  in  every  instance  of  congenital  distortion.  Occa- 
sionally, it  returns  suddenly  at  the  moment  of  an  epi- 
leptic seizure,  or  on  the  child  being  convulsed." — p.  ff7. 

We  cannot  say  that  we  have  often  observed  chil- 
dren affected  with  ordinary  club-foot  become  the 
subjects  of  convulsions ;  but  we  have  noticed  that 
infants  bom  with  complicated  and  numerous  dis- 
tortions generally  die  in  convulsions,  or  other 
symptoms  of  cerebro*spinai  disease.  The  auth<v 
nghtly  points  attention  to  the  liability  of  recur- 
rence of  congenital  deformity — we  would  have 
added,  in  all  deformities,  whether  congenital  or 
acquired. 

Mr.  Brodhurst  gives  also  an  encouraging  view 
of  spasmodic  non-congenital  deformities,  and  re- 
lates an  interesting  observation  of  the  effect  of  the 
sleeping  state  in  removing  contractions,  which  will 
remind  the  physician  of  the  same  phenomenon  in 
severe  rhythmical  chorea,     (p.  77.) 

The  directions  for  operations  are  clear  and 
sensible,  and  worthy  of  careful  persual. 

Parents  may  less  grieve  over  the  birth  of  a 
..hild  affected  with  varus  when  it  is  known  that 
in  ^'infants,  removal  of  distortions  is  so  complete 
that  it  is  sometimes  impossible  to  assert  with 
precision  which  foot  has  been  operated  on,  with- 
out searching  for  the  minute  cicatrices  of  the 
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punctures ;  and  not  only  is  the  shape  of  the  foot 
restored^  bat  perfect  freedom  of  use  is  also  gained." 
We  mnst  now  bring  this  notice  to  a  close,  not 
^thout  stating  that  the  thinking  practitioner 
^ill  find  in  Mr.  Brodhnrst's  book  many  original 
observations  which  will  well  repay  perusal,  nu- 
merous  statistical  tables,  interesting  to  the  patho- 
logist not  less  than  to  the  practising  surgeon,  and 
many  suggestions  relative  to  the  nature  and  treat- 
ment of  congenita]  and  non-congenital  distortions 
which  no  practitioner  should  neglect  to  consult 
We  cordially  congratulate  the  author  on  the 
snccessful  achievement  of  an  arduous  labour,  and 
the  art  of  orthopoedy  on  the  addition  to  its  litera- 
tare  of  so  honourable  a  production.  The  work 
throughout  is  embeUished  with  a  large  number 
of  well-executed  drawings. 


Th€  Treatment  of  Oaneeroue  DUeaeee  by  Cauetiee.  By 
Langoton  Pasekr,  Surgeon  to  the  Qoeen's  Hoepital, 
Birmingham.  Pamphlet  London :  ChurohhilL  Bir- 
minghfuoi  and  Manchester :  Cornish. 

This  is  the  address  in  Surgery  which  was  read 
before  the  British  Medical  and  Surgical  Associa- 
tion at  their  late  annual  meeting  at  Birmingham. 
After  enumerating  the  three  modes  practised  by 
surgeons  for  the  cur«^  of  cancer — ablation  or  ex- 
cision, compression,  and  the  destruction  or  enu- 
cleation of  the  disease  by  escharotics  or  caustics, 
and  briefly  canvassing  the  question  of  the  local 
or  constitutional  origin  of  cancerous  growths,  Mr. 
Parker  remarks  that  the  chief  caustics  which 
have  been  used  in  the  treatment  of  cancer  are  ar- 
senica]  pastes,  chloride  of  ;inc  (Canquoin's)  pastes, 
the  concentrated  mineral  acids,  the  potaissa  cum 
calce  in  a  9olid  form  (Filhos'  caustic),  and  the 
chloride  of  bromine,  either  alone  or  in  combina- 
tion with  the  chloride  of  zmc,  antimony,  or  gold. 
There  are  others,  but  the  author  considers  that 
all  which  can  be  accomplished  by  caustics  may  be 
attained  by  means  of  one  of  the  preparations  al- 
ready mentioned. 

Mr.  Parker  states  that  in  several  cases  he  has 
used  the  chloride  of  zinc  paste  with  a  gratifying 
amount  of  success,  and  that  it  may  be  made  to 
act  with  a  degree  of  precision  unattamable  by  any 
other  remedy,  as  it  destroys  the  tissues  in  direct 
relation  to  the  thickness  of  the  layer  of  paste  ap- 
plied. The  chief  objections  against  its  use  are 
the  necessity  of  first  destroying  the  epidermis, 
and  the  pain  occasioned  by  the  application  ;  the 
latter  may,  however,  as  the  author  asserts,  be 

Seatly  diminished,  if  not  entirely  removed,  by 
e  application  of  ice  and  salt,  on  the  plan  recom- 
mended by  Dr.  James  Arnott.  The  practical 
direction  given  is,  that  the  integument  surround- 
ing the  diseased  sur&ce  should  be  protected  from 
the  action  of  the  caustic  by  being  covered  with 
strips  of  cloth  spread  with  a  pomade  composed  of 
four  parts  of  chloroform,  and  thirty  of  lard  or 
oold  cream. 

The  author  lays  it  down  that  where  the  cancer 
18  circumscribed  and  movable,  or  in  the  im- 
mediate vicinity  of  large  bloodveaselsi  its  removal 


by  exeision  is  to  be  preferred ;  but  that  on  the 
other  hand  where  a  great  extent  of  surface  is  de« 
stroyed,  and  the  patient  is  sinking  from  profuse 
discharges,  caustics  are  generally  preferable.  Also 
that  these  are  eminently  useful  in  secondary  can- 
cerous formations.  An  advantage  which  attends 
the  treatment  of  cancer  by  caustics  is  that  sup- 
puration is  more  prolonged  than  after  excision, 
and  this  process  Mr.  Parker  considers  to  have  a 
decided  salutary  effect  Caustics  are,  in  his 
opinion,  especiallv  indicated  in  the  treatment  of 
cancroid  or  epithelial  cancer  of  the  lips,  face, 
tongue,  and  some  parts  of  the  skin.  • 

With  respect  to  arsenical  caustics,  alarming  and 
occasionally  fatal  effects  have  sometimes  attended 
their  use.  To  cancerous  diseases  of  the  lip  the 
arsenical  pastes  are  scarcelv  applicable  for  any 
continued  period,  since  it  is  hardly  possible  to 
prevent  a  portion  of  the  paste  getting  mixed 
with  the  saliva,  and  swallowed.  M.  Manec,  who 
repeatedly  used  these  caustics,  directs  that  the 
arsenical  paste  should  not  be  applied  to  a  sur- 
face of  greater  extent  than  that  of  a  florin.  Mr. 
Parker  admits  that  they  are  incontestably  va- 
luable remedies  in  the  cure  of  cancroid  diseases ; 
and  on  the  whole  (p.  39),  he  considers  that  the 
caustics  on  which  most  reliance  is  to  be  placed 
in  the  treatment  of  cancer  are  the  arsenical 
pastes,  and  the  chloride  of  zinc. 


Diacrdere  of  the  Blood.  By  Jttiius  Yogix.,  M.D.,  Pro^ 
feasor  of  Clinical  Medicine  in  the  University  of  Gleaeen. 
Translated  and  Edited  by  Cbundse  Coomab  Det, 
Graduate  of  the  Medical  College  of  Bengal.  Calcutta^ 
1850.    ppw219. 

This  is  a  very  satis&ctory  translation  of  the 
article,  "St5rungen  der  Blutmischung,"  consti- 
tuting the  fourth  section  of  the  first  volume  of 
the  valuable  ''Handbook  of  Special  Pathology 
and  Therapeia,**  edited  by  Virchow,  and  now 
in  course  of  publication  in  Germany.  It  is  most 
creditable  to  tiie  Bengal  CJollege,  and  to  Dr.  Dey 
in  particular,  that  an  Indian  presidency  should  be 
the  first  to  present  the  English  reader  with  a 
translation  of  the  valuable  monograph  of  Vogel, 
which  "  contains  a  comprehensive,  lucid^  and  ac- 
curate exposition  of  the  olood  disease,  and  affords 
a  clear  and  definite  idea  of  the  present  state  of 
our  knowledge  regarding  them." 


The  MetUeal  Profeeeion  in  Ancient  Timet,  An  Anni- 
versary DiaeourBe  delivered  before  the  New  York 
Academy  of  Medicine,  November  7th,  1865.  By  Jomr 
Watbon,  M.D.,  Surgeon  to  the  New  York  Hoepital 
Published  by  order  of  the  Academy.  New  York, 
1856.    pp.  222. 

This  ^  Discourse,^  though  rather  a  long  one, 
truly,  is  ^et  short  compared  with  the  extensive 
subject  with  which  it  deals.  It  is,  on  the  whole, 
an  able  production,  containing  the  **  pith  and  mar- 
row" of  a  host  of  writers,  too  formidable  in  num- 
ber for  us  to  refer  to,  and  too  recondite  for  the 
mass  of  the  profession  to  trouble  themselves  much 
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about  It  is  a  ^  Discourse/'  too,  the  pn^Gesaion 
should  be  proud  of,  as  evidence  Uiat  we  are  yet  a 
learned  one ;  and  the  New  York  Academy  may 
feel  justified  in  layinpr  it  before  the  world  as  proof 
that  one  at  least  of  its  own  fellows  has  been  both 
competent  and  willing  to  answer  to  the  noble 
teaching  of  Cicero  (De  Oratore),  "Licet  ienim 
omnibus,  licet  enim  mihi,  dignitatem  medicse  artis 
tueri,"  and  thus  to  support  the  honour  of  the  heal- 
ing art. 
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girths.    For  the  sake  of  portability,  the  screw  of 
the  tourniquet  is  capable  of  being  detached  and 


BANDAGE  FOR  UTERINE  BLfflMORRHAGE. 

BT  W.  X.  HUXBLX,  U.  D. 

Db.  Humble  says,  in  a  communication  to  us : — - 
"  I  desire  to  call  the  attention  of  the  profession 
to  what  appears  to  me  an  important  addition  to 
our  stock  of  midwifery  instruments.  Without 
entering  into  the  history  of  uterine  IisBmorrhage, 
I  may  observe  that  every  accoucheur  knows  well 
that,  in  a  large  proportion  of  cases,  post-partum 
haemorrhage  is  best  controlled  by  firm,  well-adapted 
pressure  over  the  uterus  and  lower  part  of  the  ab- 
domen. For  several  reasons,  the  hand  of  the  ac- 
coucheur would  be  best  adapted  to  make  this 
pressure,  were  it  not  that  pressure  by  this  means 
cannot  be  long  sustained.  Various  contrivances 
have  been  devised  from  time  to  time  to  meet  the 
difficulty,  all  more  or  less  adapted  to  the  object  in 
view ;  but  those  which  are  best  calculated  to  meet 
the  requirements  of  the  case  are  eithei*  so  com- 
plex or  so  bulky  as  to  prevent  their  general  adop- 
tion. Hence,  in  practice,  the  accoucheur  relies 
upon  such  extemporaneous  aids  as  he  can  obtain 
at  the  time  of  the  occurrence  of  hasmorrhage,  by 
(earing  up  sheets  or  tablecloths  for  the  purpose  of 
bandages,  using  napkins  for  pads,  and  such  other 
imperfect  contrivances  as  suggest  themselves  to  his 
mind  at  the  moment,  and  t£e  result  is  that  he 
loses  much  valuable  time  in  the  general  confusion 
which  attends  the  occurrence  of  flooding,  if,  in- 
deed, he  be  able  to  obtain  at  all  the  assistance  he 
requires.  On  this  account,  I  have  for  many  years 
"been  in  the  habit  of  taking  with  me  a  firm  band- 
age, furnished  at  one  end  with  a  strong  steel 
buckle,  by  which,  without  difficulty  or  loss  of 
time,  I  could  make  firm  pressure  over  the  region 
of  the  uterus.  But  I  have  recently  made  an  im- 
provement upon  this  simple  bandage  or  belt,  by 
the  aid  of  which  the  accoucheur  is  able  to  avail 
himself  with  the  greatest  facility  of  every  advan- 
tage which  the  best-adapted  pressure  is  able  to 

**  My  instrument  consists  essentially  of  an  ordi- 
iiary  tourniquet  as  used  for  amputations,  but  en- 
larged and  made  of  proportionate  strength.  The 
bandage  or  belt  is  about  a  yard  and  a  half  in 
length,  and  about  three  inches  in  width,  and  made 
of  firm  woollen  tezture,^  such  as  is  used  for  saddle- 


put  separately  into  the  pocket,  so  that  the  imtra- 
ment  is  even  more  portable  than  a  pair  of  Ibrc^ ; 
the  tourniquet  platforms  and  belt  being  put  into 
one  pocket,  and  the  screw  into  th^  other ;  or,  if 
desired,  they  may  be  placed  in  a  smali  case  hi 
the  purpose. 

^^  The  following  is  the  mode  of  using  the  in- 
strument:— The  labour  having  been  compiete^ 
the  accoucheur  discovers  that  hsemorrhage  has 
been  going  on,  and  that  firm  pressure  is  Teqiured 
to  cSntrol  it.  He  immediately  applies  the  belt 
round  the  pelvis,  and  buckles  it  tightly  witli  the 
pad  and  tourniquet  over  the  region  of  the  uterus. 
Probably  this  may  suffice,  but  if  he  finds  that  the 
pressure'  exerted  is  not  sufficient,  he  tarns  the 
screw,  and  tightens  the  instrument  to  any  ext»t 
he  may  desire.  All  this  is  done  almost  as  readily 
and  easily  as  it  can  be  described ;  and  during  thfl 
time  that  would  have  been  occupied  in  getting  his 
bandages  prepared,  his  napkins  folded,  and  othef 
arrangements  made  (besides  the  difficulty  of  ap- 
plying bandages  under  the  circumstances),  he  has 
placed  his  patient  in  a  state  of  safety,  without  the 
slightest  trouble  or  causing  the  least  confosioo. 
Should  the  severity  of  the  case  require  the  use  of 
the  plug  also,  a  ribbon  attached  to  the  instnimiait 
in  front,  carried  between  the  thighs,  and  pinned 
to  the  belt  behind,  will  suffice  admirably  to  retain 
the  plug.  It  is  well  to  remark  that,  to  prevent 
the  abdomen  being  pinched,  and  to  adapt  the 
pressure  better,  the  belt  should  encircle  the  body 
from  \he  upper  platform  of  the  instrument. 

^  The  instrument,  which  I  call  *  Utero- Abdomi- 
nal Tourniquet,'  has  been  made,  under  my  direc- 
tions, by  Mr.  Bigg,  of  St  Thomas's-street  I  feel 
that  I  can  state  confidently  that  it  is  as  necessary 
and  useful  in  post-partum  haemorrhage  as  the  or- 
dinary tourniquet  in  amputations." 


NSW  -  ISTEFnONB. 
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aOOSTBAR's   VX7L0ANITB    COURT, 
OBTBTAL   PALAOK. 

WntrLB  it  18  our  peculiar  province  to  remark 
chiefly  on  the  valuable  aids  which  the  manu&c- 
tnrer  of  vulcanized  india-rubber  has  afforded  to 
the  medical  practitioner,  we  cannot  but  be  asto- 
nished at  the  ^  thousand  and  one"  uses  to  which 
it  is  applied  in  the  arts  and  manuflActures,  and 
the    various    purposes    in   social   and  domestic 
economy.     Until  recently  we  have  found  that 
enly  toys  or  toy-like  articles  have  been  attempted, 
bat  now  there  is  required  only  a  more  abundant 
sapply,  which,  in  obedience  to  a  grand  commer- 
cial l&Wj  always  follows  the  demand,  to  produce 
every  variety  of  furniture,  &c.    Even  the  coach- 
builder  may  almost  entirely  avoid  the  use  of  any 
other  material.    But  we  are  at  present  familiar 
with  it  only  in  the  shape  of  articles  of  dress  and 
the  smaller  articles  of  use,  such  as  drinking-cups, 
picture-frames,  inkstands,  and  the  like.    We  see 
it   enclosing  the  telegraph-wires  along  our  rail- 
roads and  in  the  telegraph  cable  which  conveys 
the  speaking  lightning  round  the  world.     Since 
man  first  turned  the  metals  to  his  use,  nothing 
has  had  so  wide  a  range  of  application ;  many 
things   for  which  no  other  than  metallic  material 
could  be  found  are  now  formed  of  this  wonderful 
gum. 

Amongst  the  medical  appliances,  the  most  use- 
ibl  are  bandages,  especially  of  the  perforated 
knittedl  goods;  these  possess  great  strength, 
with  elasticity  and  lightness,  and  have  not  the 
excessive  warmth  which  is,  in  some  cases,  so  ob- 
iectionable  in  the  plain  elastic  bandage.  In  the 
hospital  air-beds,  the  cylinders  are  a  great  im- 
provement. To  the  water  bleds  is  attached  a 
most  convenient  method  of  warming.  The  bed- 
pans, with  elastic  cushioned  rims,  will  strongly 
recommend  themselves  to  patients.  The  student 
in  the  dissecting-room  will  also  find  great  advan- 
tage fix>m  the  use  of  the  dissec ting-gloves  atid 
aprons.  Abdominal  supporters,  elastic  stockings, 
and  poultice  socks,  are  among  the  other  elastic 
articles  manufactured. 

The  vulcanized  material  is  admirably  worked 
into  various  useful  surgical  and  medical  instru- 
ments. Stethoscopes  and  syringes  are  amongst 
the  most  important,  the  latter  being  of  most 
beautiful  workmanship  and  appearance.  The 
caustic  cases  are  excellently  adapted  for  the  pur- 
pose, the  nitrate  of  silver  not  acting  upon  the 
material.  The  Vulcanite  Courl^  is  well  worthy 
of  a  visit  from  the  medical  practitioner  and  stu- 
dent. 


BBXTOn's   ANTI-OORBOSrVZ   CAUSTIC   HOLDER 

Is  formed  of  vulcanized  material,  and  is  very  neat 
and  useful.  The  holder  is  not  acted  upon  by  the 
caustic,  which,  by  a  simple  contrivance,  can  be 
regulated  to  any  length,  and  used  even  to  the 
smallest  remaining  portion. 


Wb  have,  on  various  occasions,  made  knowar 
to  the  profession,  the  valuable  improvements 
which  Mr.  Bouijeaurd  has  introduccKi  in  elastic 


appliances ;  and  we  may  say  that  surgeons  have 
frequently  had  to  congratulate  themselves  on.  the 
facuitv  with  which  they  have  been  enabled,  with 
his  aid,  to  give  relief  in  many  desperate  cases. 
Hernia,  ovarian  and  other  dropsies,  (Edematous  or 
varicose  legs,  prolapsus  uteri  and  ani,  have  all  in 
turns  been  considerably  benefited  by  the  exact  and 
systematic  manner  in  which  the  new  elastic  band- 
ages are  adjusted  and  graduated,  according  to  the 
peculiarities  of  each  individual  morbid  state. 

Indeed,  it  would  appear  that  the  profession,  on 
the  other  side  of  the  Channel,  are  fully  alive  to 
the  advantages  to  be  obtained  by  Mr.  Bourjeanrd's 
system ;  fi>r  we  find  that  M.  GnSrin  has  presented 
a  report  to  the  Surgical  Society  of  Paris,  wherein 
he  very  lucidly  shows  how  far  superior  these 
elastic  bandages  and  air-pads  are  to  steel  trusses* 
In  the  numW  of  the  Gazette  des  Hdpiiaux  of 
the  16th  of  October,  1856,  there  is  an  article  of 
Dr.  Petit's  in  which  the  ingenious  contrivanceH 
introduced  by  Mr.  Bouijeaurd,  as  regards  hernia, 
are  set  forth  with  much  earnestness ;  and  we  have 
this  day  to  draw  attention,  among  the  useful 
appliances  above-mentioned,  to  a  kind  of  bandage 
which,  when  well  adjusted,  gives  consideraUe 
relief,  and  does  much  harm  when  imperfectly  con- 
structed. We  allude  to  the  apparatus  which  is 
generally  called  Suspensory  Buuiage,  but  which 
should  really  be  termed  scrotal  supporter. 

The  great  point,  as  the  simple  rules  of  surgery 
teach  us,  is  to  take  off  the  Weight  from  the  cord^ 
either  in  inflammation,  chronic  disease,  or  varif 
cocele.  But  this  must  be  accomplished  without 
compressing  the  testicle,  either  directly,  or  as  a 
consequence  of  any  violent  exertion* 

These  desiderata  are  most  completely  fulfilled 
by  this  Suspensory  Bandage,  which  latter  cannot 
be  made  too  extensively  known,  and  without 
which  no  one  suffering  or  being  threatened  with 
orchitis  should  remain.  Mr.  Bouijeaurd  makes 
the  bag  of  knitted  india-rubber,  expressly  for  each 
individual  case ;  and  the  elastic  bandages,  v^hich 
run  round  the  thighs,  are  of  that  class  of  elasticity 
which  stretches  to  double  its  length.  A  very 
clever  addition,  is  an  elastic  strap, which  mnsirom 
the  anterior  part  of  the  bag  straight  upwards,  aiui 
is  intended  to  be  &stened  to  the  patient's  flannel 
or  other  waistcoat.    The  testickfl  are.thos  held 
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up,  but  in  sncha  manner  that  the  means  of  sup- 
port are  nowhere  felt ;  and  nevertheless  so  well 
adjusted  that  not  the  slightest  pain  or  uneasiness 
can  be  experienced. 

This  Suspensory  Bandage,  of  which  we  enter- 
tain so  favourable  an  opinion,  has  been  used  for 
several  years  in  the  naval  hospitals,  by  order  of 
the  Director-General ;  and  we  nave  been  shown 
reports  from  naval  surgeons  to  the  Director,  in 
which  the  bandage  is  spoken  of  in  the  warmest 
terms.  One  unvarying  pattern  for  suspensory 
bandages,  one  kind  of  elastic  straps,  without  pro- 
per regard  for  the  peculiar  sort  of  morbid  state  to 
be  combated,  are  circumstances  which  will  ever 
stand  in  the  way  of  success ;  bat  the  nicety  with 
which  both  bags  and  straps  are  adjusted  and  re- 
ffulated  by  Mr.  Bouijeaurd,  renders  them  an  in- 
dispensable assistance  in  many  diseases  and  ail- 
ments of  the  testicle,  which  come  to  the  cogni- 
zance of  the  surgeon. 


JTotdgn  m^pattm^iu. 


Pathological  Anatomy  of  Cholera. 

M.  PiROooFF,  the  well-known  Russian  surgeon, 
published*  some  time  ago  a  beautiful  atlas,  illustrat- 
ing the  morbid  changes  he  has  found  in  more  than 
150  autopsies  of  cholera  cases,  made  in  1847,  '48, 
and  '49,  in  the  Caucasus,  at  Moscow,  Dorpat,  and 
chiefly  at  St.  Petersburg.  This  atlas  has  oeen  for 
some  time  before  the  medical  world,  and  M.  Sou- 
lier very  properly  calls  attention  to  this  magni- 
ficent work  m  Uie  Gazette  AfSdicale  de  Farie 
5 Sept  2Yth,  1856).  M.  Pirogoff  has  fulfilled  the 
lerculean  task  in  a  worthy  manner,  and  we  doubt 
not  but  the  investigations  of  many  medical  men 
of  this  country  will  be  greatly  aided  by  the  beauti- 
ful plates  and  letter-press.  In  the  latter  it  is 
stated  that  the  author  divides  the  disease  into  two 

gsnera :  the  Simple  Cholera,  and  the  Complicated 
holera.  The  first  genus  is  subdivided  into  five 
species : — 

1st  Species. — ^This  is  chai^teri^ed  by  the  state 
of  the  villosities  of  the  intestinal  mucous  mem- 
brane, and  is  the  most  ordinary  form  of  choleraic 
morbid  change. 

2nd  Species. — ^Alteration  of  Brunner's  and 
Peyer's  glands. 

3rd  Species. — Specific  morbid  change,  partak- 
ing of  catarrhal  and  pseudo-membranous  cha- 
racters. 

4tk  Species. — ^Peculiar  affection  of  the  mucous 
membrane  of  the  large  intestine,  remarkable  on 
account  of  its  rapid  development,  its  locality,  and 
the  destruction  of  the  substance  which  it  attacks. 

5th  Species. — ^This  is  the  diphtheritic  form,  and 
extremely  rare. 

The  Complicated  Cholera  has  been  divided  by 
the  author  into  six  species : — 

1st  The  cholero-dysenteric  action ;  very  acute, 
and  seated  in  the  ilium. 


2nd.  The  dysentero-choleraic  action, — namdj, 
the  cholera  grafted  upon  dysentery. 

3rd.  The  cholero-typhoid  action,  presenting  the 
alterations  peculiar  both  to  typhoid  fever  and  to 
cholera. 

4th.  The  typho-choleraic  action, — ^namely,  tiie 
cholera  attacking  a  patient  suffering  from  typhoid 
fever. 

5th.  The  catarrho-choleraic  action:  the  dio- 
lera  combined  with  a  catarrhal  state  of  the  in- 
testine. 

6th.  Finally,  the  cholera  accompanying  the  is- 
fiammation  of  various  organs. 


Can  the  Secretion  of  the  Chease  or  Sore  IfeeU  ^ 
the  Horse  be  Inoculated  to  Man  f 

Jenker  thought  that  the  pock  affecting  the 
teats  of  cows  was  the  result  of  inoculation  fron 
persons  who,  previous  to  milking  them,  had  bees 
in  contact  wiUi  horses  suffering  from  the  grease. 
Attempts  to  inoculate  the  latter  affection  to  miB 
failed ;  but  the  same  poison  (as  it  was  supposed) 
taken  from  the  contaminated  cows  showed,  in  the 
shape  of  vaccine  matter  (as  is  well  known),  a  pe- 
culiar fitness  to  be  implanted  upon  the  human  or- 
ganism. The  grease  was  thus  considered  as  pri- 
marily non-transmissible  to  man,  though  exam- 
ples of  such  transmission,  and  consequent  deve- 
lopment of  vaccine  pustules,  had  from  time  to 
time  been  recorded :  one  by  Sasko,  a  second  by 
M.  Letenneur,  and  a  third,  quite  lately,  by  M.  Bi- 
godin. 

The  question  seems  now  to  have  been  alnumt 
solved  by  Messrs.  Manourt  and  Pichot,  of  Char- 
tres,  in  France.  As  in  the  case  before  alluded  to, 
it  is  a  shoeing  smith  who  took  the  disease  from  a 
horse  affected  with  grease.  He  applied  to  M.  Pi- 
chot, who  took  the  lymph  from  the  pustules 
(bearing  the  closest  resemblance  to  the  sores  re- 
sulting from  the  inoculation  of  vaccine  matter^ 
and  sent  some  of  it  to  M.  Manoury,  of  Chartres, 
and  to  the  Academy  of  Medicine  of  Paris.  M. 
Manoury  succeeded  m  propagating  the  lymph  to 
some  children,  inoculating  successively  from  the 
pustules  obtained.  At  thei  Academy,  the  lympb 
taken  from  the  smith  failed,  but  that  subsequent- 
ly sent  by  M.  Manoury,  and  obtained  from  the 
second  transmission  upon  the  children  inocnlat- 
ed  by  him,  succeeded  perfectly ;  and  thirteen  pos- 
tules  distributed  amongst  three  children,  all  gave 
characteristic  vaccine  pustules.  These  experi- 
ments are  certainly  not  entirely  conclusive,  b«t 
the  facts  connected  with  them  should  not  he 
overlooked,  as  they  may  lead  to  further  investi- 
gations, which  possibly  may  throw  some  light  on 
Uiis  obscure  question. 


Jf.  Oeoffroy  St,  Hilaire  on  Hortejlesh, 

This  distinguished  naturalist  has  just  published 
a  book  on  the  **  Alimentary  Properties  of  Horse- 
fly," and  stated,  at  a  late  meeting  of  the  Acade- 


FOBEtGK  DEPARTMENT. 


638 


my  of  Sciences  of  Paris,  on  presenting  the  work, 
that  it  was  a  great  mistake  to  exclude  horseflesh 
from  the  usual  food  of  man,  as  he  considers  it  ex- 
tremely wholesome  and  likely  to  be  of  much  be- 
nefit to  the  people  at  large. 

The  author  shows,  in  this  book,  that  horseflesh 
is  nsed  by  various  nations,  differing  considerably 
as  to  race  and  mode  of  life,  and  that  it  is  very 
wholesome  both  in  health  and  disease.  The 
wild  horse  is  hunted,  and  its  flesh  used  in  all 
countries  where  it  exists ;  and  the  domestic  horse 
is  used  in  the  same  manner,  in  Africa,  America, 
and  Australia,  over  almost  the  whole  of  Asia,  and 
in  different  parts  of  Europe.  Horseflesh,  either 
served  out  to  troops  or  bought  by  the  working 
classes  in  towns,  has  often  been  mistaken  for  bee^ 
and  it  is  eaten  as  btick,  with  great  relish,  in  seve- 
ral first-rate  restaurants  in  Paris.  When  the  ani- 
mals have  had  sufBcient  rest,  the  roasted  joints 
are  exc^ellent;  and  the  soups  made  with  horse- 
flesh are  very  superior,  though  the  meat  used  for 
them  is  inferior  to  beef  which  has  undergone  the 
same  process  as  all  the  goodness  runs  into  the 
soup. 

In  the  latter  portion  of  his  work,  M.  Geoffroy 
St.  Hilaire  proves,  by  statistical  tables,  that  horse- 
flesh may  be  found  in  great  plenty,  and  might 
afford  excellent  means  of  sustenance  for  the  la- 
bouring classes  both  in  town  and  country. 


Infecundity  of  Man  or  Animals  when  the  Testi- 
cles remain  in  the  Abdomen  (Cryptorchidii), 

Messrs.  Qoubaux  and  Follin,  have  lately  pub- 
lished a  series  of  papers  in  the  Gazette  Midieale 
de  Faris^  in  which  they  study  the  above  ques- 
tion with  much  power  and  lucidity.  The  first 
portions  of  the  papers  are  devoted  to  the  etiolo- 
gy and  anatomy  of  the  cryptorchidious  state ;  the 
uitter  portions  with  its  physiology.  Reasoning, 
experiments,  microscopic  examinations,  and  quo- 
tations pro  and  con^  are  largely  used  (it  is  well 
known  that  Mr.  Owen  does  not  share  Hunter's 
opinion  respecting  the  inefficiency  of  testicles 
which  remain  in  the  abdomen),  and  the  authors 
are  finally  led  to  the  following  opinions : — 

The  microscope  &ils  to  discover  spermatozoa 
in  the  seminal  fluid  secreted  by  testicles  which 
do  not  leave  the  abdomen,  either  in  man  or  ani- 
mals. 

Cases  and  experiments  prove  that  animals  with 
whom  both  testicles  are  retained  in  the  abdomen 
are  incapable  of  fecundating. 


Oleggio  (Italy),  has  made  some  experiments,  to 
ascertain  whether  iodiform  possessed  any  ansDs- 
thetic  properties.  He  found  that  it  had  some 
narcotic  powers  but  considerably  inferior  to  chlo- 
roform or  ether.  M.  Bouchardat  has  therefore 
given  the  following  foimula  for  an  ointment  to 
be  used  in  cases  of  painful  cancer :  cerate,  eight 
parts;  iodoform,  one  part;  laudanum,  one  part 
Thirty  grains  of  iodoform  made  into  thirty-six 
pills  with  extract  of  wormwood,  will  afford  an 
agreeable  way  of  administering  the  remedy. 
Dose,  three  a  day,  increased  to  six  or  eight,  in 
cases  of  glandular  swellings  and  other  scroftilous 
affections.  M*  Bouchardat  advises  the  following 
proportions  for  the  preparation  of  iodoform: 
iodine,  100  parts;  bicarbonate  of  potash,  100; 
water,  750;  alcohol,  250;  mix  the  whole  in  a 
strong  bottle,  and  place  it  in  a  water-bath,  the 
temperature  of  which  is  to  be  gradually  raised, 
to  favour  reaction.  When  the  liquor  becomes 
transparent,  add  twenty-five  parts  of  iodine,  heat 
again,  and  go  on  adding  iodine  as  long  as  the  fluid 
loses  its  colour.  When  the  liquid  shaJl  no  longer 
change  with  heat  add  a  few  drops  of  a  solution  of 
caustic  potash  or  soda,  to  remove  the  colouring  of 
the  fluid.  Filter,  and  wash  the  precipitate,  which 
will  consist  of  crystalline  plates  of  iodoform,  of  a 
beautiful  citrine  colour.  The  mother  liquor  will, 
on  evaporation,  yield  crystals  of  iodide  of  potas- 
sium or  sodium.  The  reactions  during  the  process 
are  the  same  as  those  which  take  place  in  the 
preparation  of  chloroform. 


Iodoform  as  a  Therapeutical  Agent, 

Iodoform,  discovered  by  Serullas,  has  been 
shown  b^  Dumas  to  be  composed  of  three  atoms 
of  iodine,*  two  of  carbon,  and  one  of  hydrogen. 
M.  Bouchardat  has  given,  in  his  Manual  of  Ma- 
teria Medica,  a  ready  mode  of  prej^aration,  and 
it  is  expected  that  iodoform,  from  its  agreeable 
taste  and  non-irritative  action,  will  render  great 
services  wher^  iodine  is  indicated.    M.  Bhigini,  of 


Chloride  of  Zinc  Paste  in  Uterine  Polypus, 

M.  Rbtbard,  of  Lyons,  has  published,  in  the 
Gazette  MSdicale  de  Lyon^  a  case  of  fibrous  poly- 
pus, the  casting  off  of  which  he  procured  by  thrust- 
ing little  cylinders  of  chloride  of  zinc  paste  into 
the  pedicle  previously  perforated  by  a  trocar. 
The  tumour,  which  was  large  and  implanted  high 
in  the  cavity,  was  removed  by  gentle  traction 
twelve  days  after  the  operation.  The  patient 
suffered  very  little  pain.  M.  Beybard  thinks  this 
operation  preferable  to  excision  or  the  ligature: 
the  first  being,  according  to  him,  liable  to  fiettal 
haemorrhage ;  the  second  being  often  followed  by 
severe  pain  and  inflammation.  Many  objections 
might  be  offered  to  the  use  of  the  caustic ;  and 
considering  the  slight  pain  which  generally  ac- 
companies the  ligature,  it  is  likely  that  surgeons 
will  pause  before  they  adopt  the  former  in  pre- 
ference to  the  latter  operation.  We  thought  it, 
however  right  to  give  publicity  to  M.  Reybard^a 
success. 


Anal  Fissure  Cured  by  Applications  of  Chloro- 
form, 

M.  Chapbllx  of  Angouldme,  France,  lately  sub- 
mitted to  the  Academy  of  Medicine  of  Paris  his 
mode  of  treating  this  affection.  Instead  of  the 
usual  division,  he  applies,  with  a  camel-hair  pencil, 
a  fluid  composed  oi  three  drachms  of  chloroform 
to  one  of  alcohol    The  smarting  is  sharp  but  not 
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lasting.  The  author  was  led  to  try  chloroform 
under  the  belief  that  fissure  was  an  affection  of  a 
neuralgic  kind  (!),  and  adduces  fourteen  cases,  in 
which  four  were  cured  after  one  application ;  six 
oases  required  two ;  it  had  to  be  repeated  three 
times  in  three  of  the  cases,  and  four  times  in  one 
-of  them.  It  will  remain  doubtful  with  some  sur- 
geons whether  the  diagnosis  was  perfectly  correct 
m  all  these  cases. 


Electro-puncture  in  a  Case  of  Supposed  Extra- 
uterine Foetation, 

JJ  Union  Midicale  gives  an  account  of  a  case 
of  tliis  abnormal  course  of  conception,  treated  by 
Dr.  Bachetti,  of  Pisa.  The  patient  was  twenty- 
nine  years  of  age,  had  had  several  children  before, 
and  preeiented,  in  the  thiid  month  of  pregnancy, 
a  tumour  in  the  left  iliac  fossa,  which  was  looked 
upon  by  Dr.  Bachetti  and  Dib.  Burci,  Torn,  and 
Bartolini,  who  were  called  in  consultation,  as 
the  result  of  a  tubal  extra-uterine  foetation.  It 
was  first  attempted  to  arrest  the  development  of 
the  foetus  and  prevent  the  fatal  haemorrhage  which 
generally  takes  place  aftier  the  third  month,  by 
frictions  of  mercury  and  hemlock ;  but  recourse 
was  finally  had  to  electro-punotnre  with  the  view 
of  destroying  the  foetus,  and  this  was  accomplished 
by  the  implantation  of  two  needles  into  the  tumour, 
and  directing  into  the  latter  an  electro-magnetic 
current  Some  pain  was  experienced  by  the 
patient,  and  it  was  surmised  that  the  development 
of  the  foetus  was  arrested.  Nor  were  the  phy- 
sicians disappointed  in  this  respect^  as  the  tumour 
rapidly  dimmished,  and  was  reduced  to  the 
•ize  of  a  pigeon's  e^,  after  having  been  as  large 
as  a  man's  fist.  The  catamenia,  which  had 
not  appeared  for  tiiree  months,  returned,  and 
the  patient  is  doing  well.  It  may  (^  course  be 
asked  whether  the  diagnosis  was  quite  correct 
and  whether  the  tumour  might  not  have  been 
aim{dy  an  ovarian  one.  The  operation  itself,  and 
the  results  are  nevertheless  facts  of  great  value, 
^and  may  open  a  new  field  of  inquiry  to  those  who 
have  to  cope  with  abdominal  tumours  in  females. 


tBit}Ata\  9lnti0tati0it0. 


<*  IfTe  qtiid  nlmftk** 


If  it  be  accepted  as  a  duty  that  ^' those  who 
think  must  govern  those  who  toil,"  a  heavy  re- 
sponsibility rests  on  those  through  whose  want  of 
thought  and  judgment  occurred  the  late  terrible 
coal-pit  accident  at  Bamsley — which,  at  one  feU 
swoop,  destroyed  a  hundred  and  eighty-six  lives. 
The  ori^n  of  the  accident  is  attributed  to  work- 
ing by  t£e  light  of  naked  candles.  This  had  been 
previously  done  with  impunitv ;  and  at  this  mo- 
ment there  are  probably  hundreds  of  mesi  toiling 
underground  with  their  lives  in  constant  jeopardy 
from  a  similar  cause.  The  fault  lies  in  the  Legis- 
lature^ whidi  neglects  to  e&force  4he  most  strin- 


gent punishments  on  any  whose  negl^eiice  or 
culpable  fool-hardiness  may  thus  in  a  momeal 
doom  hundreds  to  destruction.  We  daily  wHiiea 
the  same  neglect,  the  same  careleasneas,  eiida»- 
gering  the  lives  or  de8tro3ring  the  health  <^.liie 
workers  in  various  trades,  ^e  results  are  only 
less  startling  because  less  sudden  and  ooticcB- 
trated. 

At  a  meeting  recently  held  in  Exeter  Hall,  do- 
quent  q>eakers  described  how 

mj  tho  f 
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is  compelled  to  toil,  "  from  weary  chime  to  chime,'' 
in  ill-ventilated  work-rooms,  and  for  a  time  thst 
overtaxes  her  strength,  and  surely  nndermiiw 
her  health.  Demand — in  white  satin  robes— a 
allowed  to  slave  away  the  life  of  Supply,  in  nee- 
dle-and-thread-barc  garments.  The  result  is  too 
well  known.  Hie  poor  work-women  droop  sad 
creep  away  to  die  one  by  one ;  the  process  being 
not  less  lure  because  it  is  more  slow  than  the 
flash  of  flame  from  the  pit's  mouth,  which  hnrtki 
away  the  life's  breath  of  near  two  hundred  men. 

The  same  improvidence  of  human  life  aid 
health  is  evident  in  many  trades.  A  wat-ch-gilder 
— recently  required  to  sign  a  deposition  before  i 
London  magistrate — could  scarcely  write  owing 
to  the  paralysis  produced  by  the  influence  of  tht 
mercurial  fumes  generated  during  his  w<vk ;  the 
noxious  influence  of  which  might  have  been  obvi- 
ated by  proper  care  and  ventilation.  In  answer 
to  a  question  from  the  magistrate,  he  stated  that 
it  was  a  usual  result  of  his  trade.  Again :  the 
house-suigeon  of  the  Hereford  Infirmary  lepottSf 
that  in  tlu^t  Boeotian  district  boys  under  ibnrteea 
years  of  ace  are  commonly  employed  to  feed  aad 
tend  the  dangerous  machines  used  for  dis&eQfc- 
ting.  Hence  severe  and  frightful  accidents  are 
of  common  occurrence,  Tendering  these  poor  cUI- 
dren  maimed  for  life,  and  dependent  on  charilj, 
or  inmates  of  workhouses.  He  mentiona  harag 
•<  a  regiment  of  such  maimed  lads"  under  hia  can. 

At  first  view  it  f^peara  that  diffuse  and  elabo- 
rate measures  would  be  required  in  order  to  reme- 
dy all  these  evils.  This  is  not  the  case.  Then 
is  one  narrow  basis  that  would  afford  all  the  sop- 
port  required  for  legislation  on  this  difficult  and 
maportant  subject ;  which  would  eqoally  apply  to 
the  defence  of  the  miner  against  the  carelesBBCS 
of  his  fellows,  to  the  protection  of  the  poor  aeaoy- 
stresa  against  her  exacting  task-mistreaa^  and  of 
the  headless  workman  in  noxioua  tradea  agaast 
his  own  imprudence.  This  foundation  ia  the  con- 
servation of  health  and  the  preservation  of  human 
life.  We  sadly  want  an  Act  of  Parliament  for 
the  better  protection  of  the  lives  of  our  working 
bees. 


Thbui  exist  in  various  parts  of  London  a 
number  of  collections,  probably  the  moat  complete 
in  the  world,  of  materiab  to  assist  the  reaearohat 
of  tiiose  whose  scimtific  pursuits  lead  Ihem  to 
think  tiiat  ^  the  proper  study  of  mankind  is  man." 
It  is  folly  time  that  these  variopa  ethnologkal 
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xmueoinft  shoald  be  concentrated  into  one  collect 
tion,  instead  of  being  scattered  throoghont  Lon- 
don, open  at  different  hours,  and  arranged  with- 
oat  uniformity.  The  ethnolc^cal  rooms  at  the 
Sritish  Museum  are  full  to  overflowing.  At  the 
Asiatic  Society,  in  the  United  Service  and  Mis- 
Aonaiy  Museums,  at  the  £ast  India  House,  and 
elsewhere,  there  are  collections  of  which  the  scien- 
tific value  would  be  greatly  enhanced,  and  the 
objects  for  which  they  have  been  gathered  more 
thoroughly  fulfilled,  by  their  concentration  and 
careful  arrangement  in  one  building.  The  ana- 
tomical and  physiological  opportunities  afforded 
by  sQch  a  museum  would  be  particularly  raluable 
to  members  of  the  profession. 


The  Edinburgh  College  of  Physicans  has  an- 
nounced an  intention  of  giving  a  prize  of  twenty- 
five  guineas  for  the  best  essay  on  the  Mineral 
Springs  of  Scotland,  with  specitJ  reference  to  their 
chemistry,  climate,  geology,  topography,  facility 
of  access,  and  uses.  The  competition  is  to  be 
open  to  graduates  of  the  Edinburgh  University 
and  Colleges  whose  diploipas  do  not  date  eaHier 
than  1 855.  The  essays  are  to  be  sent  in  before  the 
end  of  1858.  If  scientific  and  accurate  informa- 
tion, so  much  required  on  this  subject,  be  the  ob- 
ject of  the  College,  it  is  a  narrow  and  selfish 
policy  to  thus  restrict  the  competition.  If  they 
merely  purposed  offering  a  bonus  to  the  students  of 
Edinburgh,  the  sum  to  be  awarded  for  the  best 
essay  on  a  subject  entailing  such  laborious  research 
is  simply  contemptible. 


London's  new  Lord  Mayor,  instead  of  wasting 
turtle  on  plethoric  aldermen,  or  gorging  ministers 
with  great  civic  feasts,  as  though  they  were  merely 
ministers  of  the  interior,  has  displayed  a  most 
praiseworthy  personal  interest  in  the  condition  of 
the  poor  in  the  wealthiest  city  in  the  world.  He 
has  nimself  inspected,  at  considerable  trouble,  the 
different  workhouses,  and  taken  pains  to  ascertain 
the  actual  amount  of  comfort  enjoyed  by  the 
paupers,  and  the  inducements  held  out  to  them 
to  accept  parochial  aid  rather  than  steal  to  gain 
their  bread.  When  recently  presiding  at  the 
general  meeting  of  a  Dispensary,  his  Lordship 
appropriately  availed  himself  of  the  occasion  to 
refer  to  the  condition  of  the  poor.  He  lamented 
the  too  general  tendency  of  so-called  philanthro- 
pists to  give  their  exclusive  attention  to  the  crimi- 
nal and  his  reformation,  whilst  the  (as  yet  inno- 
cent) poor  are  starving  into  the  commission  of 
crime.  We  are  glad  to  find  that  so  practical  an 
observer  and  so  powerful  an  advocate  has  taken 
the  part  of  the  poor,  and  expressed  his  decided 
aversion  to  any  over-tender  sympathy  for  those 
•who  have  already,  as  Carlyle  savs,  "listed  in  the 
devil's  regiment  of  the  line,''  whilst  the  honest 
poor  are  left  to  struggle  alone  with  want  and 
temptation.  We  say  "alone"  advisedly;  for 
under  the  present  system  of  out-door  relief,  as 
witnessed  by  the  Lord  Mayor,  it  is  better  and  less 


troublesome  for  the  poor  man  to  lie  down  in  the 
street  than  subject  himself-  to  the  tender  mercies 
of  the  relieving  officer ;  the  disgrace  and  punish* 
ment  attending  the  commission  of  crime  being, 
<2e  /octo,  less  than  that  undergone  merely  to 
obtain  the  grudginglv-doled  charities  of  the  work- 
house, and  a  night's  lodging  on  the  flagstones  of 
an  old  stable. 


"  An  English  Ladt"  has  recently  written  an 
eloquent  letter  to  The  Times  directing  attention 
to  the  sad  lot  of  that  unfortunate  class  of  women 
whose  only  place  of  refuge  in  disease  and  desti- 
tution is  the  "  foul"  ward  of  the  union ;  whose 
only  mode  of  subsistence  when  they  leave  the 
house  is  by  reverting  to  sin.  The  evil  is  one  of 
those  which  can  only  be  remedied  by  boldly 
searching  out  its  cause ;  and  this,  we  have  reason 
to  fear,  lies  fax  deeper  than  has  hitherto  been 
suspected.  What  are  the  antecedents  of  these 
unfortunate  women?  Some  light  is  thrown  on 
this  subject  by  an  authenticated  communication 
which  has  reached  us  rejecting  the  destiny  of 
female  children  brought  up  in  workhouses,  and 
thence  drafted  into  the  world.  A  union  medical 
officer  writes,  "The  master  and  matron  of  the 
workhouse  I  attend  have  repeatedly  deplored  the 
fate  of  children  in  my  presence,  because  they  fre- 
quently have  young  women  brought  up  in  the 
workhouse  coming  under  their  chaige  with  vene- 
real disease. Qirls  under  treatment  in  the 

venereal  ward  state  they  were  brought  up  in  work- 
houses. One  said,  eight  out  of  every  ten  girls  so 
brought  up  turn  out  badly." 

If  we  consider  how  few  are  the  employments 
for  which  women  are  considered  eligible,  and  the 
impediments  offered  to  thoir  emigration  under 
circumstances  favourable  to  their  retaining  a 
position  in  the  social  scale,  it  can  hardly  be  deem- 
ed surprising  that  the  great  moral  evil  pointed 
out  by  the  "  English  Lady"  should  exist  to  so 
frightful  an  extent  Nor  is  there  anv  likelihood 
of  making  head  against  it  without  the  adoption 
of  some  energetic  means  that  shall  strike  at  the 
very  root.  Because  the  subject  is  a  hateful  one, 
it  is  the  more  necessary  that  it  should  be  tho- 
roughly investigated  and  some  remedy  promptly 
appuea* 


At  the  annual  meeting  of  the  French  Academy 
recently  held,  three  of  the  prizes  distributed  were 
awarded  to  eminent  countrymen  of  our  own,  dis- 
tinguished in  science,  two  of  whom  are  members 
of  the  medical  profession..  The  Cnvier  prize  was 
accorded  to  Professor  Owen,  for  having,  by  his . 
labours  during  twenty  years,  so  greatly  enlarged 
the  field  of  comparative  anatomy,  and  provided 
as  it  were,  skeleton-keys  to  open  the  doors  of 
palsontologioal  knowledge.  The  astronomical 
prize  was  awarded  to  Mr.  Pogson,  of  Oxford,  for 
discovering  the  planet  Isis.  Kowlibd  Hill  said, 
anent  his  hymns,  that  "  he  did  not  see  why  the 
Devil  should  have  all  the  best  tones."    We  are 
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equally  at  a  loss  to  know  why  the  names  of 
mythological  personages  (frequently  of  very  in- 
different character)  ^onld  be  bestowed  on  the 
little  sidereal  strangers  whose  nativities  are  so 
elaborately  calculated  by  our  astronomers.  We 
venture  to  suggest,  that  there  is  one  earthly  name 
worthy  to  be  bestowed  on  the  next  **  bright  par- 
ticular star''  that  reveals  itself  to  mortal  ken.  It 
may  be  left  to  the  taste  of  the  gallant  astronomer 
whether  he  select  the  name  of  Florentia  or  Philo- 
mela as  the  title  by  which  he  would  thus  do  grate- 
ful homage  to  the  virtues  of  Florence  Nightin- 
gale. 

On  of  th^  Monthyon  prizes  of  the  Academy 
for  discoveries  in  medicine  and  surgery  was  award- 
ed to  Professor  Simpson,  of  Edinburgh,  for  his 
discovery  and  adaptation  of  the  anaesthetic  pro- 
perties of  chloroform.  This  is  not  the  first  foreign 
distinction  conferred  on  Dr.  Simpson.  We  trust 
the  day  may  come  when  we  shall  no  longer  feel 
that  the  record  of  such  rewards,  as  these  is  a  re- 
proach to  us;  that  this  is  the  only  country  in 
Europe  where  the  greatest  benefactors  of  mankind 
have  been,  and  still  are,  systematic4illy  neglected; 
whilst  the  highest  honours  are  showered  on  re- 
presentatives of  the  money  bag  interest,  on  gene- 
rals of  doubtful  couraee,  and  on  politicians  of 
more  than  doubtful  wisdom. 


It  cannot  be  doubted  that  many  great  discove- 
ries in  our  art  have  been  lost  because  their  inven- 
tors "died  and  made  no  sign."  Seeing  no  certain 
prospect  of  reward  that  might  induce  them  to 
carry  out  and  complete  the  ideas  working  in  their 
minds,  or  oppressed  with 

**  The  eonunoa  wants  and  oommon  oares 
Tbat  aow  the  human  haart  with  tarea»** 

bow  many  have  chosen  rather  to  grasp  a  possessed 
certainty  than  confide  in  human  gratitude  torewaid 
Tears  of  toil  passed  in.  elaborating  their  crude 
ideas.  The  French  Academy  of  Medicine  has 
lately  made  a  step  in  the  right  direction  by  de- 
creeing a  grant  of  3000  francs  to  found  an  annual 
prize  for  any  discovery  of  means  of  cure  in  dis- 
eases hitherto  deemed  incurable ;  such  as  hydro- 
phobia, cancer,  epilepsy,  typhus,  cholera,  ^c. 


Thb  legend  which  ascribes  to  the  eating  of 
human  flesh  the  origin  of  one  of  the  most  loath- 
some of  diseases,  scarce  offers  a  more  horrible 
picture  to  the  imagination  than  is  presented  by  a 
letter  in  the  Ceylon  Examiner  of  October.  We 
have  already  alluded  to  the  ravages  made  by 
cholera  in  India  during  the  early  part  of  this  year. 
The  latest  accounts  inform  us  that  this  scourge 
has  also  devastated  the  beautiful  islands  of  Mauri- 
tius and  Bourbon.  These  islands  are  largely  sup- 
plied with  pork  from  Patna,  a  province  of  Hin- 
dostan  that  has  itself  been  overrun  by  the  cholera. 
Both  there  and  at  Calcutta  the  bodies  of  the 
natives  are  consigned  to  the  Ganges,  instead  of 
being  interred.  "  Let  any  person,"  says  the  writer 
in  the  Ceylon  paper,  *^at  day  break  start  from  ihe 


sates  of  Qovemment  House, Calcutta;  and  whether 
his  walk  be  to  the  banks  of  the  river,  or  to  the 
banks  of  the  canals  which  on  three  sidea  surrooiid 
the  city,  he  will  see  pigs  feeding  on  the  dead 
bodies  of  the  natives  that  have  been  thrown  there 
during  the  night ;  during  the  day  the  river  police 
clear  away  and  sink  all  that  remain  of  the  bodieL 
Bad  as  is  the  metropolis  of  India,  it  is  nothing 
compared  to  Patna. ....  Hundreds  upon  hundiedi 
of  human  corpses  are  there  strewed  along  the 
strand ;  and  fattening,  Ghoul-like,  upon  these  are 
droves  upon  droves  of  swine.  These  ssdne  aie 
slaughtered,  cut  up  and  salted  into  hains^  haeoo, 
and  piekled  pork,  and  then  despatched  to  Od- 

cutta. The  great  market  for  tliis  poiaonooi 

swine-produce  is  the  Mauritius  and  Douibon,"'— 
where  it  is  foisted  on  the  inhabitants  as  the  pfo- 
duce  of  Europe.  Moreover,  as  these  swine  ire 
sold  in  Calcutta  at  three  or  four  shillings  each 
carcase,  it  is  stated  that  the  inferior  class  of  home- 
ward-bound vessels  are  provisioned  vnih  them, 
and  thus  this  human-fed  pork  is  introduced  into 
Europe  and  America.  To  the  conclusion  of  the 
writer,  that  this  is  a  probable  cause  of  the  spread 
of  eholera,  we  do  not  assent.  But  we  would  csfl 
attention  to  the  revolting  scenes  described  hj 
him ;  for  it  is  in  a  British  possession,  and  under 
the  control  of  British  rule,  uiat  these  enormitiei 
are  allowed  to  continue. 


It  is  a  great  reproach  to  our  much-vannted 
English  common-sense,  that  those  who  wish  to 
thoroughly  and  practically  attain  a  know]ed|ge  of 
anatomy,  are  often  driven  to  Paris  or  other  con- 
tinental schools.  In  England,  the  ex^iae  of  oft- 
repeated  dissections  deters  many,  and  the  impoa- 
sibility  of  obtaining  a  sufficient  supply  of  sabjeda 
hinders  more,  from  ever  gaining  that  deeply-in- 
grained knowledge  of  anatomy  so  essential  to 
successful  practice.  The  same  ^  society  "  whidi 
expects  us  to  devote  the  greater  part  of  our  livea^ 
and  the  most  valuable  portions  of  our  time,  to 
gratuitous  attendance  on  the  sick,  readily  listens 
to  and  supports  every  ignorant  prejudice  whick 
folly  or  affection  can  devise  to  deprive  us  of  the 
means  of  obtaining  that  knowledge  which  fbrmi 
the  foundation  of  our  art  The  charlatan,  ignor- 
ing anatomy  and  learning,  has  his  filthy  trash 
protected  by  a  Government  stamp.  He  may  post 
his  bills  on  the  very  walls  of  the  temple  of  science^ 
and  use  the  "  divine  afflatus"  for  his  puffs.  He 
may  blow  his  own  trumpet,  to  delude  those  who^ 
deceived  by  him,  will  hear  nothing  more  till  the 
last  trump  sounds,  and  he  is  fostered  and  protect- 
ed ;  while  a  deaf  ear  is  turned  to  every  solicita- 
tion for  additional  means  of  acquiring  correct 
knowledge  and  obtaining  information  for  the  be- 
nefit of  the  sick  and  the  alleviation  of  disease. 
To  such  an  absurd  extent  is  this  carried,  that  even 
criminals  who  die  whilst  expiating  their  ill  deeds 
are  carefully  buried,  as  at  Woolwich,  in  a  grave- 
yard of  their  own,  and,  after  lives  of  wrongs 
doing,  are  not  even  allowed  to  benefit  their  iei- 
low-creatures  when  they  are  dead. 
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DENTISTRY  PRESENT  AND  FUTURR 
To  the  Editor  o/Thi  Lancbt/ 

Sib,— It  would  appear  that  dentists  of  all  de 
nominations  in  London  consider  some  course  of 
education  necessary  to  elevate  dentistry  from  its 
present  anomalous  position.  I  assume  this  to  be 
a  £act  for  the  followmg  reasons — yiz,  that  I  hare 
recently  received  circulars  from  two  societies, 
professedly  having  this  object  in  view. 

The  first  Society  that  honoured  me  with  a  cir- 
cular I  declined  being  connected  witfi,  from  the 
fear  that  qualified  and  unqualified  gentlemen  might 
&ot  agree  in  council,  and  thereby  frustrate  the 
common  object  in  view. 

The  second  circular  I  received  was  from  the 
Odontological  Society.  This  Society,  in  their 
circular,  &;ive  the  names  of  their  president  and 
council,  also  a  copy  of  their  by-laws,  regulations, 
Ac  On  perusal  of  this  list  of  names,  I  felt  if  I 
were  anxious  for  intercourse  with  the  members  of 
my  profession,  and  the  advancement  of  dentistry, 
I  must  of  necessity  accept  the  honour  intended 
xne,  and  join  the  Society.  Having  accepted  the 
honour,  I  beg  to  say  there  is  much  tiiat  1  admire 
and  agree  with  in  the  rules  of  this  Society;  but 
as  they  are  at  present  constructed,  I  must  consider 
them  those  of  a  scientific  and  not  those  of  a  sur- 
gical Society,  the  last  of  which  I  consider  they 
OQ£^ht  to  be.  The  rule  I  consider  wanting  is  the 
foliowing: — ^That  after  a  certain  lapse  of  time  (say 
two  years)  no  gentlemen  be  considered  eligible 
for  membership  except  those  who  have  quiuified 
themselves  as  surgeons.  I  give  the  two  years  in 
order  that  vested  interests  may  not  be  interfered 
with. 

I  suggest  this  rule  through  you  paper,  not  with 
the  view  of  coercing  the  learned  council,  but  in 
order  that  my  opinion  (which  I  honestly  believe 
to  be  correct)  may  obtain  that  weight  and  import- 
ance which  publicity  in  your  valuable  journal  can 
alone  give  it.  If  what  I  suggest  as  a  rule  be 
established  as  such,  I  have  not  the  least  doubt  but 
that  in  time  this  Society  will  be  recognised  by  the 
Colleges  of  Surgery  and  hospitals  throughout  the 
kingdom. 

I  remain,  Sir,  your  very  obedient  servant, 
SxMUBL  Maclban,  FJI.CJ9.I. 
Bradk-fltreet,Boiid-«traet,  Dee.  165«. 

SPURIOUS  SCABIES. 
To  the  Hditor  of  Thb  Lanobt. 

Sib, — Will  you  do  me  the  favour  to  insert  the 
following  in  an  early  number  of  jour  journal }  It 
consists  of  a  few  remarks  on  a  peculiar  form  of 
skin  disease,  occurring  principally  amongst  chil- 
dren from  seven  to  sixteen  years  of  age,  and  which, 
from  its  bearing  some  similarity  to  scabies,  I  have 
'  designated  ^  spurious  scabies." 

The  general  symptoms  of  the  first-named  disor- 
der I  understand  to  be  a  vesicular  or  pustular 
eruption,  sometimes  assuming  a  papular  form,  the 
eruption  being  preceded  by  itching,  and  this  after 
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its  appearance  being  of  a  most  distressing  nature; 
the  usual  seat  of  this  disease  being  between  the 
fingers,  on  the  wrists,  and  the  bends  of  the  joints, 
but  occasionally  affecting  every  part  of  the  body, 
except  the  &ce ;  the  primary  cause  being  neriect 
of  personal  cleanliness,  and,  when  once  establiuied, 
capjHJ>le  of  being  transmitted  from  one  to  another. 

The  latter,  or  **  spurioivi  scabies,^  generally  ap- 
pears in  a  papular  form,  passes  firom  this  to  the 
vesicular,  and  may  bdcome  pustular.  There  is  no 
itching  attendant  on  it  or  preceded  by  it,  even 
in  its  most  aggravated  form ;  indeed  there  seems 
to  be  no  pain  or  irritation  whatever,  or,  if  so,  it  is 
very  slight,  and  nothing  to  be  compared  with  the 
distressing  ifcfaing  of  the  true  psora.  The  seat  of 
the  disease  is  generally  between  the  fingers  or  in 
some  part  of  the  hand,  or  it  may  be  on  the  fore- 
arm, but  this  is  not  so  common  ;  the  papul»  are 
distinct,  not  clustered.  The  most  nsual,  if  not  ex- 
clusive, exciting  causes  appear  to  be  employment 
in  the  laundry  (i.e.,  at  the  wash-tub),  the  scrub- 
bing of  floors,  or  continual  handling  of  woollen 
dyed  articles,  as  in  sewing,  dbc. 

These  causes  for  the  most  part  are  certainly 
just  the  reverse  of  the  primary  origin  of  itch, 
which  is  assigned  to  personal  nncleanliness.  In 
the  first  occupation  (i.e.,  at  the  wash-tub),  nn- 
cleanliness about  the  hands  at  least  is  almost  im- 
possible; and  in  the  second,  the  children  are 
compelled  to  be  scrupulously  clean.  It  again 
differs  from  that  loathsome  disease  by  abating  of 
itself  even  when  it  seems  bad,  if  the  employment 
is  desisted  from  and  requires  no  other  treatment^ 
local  or  otherwise.  If  we  require  further  evidence 
that  it  is  the  occupation  that  produces  it,  and  that 
it  is  not  conta^ous,  it  is  supplied  by  the  fact,  thai 
out  of  YOO  children  of  both  sexes,  it  affects  the 
girls  only  (no  case  being  ever  seen  amongst  the 
boys),  and  those  girls  only  are  so  affected  who 
have  been  engaged  in  the  way  stated ;  these  are 
always  worse  a&r  they  have  been  so  emploved, 
and  it  never  spreads  to  any  of  the  others,  whilst 
it  is  also  never  known  amongst  the  children  under 
seven  years  old,  who  never  do  these  kinds  of 
work. 

I  have  been  induced  to  write  to  you  on  this 
subject,  never  having  seen  any  mention  of  a  simi- 
lar disorder,  and  thinking  it  may  be  interesting 
or  serviceable  to  some  of  your  readers,  as  well  as 
to  save  the  unfortunate  creatures  on  whom  it 
shows  itself  from  being  treated  for  that  most  dis- 
gusting of  all  diseases  (true  scabies),  which  at 
first  sight  it  so  much  resembles,  but  is  only  ag- 
gravate ten-fold  by  being  treated  for  it — I  am. 
Sir,  yours  obediently. 

AxFRxn  Banks,  MJi.Cj3X.  d?  L.S.A« 

Wenston  Honae,  April,  185T. 


THE  CLIMATE  OF  DARIEN. 
To  the  Editor  of  Thb  Lancbt. 

Sir, — As  much  misconception  prevails  regard- 
ing the  climate  of  Darien,  which  is  generally  sup- 
posed to  be  as  unhealthy  as  that  of  the  marshy 
country  along  the  banks  of  the  Chagres  and  San 
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Joan  riTen,  I  beg  leave  to  forward  the  following 
report^  tlie  insertion  of  which  w21  much  oblige 
Tour  most  obedient  senrant, 

William  H^Dermott. 


oTDnlAn, 


Sib, — ^In  compliance  with  yoar  request  that  I 
should  forward  yon  a  statement  of  tiie  climate  of 
Caledonia  bay,  and  that  part  of  the  Tsthmns  of 
Darien  in  its  neighbonrhood,  which  has  been  ex- 
plored by  parties  from  this  ship,  I  beg  leave  to 
make  the  following  report : — 

Daring  our  'stay  in  Caledonia  bay^  in  January, 
FebroaiT,  and  March,  extending  over  a  period  of 
nearly  tnree  months,  I  had  sufficient  opportunities 
of  observing  the  nature  of  the  olknate  as  well  as 
the  state  of  the  health,  €ff  tBis  ship's  company.  I 
had  also  constant  intercourse  and  communication 
with  the  medical  officers  of  the  United  States 
sloop  of  war  Oyane,  the  French  war  steamer 
Chimerey  and  Her  Majesty's  surveying  schooner 
Scorpion^  which  were  anchored  in  Caledonia  bay 
daring  the  same  period,  and  the  crews  of  whicn 
amounted  to  four  hundred  and  twenty  indivi- 
duals. 

A  party  of  twenty-six  persons  left  the  ship  on 
the  24th  January,  with  Mr.  Gisbonme,  and  did 
not  return  for  a  period  of  eleven  davs,  during 
which  time  they  were  exposed  considerably  in 
Wading  rivers^  and  occasionally  to  the  sun,  though 
generiuly  protected  by  the  shade  of  the  foliage. 

Dr.  Edwards,  assistant-surgeon,  ,who  was  in  me- 
dical charge  of  the  party,  states  that  the  weather 
ihrot^hout  was  fine  and  generally  dry,  with  the 
exception  of  few  light  morning  and  eveniiig 
showers;  aven^  of  thermometer,  70.  Every 
precaution  was  taken  for  the  preservation  of 
nealth,  and  the  party  was  protected  at  night  by 
sleeping  in  well  bniJt  huts  of  palm  leaves.  The 
nsual  doses  of  quinine  wine  were  administered  to 
each  of  the  party  daily.  When  the  party  returned 
to  the  ship,  and  for  some  time  afterwaidsi  I  close- 
ly observed  the  state  of  their  health,  and  in  no 
case  eould  I  detect  any  symptoms  of  disease 
caused  by  their  exposure;  on  the  contrary,  I  think, 
they  were  improved  in  health  by  the  change.  A 
second  party  of  twenty-one  persons  left  the  ship 
on  the  24th  March,  and  returned  on  the  2nd  April, 
and  although  their  duties  were  much  more  arduous, 
the  exposure  mater,  having  had  to  cut  their  way 
through  the  bush,  no  case  of  endemic  or  local 
disease  resulted  therefrom. 

The  ground  being  mountainous  and  devoid  of 
marsh,  the  rivers  being  all  running  streams  with 
rocky  and  sandy  beds,  having  no  anuvial  deposit, 
I  feel  confident  the  causes  of  endemic  fever  do  not 
exist, — ^at  all  events  during  the  period  of  the  year 
I  have  mentioned, — ^nor  do  I  think  even  at  any 
time  of  the  year  that  the  fever  so  fatal  and  in- 

erious  to  health,  which  prevails  at  Oreytown  and 
avy  Bay,  can  exist  I  made  frequent  inquiries 
amongst  the  natives,  and  I  could  not  ascertain 
liiat  any  particular  form  <^fever  prevailed  amongst 


them,  and  from  their  appearance,  I  should  ssj 
they  are  a  very  healthy  race.  The  tanpentare 
and  cHioate  of  Caledonia  are  far  superior  to  thii 
of  any  part  of  the  West  Indies'that  I  have  Tinted. 
A  cool  and  steady  breece  fi^m  NNW.,  ^rith 
scarcely  any  variation,  prevailed  during  our  ^kKf 
there.  The  heat  does  not  produce  that  leding  ef 
oppression  experienced  in  the  West  India  lalaad^ 
and  the  nights  are  delightfully  cool. 

Previous  to  the  ships  leaving,  I  made  partieds 
inquiries  of  all  tiie  medical  officen»  and  fionai 
that  no  cases  of  disease  occurred  which  cofold  he 
attributed  to  clxmatorial  cause. 

About  twenty  sailors  from  the  French  wv 
steamer  Chimere  were  en^loyed  during  the  aan 
period,  and  with  the  same  result.  The  Unitil 
States  sloop  CSfone  had  also  a  nuBibw  of  wet 
employed  surveying  and  digging  wella,  aad  oo  en* 
demic  disease  occurred.  From  the  nature  of  tha 
duties  of  the  crew  of  the  Scorpion  snrrcpaa 
schooner,  the  men  had  been  constantly  expoan 
from  morning  till  night  daily  in  the  harbooTy  hat 
not  a  single  case  of  fever  had  occurred  during  a 
period  of  three  months.  From  the  time  of  our 
arrival  in  Caledonia  bay,  it  was  observed  by  Dl 
Edwards  and  myself  that  the  men  improved  ia 
health,'  and  when  we  left,  the  ship's  corapapj  m 
in  better  condition  than  when  we  arrived  on  tki 
coast  of  Darien. 

WiujAM  M'DaBMorr,  M  JX,  Sai(;eoB. 


THE   MODE  OP  EESUSCTTATING  MfW- 
BORN  CHILDREN  IN  SCOTLAND. 

To  the  Editor  of  Thx  Lancbt. 

Sib, — ^I  beg  to  assure  you  that  the  newly  pio- 
mulgated  method  of  Dr.  Marshall  Hall,  m  frff  as 
the  resuscitation  of  new-bom  children  ia  co»- 
cemed,  has  been  in  practice  from  time  imineine- 
rial  in  the  Highlands  of  Scotiand,  wh^  k  is 
popularly  called  the  ^  bringing  alive  a^n,"  aad 
has  been  almost  invariablv  successfol  in  caeea  d. 
newly-born  asphyxiated  children,  from  long-eofr* 
tinned  labour,  mechanical  delivery,  or  where  tfaa 
circulation  has  been  impeded  by  strainii^  of  the 
funis  umbilicus,  or  complicated  presentations.  It 
has  not)  however,  been  found  to  answer  in  cases 
in  which  death  had  taken  place  with  the  weD- 
marked  signs^from  twenty  to  forty  minutes  befeie 
death. 

As  the  mode  of  procedure  is  somewhat  differeni 
to  that  submitted  by  Dr.  Marshall  Hall,  and  ss  it 
is  likely  to  answer  better,  particularij  in  wann 
weather,  havinsr  also  long  experience  on  its  nde^ 
I  will  describe  ft 

As  soon  as  the  child  is  bom,  and  before  tike 
fhnis  is  divided,  if  it  is  found  to  be  asphyxiated^ 
whisky  is  immediately  dashed  on  the  diert^ 
sprinUed  en  the  cheek,  and  rubbed  on  the  Mm 
(n  the  neck  up  to  the  back  of  the  ears ;  and  mitfl 
the  first  supply  is  dried  up,  it  is  sufficient  to  blow 
wi&  the  month  from  ihne  to  time,  which  ia  eqial 
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to  more  da«hiiig.  Hie  finger  is  pat  into  tlie 
month  to  remove  foreiffn  matters  from  the  ftiuoes; 
aitifteial  reepiratioii  beii^  kept  np  by  raising  and 
xLepressing  the  chert  by  latml  pressure';  smart 
«lape  are  mwen  to  the  nates  occasionally,  to  stimu- 
late the  diaphragm.  Sometimes  it  is  found  use- 
fld  to  allow  a  small  oiiaDtity  of  blood  to  escape 
from  the  umbflicoB.  Whisly  produces  a  greater 
tttnount  of  cold,  and,  by  its  evf^ration,  keejM  it 
lip  longer  than  water ;  and,  as  must  be  obyious, 
is  more  stimulating  to  the  extremities  of  the 
nerres,  and  more  powerful  in  inducing  reflex 
motor  action,  and  so  estaUishii^  a  function  so 
eeaential  to  life  as  respiration.  Gold  water  is  lit- 
tle better  in  meet  places  in  summer  than  warm 
water  in  winter;  and  there  can  be  no  doubt  that 
those  who  give  it  a  frir  trial  will  find  it  an  im- 
provement. 

I  remain,  Sir,  yonns,  Ac, 

K.  CoRBBT,  IID^  Surgeon. 


STTGGBSTIONS  FOR  DIMINISHING  THE 
BBIELL  OF  BILGE-WATER  ON  BOARD 
SHIP. 

Jb  tkB  JEditor  (f  Thb  Lajtost.  ' 

Sir, — ^As  I  consider  the  suggestion  which  1  am 
about  to  make  of  great  importance  in  a  sanitary 
point  of  view,  I  shsJl  be  glad  if  you  can  find  room 
ibr  this  note  in  your  columns. 

Notwithstandmg  the  free  use  of  *ohloride  of 
cine,  it  cannot  be  denied  that  the  smell  of  bilge 
•n  board  ship,  especially  in  warm  climates,  is 
sometimes  intoleraDle,  and  is  no  doubt  one  cause, 
or,  at  all  events,  an  aggravation,  of  the  fever 
which  is  frequently  so  &tal  in  the  West  Indies. 

I  have  proposed  that  a  thin  tnetallic  coating — 
aay  of  copper  or  galvanised  nnc — should  be  ap- 
'fkted  to  the  bilges  of  steamers.  This  would  &ciji- 
tate  the  cleaning,  preserve  the  wood,  prevent  the 
abeorption  of  grease,  ikc,  and  diminish  the  evolu- 
tion of  noxious  gases.  This  plan  is  considered 
well  worthy  of  trial  by  all  the  practical  men  whom 
I  have  consulted  on  the  subject,  and  I  believe 
that,  if  adopted,  it  is  not  too  much  to  say  that  it 
would  diminish  the  sickness  and  mortality  in  H.M. 
ships  and  the  mercantile  marine.  I  know  that 
your  joanial  is  read  bv  many  of  my  brother  offi- 
eers,  who,  I  trust,  will  allow  me,  with  all  defe- 
vence,  to  sulmiit  the  suggestion  for  their  conside- 
ration. 

I  am,  Sir,  your  obedient  servant, 

John  Ross,  MJ).,  Suig.  RJ7. 


AMPXJTATION  OF  THE  THIGH. 

To  the  Editor  of  Ths  Lanobt. 

Sa^-«>HaviDg  had  the  honour  of  beine  dresser 
sfe  the  London  Hgepital  in  1863-64,  I  am  of 
course  anzieua  to  do  alll  can  to  add  my  mite  to 
the  credit  of  the  iastructiosi  received  within  its 
waUk    When  I  arrived  in  Axoerica,  June  14th, 


1854,  the  operation  of  Mr.  Luke  for  amputation 
of  the  thigh,  although  known  by  means  of  the 
English  publications,  had  not,  to  my  knowledge, 
been  attempted  either  in  public  or  private  prac- 
tice. Since  that  time,  I  have  had  the  opportunity 
of  amputating  four  times  by  this  method, — ^name- 
ly, one  of  the  shoulderjoint,  two  of  the  thigh,  and 
one  of  the  forearm.  The  medical  genUemen  who 
have  been  present  have  expressed  their  satisfac- 
tion at  the  rapidity  of  the  operation,  and  the  ac- 
curacy with  which  the  flaps  come  together.  The 
recovery  of  all  these  cases  was  excellent;  the 
stumps  perfect,  the  greater  part  uniting  by  the 
first  intention.  The  peculiar  method  of  dressing 
practised  bv  Mr.  Luke  was  adopted  in  all  the 
cases.  I  find  the  anterior  and  posterior  compresses 
of  lint,  as  applied  by  Mr.  Luxe,  to  afford  all  the 
support  neoessary,  and  have  been  able  to  dispense 
with  the  use  of  bandages  or  rollers,  trusting  to 
sutures,  compresses,  and  adhesive  plaster,  alone, 
to  support  the  flaps.  Bandages  and  rollers  appear 
to  me  to  soak  np  the  discharge,  to  prevent  hsBmor^' 
rhage  being  readily  noticed,  and  if  much  blood 
or  discharge  soak  into  them  they  became  stifi^ 
diflSeult  to  be  removed,  and  perhapsr  bring  some 
arterial  ligatures  with  them.  Mr.  Critchett,  in  his 
work  on  Ulcers,  says  that  ^  complete  and  uniform 
support  cannot  be  obtained  by  an  ordinary  band- 
age, however  skilfully  applied  f  and  it  is  true  that 
an  ordinary  roller  implied  to  a  stump  after  ampu- 
tation, soon  cuts  in  one  j^ace  and  becomes  loose 
in  another,  thus  defeating  its  o^ect  Mr.  Fergosr 
son,  in  his  "Practical  Surgery,*^ p.  161,  says:  **I 
do  not  deem  it  requisite  always  to  apply  even  a 
somewhat  loose  roller ;  I  have  seen  a  stump  of  a 
thigh  admirably  treated  without  any  coveni^  at 
all.^  Mr.  Luke's  method  of  dressing  effectrailv 
does  away  with  the  *^  thick,  greasy  dressings,'*  which 
Mr.  Fer^sson  so  much  abhors.  Mr.  Guthrie,  in 
his  "Military  Surgery,"  describes  this  method  of 
dressing,  and  says  that "  a  banditf^  is  to  be  applied 
carelnlhr  around  the  stump."  This  may,  I  think, 
be  safely  omitted,  and  then  we  have  a  dressing 
more  safe,  cleanly,  and  comfortable  than  any  other 
ever  devised.  The  discharge  from  the  track  cf 
the  ligatures  is  not  soaked  up,  the  ligatures  them- 
selves are  not  interfered  with  when  the  dressings 
are  removed,  and  the  limb  rests  comfortably  on 
its  posterior  cushion,  whilst  the  anterior  constant- 
ly presses  the  upper  flap  towards  the  lower,  pre- 
venting die  danger  of  hsmorrha^  to  any  extent, 
and  fitvouriuff  the  immediate  union  of  the  wh<^ 
extent  of  bow  flaps.  I  believe  Mr.  Luke's  method 
of  amputation  and  dressing  will  be  adopted  over 
^e  whole  civilised  world,  as  the  best  ever  yet  im- 
bued, being  perfect  in  theory,  perfect  in  prao- 
lace. 

I  am  induced  to  send  these  remarks  to  Tbs 
Lahcbt,  hoping  that  they  may  lead  surgeons  in 
the  United  StiSes,  who  read  that  Journal,  to  make 
a  trial  of  Mr.  Luke's  method.  I  am  satisfied  that, 
they  would  never  leave  it  for  any  other. 
I  am,  Sir,  yours  rcq^ectfuUy, 

W.  C.  B.  FiraLD,  MJLCSJi. 
iflvr. 
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COAGULATION  OF  THE  BLOOD. 
To  the  Editor  of  Tbi&  Lanobt. 

Sir, — When  consideriDg  the  eabject  of  the 
chemical  history  of  diabetee  in  the  year  1858, 1 
was  led,  amongst  other  things,  to  conceive  a  cer- 
tain theoretical  explanation  of  the  spontaneous 
coagulation  of  the  blood.  Having  just  now  read 
over  and  reconsidered  my  notes  taken  at  that 
time,  I  must  say  that  I  still  prefer  my  theory  to 
the  one  recently  promulgated  by  Dr.  B.  W. 
Richardson,  which  it  resembles  in  some  points. 

The  statement  which  I  append  below  is  copied 
nearly  verbatim  from  the  notes  referred  to,  but  I 
may  premise  that  the  part  of  the  idea  which 
applies  to  vegetable  physiology  is  the  only  part  to 
which  I  have  given  any  publicity,  as  at  the  time 
when  it  occurred  to  me  I  considered  the  whole 
matter  of  little  moment. 

The  albuminous  or  nitrogenous  matter  found  in 
the  young  mowing  cells  of  a  plants  is  in  an  in- 
soluble condition.  But  on  its  passage  in  the  fluids 
to  those  cells  it  must  have  been  in  some  manner 
held  dissolved  in  water.  So,  when  the  young 
cells  get  old  and  woody,  they  no  longer  contain 
this  albuminouB  matter.  On  leaving  them  for  the 
younger  parts,  it  must  again  have  assumed  the 
soluble  state.  It  seems  to  me  that  this  pheno- 
menon may  be  accounted  for  by  supposing  the 
albumen  to  be  dissolved  by  an  alkaline  condition 
of  the  fluids,  and  deposited  in  some  manner  by 
the  development  of  an  acid  at  the  particular  point 
reouired. 

The  same  may  occur  with  the  fibrine  of  animal 
blood,  more  prone  to  such  coagulation  than  al- 
bumen. In  the  circulating  blood  of  an  animal  we 
find  fibrine  in  the  soluble  stat«.  In  the  tissues 
nourished  by  that  blood  it  occurs  in  an  insoluble 
form.  But  in  the  venous  blood  which  carries 
away  the  effete  products  of  those  tissues,  the 
fibrine  is  once  more  found  in  a  state  of  solution. 
We  are  tempted  to  explain  these  facts  in  the  same 
way  as  above  :  to  suppose  the  fibrine  held  in  solu- 
tion by  the  presence  of  an  alkali,  and  deposited  in 
the  insoluble  form  by  the  development  of  an  acid. 
And,  m  fact^  the  blood  is  known  to  be  feebly 
alkaline  (from  the  presence  of  the  carbonate  or 
basic  phosphate  of  soda),  and  the  juice  of  muscle 
was  found  by  Liebig  to  have  an  acid  reaction. 

But  how  is  that  when  the  blood  is  withdrawn 
from  the  living  body,  its  ^brine  quickly  assumes 
the  solid  or  insoluble  state-^i.e.,  coagulates  ?  By 
parity  of  reasoning,  I  suppose  that  this  takes 
place  again  by  the  development  of  an  acid,  to 
such  an  extent  as  simply  to  neutralize  alkalinity, 
not  so  as  to  precipitate  the  albumen  :  this  acid  I 
believe  to  be  lactic  acid.  It  has  been  lately  shown 
that  glucose  is  always  present  in  the  living  blood  ; 
and  further  proved,  as  I  believe,  that  this  glucose 
is  continually  changing  into  lactic  acid,  which  as 
&st  as  it  forms  is  bound  or  combined  with  oxygen 
to  support  the  animal  heat.  When  the  blood  is 
isolated,  this  vital  process  of  combustion  goes  on 
no  longer,  lactic  acid  accumulates,  the  alkalinity 
of  the  natural  blood  is  neutralized,  and  the  fibrine 


coagulates.  A  tendency  to  nitrogenooa  decoinpf>- 
sition  may  hasten  this  process,  by  anppljii^  a 
ferment  to  act  upon  the  glucose.  Blood  drmwi 
in  fevers  coagulates  quicldy.  Diabedc  urines 
allowed  to  stand  for  a  time,  may  lose  its  anga^ 
and  contain  lactic  acid.  Extensive  coagnlatioB  of 
the  blood  in  the  living  body  may  be  earned  lij 
injecting  a  putrefying  liquid  into  the  Teina. 

Another  time  I  propose  to  comment  at  lengtk 
upon  the  theory  of  Dr.  Richardson,  and  to  state 
the  motives  which  induce  me  to  diaaent  from  it 
I  am  also  planning  a  series  of  experiments^  in  eider 
to  put  to  a  satis&ctory  test  the  tenth  or  £akity  d 
the  hypothesis  sketched  above. 

I  remain.  Sir,  youra,  &c^ 

Fred.  W.  HsAnLAHD,  MJ). 


EXPERIENCE  OP  "A  NOLD  NTJRSK'' 
To  the  Hedditor  of  Ths  Laksr. 

Sir, — i  ask  your  pardin  for  making  ao  bold  as 
rite  to  you,  has  if  an  old  woman  like  me  could  an 
anything  to  sav  that  a  leamd  gentelman  like  joa 
did  not  know  befor,  but  i  ope  Sir  that  if  jon  spare 
time  to  rede  this,  may  be  wen  their  ia  a  comer  to 
spare  you  woud  put  it  in  your  paper,  has  i  belim 
all  the  Doctors  that  is  real  rispecktable  takes  itia. 

i  have  ad  many  yeres  experence  Sir,  4f  ha?* 
took  a  deal  of  notis  both  witn  growing  jooi^  la- 
dys,  and  halso  with  maried  ladys  hin  there  coa- 
"finements,  and  it  semes  to  me  Sir,  that  meddiele 
gentelmen  wen  they  are  called  to  attend  in  most 
of  the  hilnesses  which  ladys  in  general  ave^  thaj 
are  not  made  akwainted  harf  auffiahent  whb  the 
ushul  ways  of  their  pashents,  or  they  wood  insiat 
on  manny  things  being  done  different  i  ave  aeen 
young  lad^s  grow  up  has  well  and  strong  aa  there 
brothers  til  foorteen  yere  old  or  theraboot  as  yon 
know  Sir,  and  then  turn  of  has  dellikat  has  if  thaj 
ad  ad  sum  dizese  all  there  life.  All  the  meddiele 
books  show  that  you  know  the  reson  well  ennf  ia 
gineral — ^it  was  them  as  fhrst  set  me  to  taking  no- 
tis ;  but  then  Sir,  tho  the  Doctor  knows  it  is  aB 
tite  stays  hor  want  of  good  ekaersise  or  both,  he 
newer  says  nothing  al^ut  the  stays,  i  do  haasore 
you  Sir,  young  ladys  and  ladys  thats  hold  ennf  to 
know  better  and  even  servents  thato  got  ard  work 
to  do,  will  ware  there  stays  tite  has  mnch  as  ev- 
ver,  tho  sum  peepel  says  peepel  dont  lace  tite  now. 
i  wish  to  goodness  Sir,  tne  Doctors  wond  make 
them  ashamed  of  it.  then  Sir,  wen  the  ladjagets 
nervus  complantes  i  have  known  the  Docter  tell 
them  to  take  eksersise,  but  he  does  not  insist  upon 
it  being  of  a  rousing  sort  if  it  does  not  ster  them 
up  and  put  them  in  a  perspirashun  it  ardly  does 
a  bit  of  good,  exkuse  me  Sir,  for  speking  to 
plain,  but  i  ave  seen  it  so  often  it  maks  me  in^pe- 
nant  to  see  the  foolish  young  things  a  throing 
away  themselvs  and  there  mammas  inkuiriging 
of  them,  and  the  Docter  thinking  ia  ordoa  his 
minded  wen  the  sens  of  them  his  neyer  nndentod 
at  all.  Wen  the  fammily  is  rich  the  Docter  hoi^ 
ders  riding,  and  that  does  well,  eksep  that  there 
jakkets  is  ao  tite,  but  wen  the  Doct^  knows  the 
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ekspenae  his  to  grate,  he  tels  them  to  walk,  and  so 
tihey  do,  but  at  such  a  pase  that  if  thay  went  til 
tliaj  dropt  thay  would  newer  perspire  the  leest, 
And  thay  are  scarBe  any  the  better.  Why  dont 
thay  play  g^mes  Sir,  or  pnll  an  ore  hon  the  wa- 
ter? My  yoon^  ladys  did  Sir,  and  it  done  them 
a  world  of  good,  but  the  Docter  newer  orders  it, 
and  the  ladys  thinks  it  ard  bekos  they  ave  nevyer 
tryed.  but  the  stays  Sir  is  worst  of  all ;  eksersise 
nor  nothin  will  newer  do  no  good  till  thay  are 
left  o^  and  thay  newer  will  til  the  Docters  set 
there  face  agen  them,  it  is  no  good  only  riting 
books  agin  them,  thay  shoud  insist  on  always 
knowing  just  as  regler  as  they  questiun  about  any 
thine  eb.  i  knew  a  young  lady  Sir,  who  had  a 
delliket  chest,  and  she  come  of  a  fammily  that  was 
all  subject  to  consumtion  that  began  with  spitting 
blood.  She  used  to  flush  very  much  at  times,  tho 
in  general  she  was  pale,  and  wen  she  was  flushed 
her  chest  was  stuffy  like  and  unesy.  She  was  not 
one  of  my  young  ladys  or  i  shoud  ave  seen  to  it 
lon^  before,  but  she  were  staying  in  the  house, 
and  one  day  wen  she  seemed  so  poorly,  i  made 
bold  and  says  to  her,  ''Miss  do  you  ware  your 
stays  tite  T  "  No,"  she  says,  "  I  dont,  but  why 
do  you  hask  ?"  i  says,  ^  i  ope  no  offense  Miss,  it 
is  bekors  you  seem  to  me  to  brethe  so  opprest" 
She  was  a  nice  young  lady  Sir,  and  she  let  me  see 
how  er  stays  was  fassened,  and  to  be  sure  they 
was  not  to  be  called  tite,  nothing  like  what  i  ave 
known  manny,  but  still  they  did  pres  a  littel,  and 
she  ad  none  to  much  room  in  the  make  of  her 
chest.  The  end  was  Sir,  i  got  her  to  leve  them 
of  and  ware  a  jersey  what  are  made  for  ladys, 
that  she  mite  not  mis  the  warmth,  and  i  newer 
see  her  flush  like  that  Sir  agin,  if  stays  like  ers 
done  all  that  arm,  it  must  be  ten  times  wors  were 
thay  are  raly  tite.  i  cannot  tell  Sir  what  a  dele 
of  good  you  woud  do  if  you  woud  but  beg  the 
meddicle  gentelmen  to  see  to  those  things  always 
wen  thay  attend  ladys ;  it  is  nere  always  the  same 
Sir  wen  it  is  fainting  and  nervus  complantes,  and 
they  are  so  angry  if  a  nurse  says  a  word,  but  they 
woud  mind  the  Docter  Sir. 

i  ope  you  will  ave  a  littel  more  pashens  Sir 
just  to  say  somethin  about  confinements,  it  often 
appens  that  the  furst  staige  of  labor  is  very  tedi- 
ns,  and  the  sufering  very  grate,  and  yet  all  is  hover 
well  and  quick  wen  once  the  change  of  panes 
cums  on.  in  every  case  that  i  have  been  with  so 
as  i  could  know  what  was  the  ladys  state  during 
the  few  months  previus,  it  as  always  ben  the  same, 
that  she  coud  ardly  get  about  much,  and  suferd  all 
maner  of  il-conweniens,  and  all  the  wate  of  the 
figffer  was  to  much  down  and  to  much  hover  like, 
and  they  diskribe  the  panes  when  they  come  hon 
as  being  for  a  long  time  almost  all  in  the  back, 
not  the  thro  and  thro  direckt  dovmwurds  pane 
that  it  is  in  toUerable  quick  labor,  i  do  reelly 
think  Sir  that  many  a  Docter  never  suspecks  the 
cause  of  this — \  scarse  ewer  knowd  a  Docter 
menshun  it  and  never  red  it  in  a  book,  i  have 
seen  the  remmedy  spoken  of  in  a  book,  but  not 
the  cau9e  of  the  mischef.  it  is  the  wate  of  the 
pettycotes.    Ton  cannot  think  Sir  what  pownds 


and  pownds  a  ladys  pettycotes  ways,  and  even  poor 
peoples  is  sometimes  bad  enuf,  but  not  nere  so  bad 
as  a  ladys.  if  you  was  to  take  them  up  in  your 
hand  hall  of  a  bunch  you  would  wunder  i'm  sure 
Sir  owhewer  they  can  bare  them,  the  way  Sir 
that  i  ave  got  some  ladys  to  do  as  been  to  ware 
stays  very  loas^  but  lone  in  frunt,  then  below  that 
a  brod  elastick  band  which  confines  the  botom  of 
the  stays,  which  shoud  ave  a  thin  steel  all  down 
the  frunt — the  band  both  supportes  the  wate  of  the 
body,  and  makes  the  steel  keep  of  some  of  the 
wate  of  the  close,  i  ave  newer  knowd  a  lady  una- 
bel  to  get  about,  even  to  the  veiy  last,  or  ave  te- 
dius  labor  in  the  early  stage.  Difiikult  deliwery 
i  know  is  quite  another  thing,  and  is  from  other 
causes — wen  she  ad  drest  like  that,  not  if  she  aa 
ad  hewer  so  manny  bad  times  befor,  and  wen  thay 
wont  do  it  Sir  they  go  on  ju^t  the  same  time  after 
time,  it  is  a  hexcellant  contry  vense  that  some  of 
the  meddicle  gentelmen  use  Sir,  of  a  band  round 
the  body  at  the  time  of  labor,  wich  they  draw 
up  wen  eveiy  pain  comes,  but  it  would  scarse  ewer 
be  wanted  if  ladys  would  but  do  as  I  say  befor- 
hand.  Sir,  will  you  beg  the  meddicle  gentelmen 
to  border  it  wen  they  attend  ladys  before  thay  are 
confined.  The  pettycotes  is  a  most  orrible  wate ; 
a  band  of  callico  would  be  better  than  nothing  for 
pore  peeple  who  cant  by  elastick.  One  more 
thing  Sir,  i  ope  your  pashens  is  not  wore  out 
After  confinement  the  pashent  is  bandaged  up^ 
but  i  know  that  they  hoffen  leve  it  of  in  a  very 
few  days  without  the  Docter  basks  sometimes 
about  it;  but  ware  i  attend  Sir,  i  always  makes 
them  ware  it  n^iddling  tite,  until  all  discharge  as 
stopt,  and  i  believe  Sir  that  is  what  the  Docters 
wish,  for  they  always  says  i  am  rite,  but  some 
nurses  dont  mind  it,  and  Docters  dont  think  to 
ask,  and  many  ladys  wont  ave  it  without  they  are 
made,  and  then  comes  on  all  kinds  of  weeknes, 
all  for  want  of  that  simpel  thing. 

i  am  no  great  scholard  Sir,  or  i  shoud  ave  rote 

this  myself^  and  then  praps  i  shoud  have  said  it 

better,  but  i  cant  spel  very  well,  but  i  ope  my 

dauter  as  rote  it  cleer,  for  i  gave  her  good  scooling. 

i  remane  Sir, 

your  obeedent  umble  servent, 

A  NOLD  Nurse. 

they  say  what  is  for  print  should  only  be  rote 
on  one  side — i  ope  this  is  done  right;  it  takes  a 
dele  of  paper. 

EFFECTS  OF  EATING  TOBACCO. 
To  the  Editor  of  The  Lancet. 

SiB^ — The  following  case  of  the  use  or  abuse 
of  tobacco,  which  has  come  under  my  notice,  ap- 
pears to  be  worthy  of  insertion  in  The  Lancet. 
It  is  extraordinary,  not  only  as  regards  the  quan- 
tity consumed,  but  also  in  reference  to  the  peculiar 
way  in  which  it  was  used ;  and  shows  either  that 
the  system  may  become  so  habituated  to  the  use 
of  the  drug  as  to  bear  a  great  quantity  of  it  with 
impunity,  or  that  there  exists  a  particular  idiosyn 
crasy  in  the  individual : — 

A.  M is  sixty-four  years  of  age,  of  middle 


548 


HISCELLANBOUB  00B&BSP05I>KIi€lL 


stature,  of  actiye  habits,  poaseBsiiig  a  very  happy 
temper,  and  in  the  ahnost  anintemipted  enjoy- 
tinent  of  good  health.  He  served  his  apprentice- 
ship both  as  a  saOor  and  a  chewer  of  tobacco 
upwards  of  fifty  years  ago,^  and  has  continued  the 
practice  ever  since.  Bat  the  extraordinary  fea- 
ture of  the  case  is,  that  A.  M—  not  only  chewi^ 
but  regularly  eats,  his  tobacco— swallowing  every 
particle  both  of  leaf  and  juice.  For  many  years 
this  man  has  been  in  the  constant  practice  of 
eating  a  quarter  of  a  pound  of  the  etrongest  negro- 
head  tobacco  every  five  days;  and  he  tells  me  that 
the  quantity  consumed  is  not  limited  by  the 
extent  of  his  appetite,  but  by  the  dearth  of  the 
article;  and  that  he  uses  much  more  when  he 
happens  to  get  a  supply  free  of  expense.    A. 

M ^s  occupation  is  to  superintend  the  arrival 

of  vessels  in  the  harbour,  and,  when  there  is  any 
unusual  excitement,  he  often  eats  a  whole  '^  stick 
of  ncCTohead,  weighing  about  an  ounce  and  a  hal^ 
**  during  a  tide,"  as  he  calls  it,  which  may  be 
about  an  hour — not  one  particle  of  solid  or  liquid 
ever  being  seen  again  after  it  has  once  entered 
his  mouth.  This  man  also  smokes  at  intervals ; 
but  his  great  luxury  is  eating  tobacco.  In  this 
case  there  is  no  waste  by  what  some  of  your 
correspondents  improperly  call  ^expectoration." 
"  Spitting"  would  be  a  more  correct  expression ; 
or,  if  they  will  have  a  learned  word,  why  not 
**  exspuition  ?" 

I  see  A.  M almost  daily,  and  can  bear 

testimony  to  his  good  health  and  spirits.  He 
tells  me  that  he  enjoys  his  dinner  vastly;  and 
that,  when  prevented  from  getting  it  at  the  usual 
time,  an  additional  ounce  or  two  of  tobacco  en- 
ables him  to  bear  the  want  with  less  incon- 
venience. 

I  may  state  in  conclusion,  that  this  individual 
has  to  be  at  the  harbour  at  tide-time  thrice  eveiy 
day  all  the  year  round.  He  sleeps  soundly,  is 
refreshed  by  a  few  hours*  nap,  and  rises  without 
any  feeling  of  fatigue  in  all  kinds  of  weather,  and 
often,  of  course,  at  very  unseasonable  hours. 
I  am.  Sir,  your  obedient  servant, 

David  Abrott,  MJD. 

Aztootfli,  Apffl,  180T. 

LAUDANUM  AN  ANTOXXTE  TO  ARSENIC, 
To  the  Editw  of  The  Lancet. 

Sir, — I  consider  the  facts  narrated  by  Mr. 
Stein metz,  respecting  tobacco  as  an  antidote  to  ar- 
senic, very  interesting,  the  more  so  from  the  follow- 
ing circumstances : — 

About  thirty-five  years  ago,  I  was  called  to  see 
a  young  woman,  residing  near  the  Elephant  and 
Castle,  Newington,  who  had  swallowed  arsenic, 
and  who  recovered  under  the  free  use  of  new 
milk,  which  about  that  time  had  been  strongly 
recommended  by  Dr.  Currie  in  his  Lectures  at 
Guy's  Hospital.  I  was  then  on  intimate  terms 
wiUi  the  late  Dr.  Armstrong,  and  on  mentioning 
the  subject  to  him  he  stated  that  two  cases  had 
come  under  his  observation,  in  which  the  persons, 


laudanum*  If  I  remember  right,  oae  took  m 
ounce,  and  the  other  half  that  ^uantitj.  Tht 
symptoms  from  arsenic  quickly  disappeiHredy  aid 
both  recovered. 

I  mentioned  Dr«  Armstvoiie^s  aoeoaut  to  As 
late  Dr.  Gordon  Smith,  and  he  aaad  he  abooli 
mention  it  in  the  next  edition  of  Forenaic  JM^ 
cine.  Whether  he  did  so  or  not  I  have  bo  mesas 
at  hand  of  ascertaining. 

I  have  my  theory  as  to  the  actioa  of  thsss 
narcotics  in  such  cases,  but  we  want  more  finels. 

I  am,  Sir,  one  of  your  oldest  correspondents, 

Jaicss  Moass  ChubohuXi  M.BX2& 

ColelMtUr,  ApiH,  ISOT. 


A  NEW  MEDICINB. 
To  the  Editor  ofTHS  Lakcst. 

Sir, — ^Permit  me,  through  ilie  eolomns  of  year 
valuable  journal,  to  make*  a  few  obaerrations  as 
a  medicinal  produce,  which  I  am  not  anraie  hii 
at  present  been  introduced  into  thia  oonntty,  nor 
am  I  in  a  position  to  sound  its  praises  pmcticafij; 
therefore  must  beg  to  bring  it  f<H^ard  at  the  r^ 
commendation  of  a  medical  friend,  practising  is 
that  beautiful  and  highly  picturesque  iaimnd,  the 
Mauritius. 

During  a  few  weelcs'  sojourn  at  the  nbore,  is 
my  way  home  to  England  from  India,  I  caDed 
upon  my  friend  in  Port  Louis,  and,  acfter  aeverd 
meetings,  he  introduced  his  remedy  ibr  dysentery 
(a  disease  generally  prevalent  there),  which  he 
assured  me  was  a  most  valuable  one.  The  name 
he  gave  it,  in  writing,  was  "  Andeijoo,''  rndige^ 
nous  in  lai^  quantities  in  Abysainia.  He  had 
prescribed  it  in  some  hundreds  of  cases  in  the 
form  of  an  infusion,  combined  with  some  aroma- 
tic, and  with  the  happiest  result  I  have  about  a 
pound  of  it  in  my  possession,  if  any  member  of 
the  profession  is  disposed  to  inspect  it,  or  test  it 
in  any  way.  In  size  and  form  it  resembles  oar 
common  oat,  has  a  strong,  agreeaUe  bftto^ 
and  is  of  the  colour  of  cinnamon.  Tlie  me- 
dicinal properties  appear  tonic  and  astringent 
Should  it  prove  of  any  value  in  the  treatment  of 
diseases  in  this  Qountiy,  it  can  be  procured  ia 
large  quantities. 

I  am.  Sir,  your  obedient  servant, 

F.  BiBBOP,  late  E.  L  Co.'s  Service. 

Aprfl,  ISfiT.  ^ 

*«^  Mr.  Bishop  has  sent  us  a  specimen  of  the 

anderjou. 


THE  MARSHALL  HALL  METHOD  OF 
TREATMENT  IN  CASES  OF  SUSPENDED 
RESPIRATION  FROM  DROWNING;- 
CHILDREN  APPARENTLY  STILL  BORN; 

——Ac.  Ac. 

To  the  Ediior  rf  The  Lakcst. 

Sib, — ^The  attention  of  the  Committee  <^  the 

Royal  National  Life-Boat  Institution   has  heea 

recently  called  to  the  proposition  of  Dr.  Marshall 

Hall  of  a  new  method  of  treating  persons  appa^ 

after  taking  arsenic,  had  also  taken  large  doses  of  i  rently  drowned^  which  has  been  to  some  extent 
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dj&ciMsed  in  the  columitt  of  tlie  The  Lancet,  and 
iB-  now  known  by  the  deugnation  of  the  ^  Marshall 
Bjdl  Metiiod." 

The  subject  is  feit  by  the  €k>nuniUee  to  be  one 
of  great — ^indeed,  national — ^importancOi  since  the 
T^^ration  to  life  of  numberless  persons,  both  on 
the  coast  and  in  the  interior  parts  of  this  country, 
must,  doubtless,  depend  on  the  adoption  of  a 
{MToper  treatment,  or  the  reverse. 

!But  more  especially  is  the  subject  one  of  vital 
importance  to  the  above-named  Institution,  since 
at  its  numerous  life-boat  stations  the  printed  rules 
for  observance,  which  are  posted  up  in  its  boat- 
houses,  are  the  sole  guide  to  those  person  who 
are  called  on  to  minister  to  drowning  persons  be- 
fore medical  attendance  can  be  procured. 

It  thence  follows,  that  the  issue  of  instructions 
by  the  Institution,  on  this  important  subject, 
clothe  it  with  a  responsibility  which  may  well 
make  its  Committee  of  Management  anxious  as 
to  the  character  of  those  instructions. 

TTp  to  the  present  time  the  Institution  has 
adopted  the  rules  issued  by  the  Royal  Humane 
Society,  whose  extended  sphere  of  operations 
mi^t  be  supposed  to  give  it  all  the  advantages 
derivable  from  practical  experience. 

The  promulgation  of  Dr.  Marshall  Hall's  me- 
thod, which  the  Committee  are  informed  has  al- 
ready awakened  much  interest  in  the  medical 
Srofession,  has,  however,  led  them  to  feel  that  it  is 
lieir  duty  to  obtain  aU  the  information  on  the 
subject  which  either  science  or  experience  has 
revealed,  with  a  view  to  the  re-consideration  of 
those  rules  which  the  Institution  distributes  for 
information  amongst  our  coast  population,  and 
on  which  the  issues  of  life  or  death  must  so  often 
depend. 

I  am  accordingly  directed  by  the  Committee 
to  request  your  co-operation  by  bringing  the  sub- 
ject before  the  medical  profession  in  general 
through  the  columns  of  Thb  Lakoxt,  and  thus 
to  obtain  for  the  Institution  the  advantage,  so  Car 
as  it  can  thus  be  obtained,  of  such  individual  or 
collective  information  as  the  profession  may  be 
able  to  afford 

The  Committee  believe  that  the  above  simple 
statement  of  the  humane  and  important  object 
which  this  Society  has  in  view  will  be  sufficient 
to  elicit  a  general  response  from  a  profession 
whose  whole  sphere  of  duties  is  so  mtimately 
bound  up  with  the  wel&re  and  happiness  of  man- 
kind, and  which  has  always  largely  extended  its 
sympathy  to  humane  and  charitiwle  undertakings 
in  our  land. 

I  am,  Sir,  your  very  obedient  servant, 
RicsARD  Lewis, 

BMretvy  to  Um  BoTil  Nsttoua  LII»-Boit  IiMtttattOB. 
14  JobB-ftraeti  AAOgMt  April  Stfa,  ISOT. 


L — ^To  Clear  the  Tbroat — 

2.  Place  the  patient  gently  on  the  face,  with 
one  WRIST  under  the  forehead ; 

[cUlJluuU  and  the  tongue  itself  then  fall  for- 
Hoards^  leaving  the  entranet  into  the  windpipe 

FREE,] 

If  there  be  breathing — ^wait  and  watch  ;  if 
not,  orif  it  FAIL, — 

IL — ^To  ExcrrE  Respiration — 

3.  Turn  the  patient  well  and  iirerrANTLT  on  his 
side,  and — 

4.  £xcite  the  nostrils  with  snufi^  or  the  throat 
with  a  feather,  dpc,  and  dash  cokL  water  on  the 
&ce  previously  rubbed  warm. 

If  there  be  no  success,  losb^not  a  moment,  but 

IN8TANTLT — 

nL — ^To  Imftatb  Respiration — 

5.  Replace  the  patient  on  his  face,  ratsino 
and  supporting  the  chest  well,  on  a  folded  coat 
or  other  article  of  dress. 

6.  Turn  the  body  very  oentlt  on  the  side 
AND  A  little  betond,  and  then  briskly  on  the 
&ce,  alternately;  repeating  these  measures  dehbe- 
rately,  efficiently,  and  perseveringly  fifteen  times 
in  the  minute,  occasionally  varyino  the  bide  ; 

[when  the  patient  reposes  on  the  chesty  thii 
cavity  is  compressed  hy  the  weight  of  the  hody^ 
and  expiration  takes  place  ;  when  he  is  turned 
on  the  sidCj  this  pressure  is  removed,  and  in- 
spiration occursl. 

7.  When  the  prone  position  is  resumed,  make 
equable  but  efficient  pressure,  with  brisk  move- 
ment, ALONG  the  back  of  the  chest  ;  removing 
it  immediately  before  rotation  on  the  side ; 

[the  first  measure  augments  the  expiration^ 
the  second  commences  inspiration\. 

The  Result  is — ^Respiration; — ^and,  if  not 
.     too  late, — ^LifeI 

rV. — ^To  Induce  Circulation  and  Warmth — 


8.  Meantime  rub  the  limbs  upwards,  with 
firm  grasping  pressure  and  with  energy,  using 
handkerchiefs,  &c. 

\hy  this  measure  the  hl(fod  is  propelled  along 
the  veins  towards  the  heart\ 

9.  Let  the  limbs  be  thus  wanned  and  dried, 
and  then  clothed,  the  bystanders  supplying  the 
requisite  garmenta. 

10.  Avoid  the  continuous  warm-bath,  and  the 

POSITION  on,  or  INCUNED  TO,  THE  BACK. 


Nei»<  Items,  iEleMcal  iTacto*  ^c 


DR.  MARSHALL  HALL'S  INSTRUCTIONS. 

1.  Treat  the  patient  instantly,  on  the  spot, 
IN  THE  open  air,  EXPOSING  the  &ce  and  chest  to 
the  BREEZE  (except  in  severe  weather). 


LoNGEYiTT^— -From  the  returns  of  the  Regia- 
trar^eneral,  it  appears  that  in  three  years  266 
persons  have  died  in  England  and  Wales  of  the 
age  of  one  hundred  yean  and  upwards. 
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JsNNER  MoNUMSNT. — ^The  stfttae  of  Dr.  Jen- 
ner  has  been  most  successfully  cast  in  bronze.  A 
meeting  of  the  committee  will  be  called  in  a  few 
days  to  consider  the  most  appropriate  site,  upon 
which  the  character  of  the  pedestal  must  of  course 
depend.  The  ^monument  has  always  been  de- 
scribed and  intended  by  the  committee  to  be  a  ^- 
bate  from  all  nations  to  Jenner,  as  the  benefactor 
of  the  whole  race  of  mankind.  The  subjoined 
analysis  of  the  subscription-list  will  show  how 
completely  this  has  been  carried  out : — America, 
£840  (no  return  from  New  York  V,  Sweden  and 
Norway,  £83  10«.  ;*  Holland  and  her  colonies, 
£26 ;  Russia,  per  Dr.  Markns,  £241  (this  was  re- 
turned as  first  list,  but  the  war  interfered  before 
anything  further  was  sent);  Sardinia,  £93; 
Prussia,  £28 ;  Emperor  of  the  French,  £20 ;  King 
of  Denmark,  £20;  sundry  places  abroad,  £18 
I0s,\  England,  £196  (including  £25  from  Prince 
Albert );  total,  £1066. 

COLLEOB      OF     SUROBONS      COKTXRSAZIONE. — 

The  second  conversazione  of  this  College,  given ; 
by  the  president  and  fellows,  was  held  on  the  9th  j 
inst.  Nothing  is  more  adapted  to  produce  an' 
agreeable  reunion  than  these  meetings,  when ' 
usually  the  members  of  the  le^al  and  other  pro- ' 
fessions  become  the  guests  of  the  president  and 
•  fellows.  The  lecture  delivered  by  Professor  George  , 
Wilson  was  remarkable  for  its  happy  mode  of 
treatment,  and  the  ability  displayed  in  clearly 
enunciating  the  truths  of  science.  The  fortunate 
peculiarity  of  Professor  Wilson,  as  a  lecturer,  is, 
the  number  of  appropriate  and  original  metaphors 
he  employs  in  illustrating  those  phenomena  which 
otherwise  might  prove  enigmatical  to  a  general 
audience.  His  subject — "Phosphorus  and  Ni- 
trogen as  Elements  of  Plants  and  Animals" — 
formed  the  basis  of  a  masterly  and  eloquent  dis- 
sertation. After  proving  that  all  organisms  were 
as  distinctly  chemical  as  anatomical — that  each 
possessed  powers  of  selection,  rejection,  and  adap- 
tation, he  passed  on  to  describe  the  combinations 
and  attributes  of  the  human  body.  Life,  he  said, 
was  like  Penelope,  ever  weaving  and  unweaving 
the  same  web,  whilst  her  grim  suitors  stood 
watching  for  her  halting ;  though,  alas !  unlike 
Penelope,  Life  had  no  Ulysses  to  step  in  to  her 
rescue.  Describing  phosphorus  as  an  element 
of  plants  and  animals,  he  alluded  to  its  great  im- 
portance in  the  system.  Nitrogen,  although 
equally  useful,  was  neutral  in  itself;  but  there  was 
much  yet  to  be  discovered.  Nickel  and  cobalt 
were  to  be  found  in  the  blood,  and  science  was  to 
be  made  perfect. 

Frbl^ch  Homcbopaths  in  Troublb. — ^The  Cour 
de  Cassation  (Supreme  Court  of  Ajppeal)  has  just 
decided  that  homoeopathic  practitioners  are  not 
at  liberty  to  dispense  their  globules  in  localities 
where  a  pharmacien  is  residing.  Our  readers  are 
aware  that  no  one  can  legally  dispense  medicines 
in  France,  save  the  regularly-educated  and  di- 
plomated  pharmacien,  who  is  himself  prohibited 
from  practising  medicine. 


Dr.  WvLOBTCKi.— The  case  of  Dr.  Wylobyd» 
a  homoeopathic  physician,  who  has  just  been  found 
guilty  of  forgery,  and  sentenced  too  fourteen  yeai^ 
transportation,  haa  created  here  a  profound  sen- 
sation. Taking  advantage  of  an  intimate  ac- 
quaintance, he  ffot  within  his  power  the  affairs  of 
two  maiden  ladies,  and  placed  their  money  oat  m 
his  own  name.  Encouraged  by  first  succeaBes,  on 
the  death  of  the  one  he  induced  the  suiriTor  to 
forge  a  will  in  his  favour,  but  the  experience  of 
the  legal  adviser  employed  by  her  funily  soon  de- 
tected the  cheat,' and,  after  a  Jengthened  trial,  the 
above  sentence  has  been  record^ 


A  Decbptive  Consultation. — The  ^Gaaette 
Hebdomadaire"  of  Paris  gives  the  following  pfo- 
fessional  anecdote:  A  lady,  not  quite  sattsfied 
with  the  result  of  the  treatment  of  her  medicil 
attendant,  requested  a  consultation.  This  was 
immediately  consented  to,  and  the  next  day  the 
practitioner  presented  himself^  accompanied  by  an 
eminent  professor  of  the  faculty.  The  patient 
was  examined,  the  gentlemen  conferred,  the  pre* 
scription  was  framed,  the  fee  paid,  and  ev^ybody 
was  satisfied.  A  short  time  afterwards^  the  lady 
wished  to  see  the  professor  alone,  and  went  to  ha 
house,  when  she  found  him,  most  alanniog'/y 
changed,  and  his  hair  turned  quite  white.  Sie 
expressed  her  astonishment,  and  it  was  discovered 
that  the  consultation  had  taken  place  with  a  sham 
professor. 


Singular  and  Awful  Death. — On  Wednes- 
day, March  drd,  a  coroner's  inquest  was  hdd  at 
the  Swanpool  Inn,  Aston,  before  S.  Poole,  Esq., 
coroner,  on  the  bodv  of  Mrs.  Phoebe  Randal,  who 
was  burned  to  death  on  the  previous  Friday.  It 
appeared  that  deceased  had  two  paralytic  strokes 
during  the  last  nine  months,  and  that  for  twenty 
years  she  had  been  in  the  habit  of  smoking  tobac- 
co rather  freely,  her  husband  sometimes  giving 
her  a  pipe  at  three  o'clock  in  the  morning,  whieli, 
according  to  the  evidence,  was  "the  only  comfort 
she  had.''  Some  of  the  jury  were  of  opinion  that 
smoking  tobacco,  having  a  depressing  infinenee 
on  the  nervous  system,  was  the  cause  of  her  para- 
lysis, and  that  though  tobacco  was  kindly  given 
to  the  patient  by  her  relations,  it  was  injudicious- 
ly administered.  However  that  may  be,  it  clear- 
ly transpired  that  she  was  burned  to  death  from 
smoking  in  bed,  the  bed  clothes  having  taken  fire 
from  the  ashes  of  the  pipe,  and  deceased,  being  in 
a  helpless  feeble  state,  was  unable  to  extinguish 
the  flames.  It  appeared  that  her  husband,  who 
lives  in  Barford-street,  Birmingham,  behaved  kind- 
ly to  her,  and  that  he  sent  her  to  a  relative  in 
Aston  for  the  benefit  of  her  health,  and  that  she 
might  be  "better  taken  care  of.**  The  coroner 
said  the  case  was  singular,  and  that  he  had  never 

I  known  an  instance  of  a  person  being  burned  to 
death  arising  from  smocing  before.  The  jury 
returned  a  verdict  of  **  accidental  death  " 
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OerrlctU  gliada,  caocer  of,  7t 

enoeptialold  diseMC  o£  1S4 
ea.Dcerof,8$5 
irrlx  uteri,  anomalous  diseaie  or,  lO'l 
uianc«  or  lire  In  wouveR,  Dr.  Titt  cn.VX). 
CHaM^ffaac,  U..  on  the  adminlftratloti  of  chloroform,  806.488. 
Qheit,  case  or  extreme  deformity.  £09. 
Cliilid.  caie  or  hwrnorrhoidi  In  a,  43S 
0hl]dhi:^,O.  IfeTetton  diMaii44  of  4ifr, 
Ohci^lcing,  ibi?  "  rt- ntly  method**  In,  mt 
Chloroform.  Jtnth  from.  g3 

mo4e  of  luioff.  In  ml«!wireFy.  tSS 

IL  GhaiaalvQ^c'B  papers  aa,  30G,  4n 

l^tal  case  from.  467 

durlDff  pruiiaocy  and  fUCklEn^.  488 


Ken  ofrin  operatitNU  of  the  mouth,  484 
oy  cantor  oil  auA  elTerTC'fcJns  draaghtm  86 


Jtnk  treated . 

romlc  hU  Id  srawtlu  on  the  fenlt&la,  413 
-Jiolerm,  pathobirlcal  anatomy  oT,  t^ 
OtcHtrix  of  the  ueck  recti  &ed  by  Di»«rallos,  888 
Ciprettcs.  m 

WwriE,  malivnant  disease  of,  881 
Olol^f()ot.  dissected  fl.t>eairDE^n,  109 
Colon,  IcituKOKOpLl^an  ot  153 

c^ncenoui  dccrAUoa  of,  WSi 
CoQceptWck,  abnormal,  electro-pnnoture  for^  iN 
OotduDctlTi.  dtiease  ot  5l£ 
QDnnU«lonmiiaerper«l,t78 
CoTDea.  dec encrmtlOD  ot  991 
CoacTter  IrrltatloD*  Tallin  of  thea^tttal  eaotery  tn,  SU 
Ortinlotiimy.  tumlaic  amh«tltuta  for.fl^ 
Crimea,  it*  cltMate.  184 

Croup,  trache^totoy  performed  In  Hy^  casei.  398 
€uvl«r;  disrnverieA  of.  In  the  ott&zsic  tuumoniei^  88 
CjJifi'>»lfc430 
Oyit,  of  the  neek,348 

remoral  of;  from  the  neok.  888 

orarian.  treated  by  Inieotion,  486 

orarian,  kMine  inlectkm,  60 
Oyiti,  sebaoeooi,  elKht  from  one  body,  86 


lABO,  eUmate  U,  887 


Dentistry,  present  and  IMore,  887 
Disease  of  the  snpra>renaleapeales,  81  * 


▼alT«lar,848 
Insidloas  approach  « 


epraemw,  cwieraieu  ine 

of  American  negroes,  108 
^.     ««'*t«i»«HS^n«!52iii!|«».l)r.Tmeii.887 
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lAB,  vetted  eolloB  lii.  forbeMfltof  1 
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MBM  ^tht  IVDC.  OMMM  Of.  Ol 

ly.  ■timaUot  uid  tonle  treatment  in,  80 

SgritoelM.'Mtholoqr  «nd  tre«tni«ai{  ^  MO 
tooieiice  of"  a  nSb  none/  610 
Vje,  tompor  of  the  orbit.  818 
^  ^Ivdatid  Id, ofa hone, 840 
VjebiOI  cue  of  extirpatioD,  818 

eaie  of  tumour,  8M 
VFelid,  eaae  of  tomoiir,  4S1 


Wkca^  vtMtfc  o^4rftCfoEU  cjfi,  S39 

CMeofitunitiot  wouna,  4i9 
FAOcf^.  r^raoTal  of  tumcmf  from.  139 
rttU  ca*e  of  ganKterie,  5^1 
Ftmnr,  eochondromjitoaj  inrawth  from.  fW 

necrocTi  ot  44] 

tJecroaU  o^  3t9 

aecTMta  of,  431 

necrotJAQf^^l?  • 

HtcToalp  of.  etl 
nrvr*  MettlnaJ  modfl  of  pTfliafitJflfi.  14A 
*t  the  Oleror  Omhan  AiyltmuftM 

•carl Ft,  ftilTnireiJ  by  hnniat,iiriJW  *63 

|Ib»il4,  fniilijni4int  diseaie  of.  4» 

Flnirers,  webbedn  W3 

Pi^srir*.  iiiia  I  cured  b;r *ppl jfD*  cWoi-olbrm,  iSt 

FiituU,  um hSUcflJ  gall  (too eJpMitcL« 

nmbnicnJ^  two  ouei,  1« 
.   _     jeikovietoAi  401 
rd/txat  dftlormtd,  [fSO 
root,  Mcrovls  on  ^1 

Wiitwm.  nactf  ot  409 


GlUrBLABDB,  OUIOer  0(1  91 

destroyed  by  qloMFMteO,  n 

of  both  feet,  fill 
L  on  the  permeation  oC  478 

I.  melanoali  oC  817 
tomoon  ci,  4i8 
fettj  tumour  011481 
CHmihot  woond  of  thelhoa.  418 


EjnjLTOou.  Injected  with  lodlo^  « 
Hwnaturia  after  soarlet  feve^ioi 
HMnorrhage,  poft>part«m.  180 

uterine,  case  of;  800 
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irnunila.ie8 

of  a  toloaoDor  dmNDie  add  as  a  i 

to  in  warts  and  other  gnmtbs  190 


XincjiOelleia  Hospital  :- 

'^^^  ~!^f^  cboteraie  diseases  adssltted  darinc  the  laaC  tet. 

'■"■¥|SS!«ta>Mr8  of  the  min.  excised  la  a  man  vhohaia 

^^SSS^J&^JlSSaSP^  •rtenr.the  she  of  a  hen^  esLfat 

Ooy^  Hospital:-: 

Three  examples  of  libn>«artilacinoDs  and  BTTsUnn  aaiiiiiBM 

necessfU  removal  of  llbro-plastie  tomoor  of  the  tbisl^  4B 
St.  Thomai^  Hospital  :— 

Stone  in  the  bladder:  Uthotoav:  extracdoii  of  a  a 
^tteeah»las.awideath^S%peiibraSanft&8 
Bhrictare  (pf  the  rectum  Ibr  eiiditeen  montha:  co 

Westminster  EespHal  i~ 

Necroslsof  the  whole  dutft  of  the  tibfa  IB  a  bor  wtA  mrttm. 

Haohandromatons  tumour,  100 
8t  Mary^i  Hospital:- 

^'••Sii.ilJ****.'**  PwuMBom.  wmi  extenaioa  thrwush  As 
from  iwiet  ferer:  all  s»ceifai&  cured  h(y  Sffi 

^f[^^V/''"'"KvV'''.'^  tiN4.  prrcBded  byacnteiaaaiaM> 
Uon  ftnir  months  before,  ipfarcatly  atteddnc  the  koce 

ifpcUa  :  cure,  rd  -.wi— -n-wwi™  •«»,,  cix- 

EDccEihH.lomou«  tutdoDT  of  tht  tiTbli  of  the  eye.  818 
Necroit*  or  ih*  condi^ka  of  th(^  A^mor.  and^te^on  eTAs 
„    diaeifle  lo  the  joint  SK  «Mawm  ot  me 

Oud  ihut  iromid  of  ihe  fkee  of »  B^tl.  Ac ,  418 
""J^^r^f^  *^^  P^'^'''  ^^  Mpir^ti-m  of  theaaero-IHtesra- 
c  londmsli*  i  mptufe  of  Uie  bli^Jder:  laoeratkm  ef  n» 
pies  aQd  Q«VM  1  dtath  in  f(?iir  days;  antrasv^ 
Bt  Bartholomew^  Howital:- 

1,166 


*?^1« 


I  varicDe^  Te(nsT4ll 


i,  case  of  cmsblnA  417 
abscess  o^4S7 

tfarshall,  "^ ready  method"  In  _ 
ots  a.  lowtT  mecluMaoL. 
on  if  Ln'i>erl-«tALUc  tad 
on  tliL  diastaltlq 
BearK  bony  er&*th  on,  ^ 
h^pertrouh  J  of,  IpI 
cue  of  maLfonned,  Sd$ 
fibrlaoui  dejwalt  ^n^  ^ 
fibrluoui  detcperation  of  114  BqbstaBee,8V 
exp^rimentfl  on  ih«  &ctLon  sad  foaadi  Of  tha.  ISO 
CM*  of  enlAriemftnt,  3Sa  "    '    "~       — i-^ 

harpvrtrophM,  *  " 
tliMue  or,  with  ^ 
dots  in,  409 
Hemta,  inffuJnal.  WiUE^r'n  operaUos,  W 
fcfiiora.l.  twentf -aix  C4aei>  tSS 
remorjU.  cjii*p.  are 
iopiJnaf.  WutJ!ier^<]peratJan*  3U 
femora  L  cue,  MO 
liiculaa^  8i^ 
ti-eatmcDt  with  lc«.  «£ 
■trangulmted,  @i 
WatKF'i  operation  In,  436 

gewatt,  Q^  on  the  dijeu«af  l^fktusyaad  irMMhfliMt  48 

HjiilnboUam,  J., «  rmftHuiclei  and  belli.  # 

iUpJolDt,  diiarUciiliLtio^n  ot  for  necnuls  of  taoaKi  841 

exdnon  o£4fll 
Bone^flsh.  8t.HIlaire  on.  688 


Unlrerrfty  OoDege  H<Mpital  :- 

Iidi^  to  the  head  of  a  ehOd.  w<lh  1 
inieel  of  a  cab  I  erysipehw ;  < 

pleilia  compression  ofthe  1 

Phme.  with  eTaouatton  of  pus;  < 


tv^i^^Jl^'*-!?  u***"  "cwarvwan  a  we  instmment.  an 

Frotnision  of  bone  a  seeoad  time  fhan  the  stamn  tf  a  boi^ 

arm.  amputated  nine  years  aco,«[o        ^^^  «  a  ooyi 

Middlesex  Hospital  :- 

Beourrent  melanosb  of  the  tectan^  418 

8t  Oeorge'k  Hospital  :— 

Btone  in  thebiadder  of  a  child  seven  years  of  ace:  extoaellaa 

of  a  cahmltts  the  siie  of  a  pnUet%  en;  lamSnefS 

^    rectum:  reooTory,  »M         *~"    "  ««•  Mcoimiioo  «  me 

Uancer  of  the  bladder  andabsoess  In  the  peritoneal  eavttria 


hSPiJSH?  •»>'JMM  his  leff  amputatertmity.fl^^ 
.-«  K^i ^ —  -_._  gjricture  tor  forty  yeaia  s  iaS 


«cw>  jvM^a  asv,  «aa  ais  les 

aco,  being  a  raflbrer  f^om  1 
resttnc  autopsy,  6U 


Obarlnc-CECSB  Hospital :— 

Metropolitan  Free  Hospital.— 

Primary  cancer  of  the  cenrjeal  glands.  886 
Central  London  Qphthataaio  Hospital :— 

Fallinir  of  15  e  ufpaf  eyeUd  w  sImIb.  u  an  effltet  of  Hraljai 

of  the  eliicf  inotor  nmre  of  the  inttacres  of  Uie  Bi%lt  ^^ 
dllionsforbddinir  ini^cal  intarf^renc* ;  c^stt  mm^t^m 
w-liflji  practical  aurj^ery  l«  admLi*lblp,  Ootirtniul  ■!«? 
as  qonirait*d  witb  iho  above.  Reiult  of  openliuisa 
both  eyet  syininetricaJlr  alfected.  (7  "i^™«"  « 
imrpnlcdlMaiie  of  ih<?  patpebral  iionJiinctlTa,  ittCflfr«tt*i»IW 
gUDQlar  eyeUd  ;*  the  trtie  nalure  of  the  atr^cthmTiiHkftr 
'     ^  um-miWDUN  aBihth>lnirK  ■  wu^ZZl * 


ijtfiiidir  and  ftnderin^  the  alfecUoti  worte :  tbe 
Uva  ULVur  quite  recorerv  In  atitem  ia«es  i  Ihad^btoi 
I^ortanice  of  knowing  ihla,  filfi  —  ^ 

London  Hospital  I— 

Stone  In  the  bladder.  Itt 

^'**^itf'fl*'^*?***'>^.^*^«  '•?!«»  *n  •  «W><i  tour  dais  oM. 
with  an  op«Dlng  in  the  yaglna  oommnnlcalinc  wM  tiS 
anus :  AmussalS  operattonTdnSMSetoS^  dS. » 


B«yal  tree  Hospital  :— 


Tbii^itf  of  the  tip  of  the  toBgaa,  existiiu:  sixteen  yean  •  ibtf 
Ibctual  use  of  caustics  s  r«5o^aGnfcat»r«r^ 


IHX>XZ. 
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IMIr  tvMvr  kMMlh  tbe  viOMi.  MS 
QnidiioK  of  the  hand  betwiioa  two  rolleM,  Ae.,  417 
Oomitiinated  ft«otor«  of  the  boooi  and  ezt«nslT6  lM«r»tloo 
^   of  the  Integamenti  of  the  band,  417 
0mm  of  ohronlo  rhoomatiraa  and  toistlM  MMoewftdly  treated 
^^  by  the  external  nee  of  eolpliiir  and  iaanel  baadastng.  B07 
Extraordinary  deformity  of  toe  cheet,  with  lateral  enrvatore 
oftiieepine;  dJaneteroftheebestfroiti thepitoftheito- 
nuuih  to  the  spinal  Integamtnt  beinff  only  fire  inches  and 
ahali;a09 

St  Marylebone  Inflrmaiy  :— 

Aeote  oetcJtIs  and  perfoirtitit  of  tfhe  tibia,  extewHiMr  to  the 
kneeioint,  the  reeolt  of  a  kiek ;  fmnatlon  of  abscess  above 
It ;  amputation :  pus  ftmad  sorronndlnc  the  tiUa,  and 
present  wUhin  the  articulation ;  death  elfht  days  after, 

,    preceded  by  an  epileptic  fit,  69 

Lnpos  in  the  foot  In  early  Ilfo,  destroyinff  the  toes ;  eontinaa- 
tion  and  extension  of  the  disease  prodadnc  hssmorrhace ; 
serere  pain  and  debility ;  amputation ;  fkial  reeolt,  70 

Bt  Pancns  Bofil  IMspensary  ^- 

OoDMnital  extrorersion  of  the  Madder  in  an  Infttnt ;  inonra* 
Ue  nature  of  the  affection,  Uo 


jted  sobclarian  anearbm.  74 
tental  poisoning  by  strychnine,  78 

North  Staifordshire  Infirmary  i-' 

A  cue  of  diskMjation  of  the  middle  eoneiform  bone  of  the  left 
foot,  with  serere  oontosions  of  the  les.  foUowed  by  tetanic 

▲  table  0^  operatioiis  perforstied  dnrlnc  the  last  twelre 
months,  and  reports  of  cases.  IM 

IfistropoUtan  Infirmary  for  Scroltaloas  Ohfldren,  at  Uanate  ^- 

Kxcteion  of  the  knee-joint  tai  a  giri  aged  fifteett,  for  disease  of 

fire  years'  standing :  removal  of  patella :  stramoos  depo> 

sit  in  the  canoellated  extremities  of  the  bones,  with  de- 

stmction  of  the  synovial  membrane  and  eartUages ;  re- 

^    oo¥ery«77 

Excision  of  the  knee-joint  in  a  boy  aged  nine  years,  for  disease 
of  four  years'  standing :  removal  of  the  patella ;  large  ab- 
•eess  within  the  Joint ;  polpy  degeneratloo  of  the  synovial 
membrane  and  destmetion  of  the  cartilages :  flivoorable 
progress  fire  weeks  after  the  operatfcio.  7B 

Homital  for  Consumption  and  Diseases  of  the  Ohc 
Chronic  braochids,  with  sospidon  of  phthisis, 

Qoeen^  Hospital.  BJrmingham  :— 

Caae  of  dUftised  tranoaatic  anenrlsB^  W 


HoBiTiL  Moni  Aia^  OianoAh  Raooua. 

The  vapour  of  amylene.  849 

PalnM  subcutaneous  tubercle.  M8 

Sebaceous  c^st  of  the  neck,  Stf 

Melanosis  of  the  groin,  8S7 

Vascular  tnmoiurs  of  the  mouth,  8S7 

Extirpation  of  the  eyeball,  928 

Recurrent  fibroid  tumour  of  the  hand,  828 

Flexion  of  anchylosis  of  the  elbow,  888 

The  vapour  of  amylene  in  midwifory,  818 

Necrosis  near  the  elbow-Joint,  889  , 

Yaricoee  veins  treated  by  needles  and  subcntsneons  seciibn,  880 

Serious  Injuries  from  the  explosion  of  a  gas  meter,  889 

Plastic  operations  on  the  £Aoe.  889 

Bemovalof  a  labial  tumour,  880 

Amputation  at  the  knee  Joint,  480 

Impervious  stricture  of  the  urethra,  490 

Amputation  of  the  thigh  for  disease  of  leg  and  knee,  498 

Necrosis  of  bones  of  foot,  4S1 

Necrosis  of  the  femur ;  removal  of  a  large  sequestnmi,  481 

Oogenital  tumour  of  the  external  canthWi  481 

Sebaceous  tumours  of  the  lower  eyelid,  481 

Tarious  diseases  of  the  breast.  481 

Bheumatic  anchylosis  of  both  knees,  481 

Tapping  ovarian  dropsy,  and  injecting  the  cyst  with  lodlno,  418 

Fibrous  tumour  of  the  fauces  soocessnilly  removed,  488 

Taricose  veins,  Ac.,  488 

&>ontaneou8  cure  of  psoas  abscess,  483 

Hsnnorrhoids  in  a  chOd.  488 

Rings  of  necrosed  bone  from  the  ends  of  stumps,  498 

Ancnylosis  of  one  knee  and  both  hlp-Jolnts  from  rheumatlnn,  and 
old  fracture  ot  patella,  484 

Fatty  tumour  of  the  fproin  and  of  the  back,  4M 

Strangulated  femoraThemia,  494 

Cancer  of  ttie  testicle  In  an  infknt.  494 

Recurrence  of  cancer  in  the  axillary  glands:  atheroma  of  the 
cheek,  485 

Necrosis  of  the  frontal  bone ;  two  InstaAces.  498 

The  radical  cure  of  reducible  hernia  by  Wutsei^  operatioo,  498 

Ovarian  erst  iiUected  with  strong  tincture  of  Iodine,  and  re- 
tained, 496 

Injections  of  iodine  Into  an  Iliac  abscees,  496 

Removal  of  a  toberculo-syphititic  saroocele,  496 

Amputation  of  a  useless  foot  and  ankle,  497 

Medullary  cancer  of  the  scapula,  487 

Application  of  the  actual  cautery  to  a  diseased  wrlst-Jdnt,  487 

Thecal  abscess  of  the  hand ;  anchylotis  of  the  middle  finger,  487 

Hydatid,  in  the  eye  of  a  horse,  849 
Hydrocephalus,  tapping  for.  881 


log,  In  a  case  of  hernia,  408 
pinm,  case  ot  perforation,  996 
ufluicy,  diseases  oi;  CI.  Hewetl  on,  46 
InCuits,  asphyxiated.  94 

etfology.  of  their  diseases,  «• 
Inhaler,  new,  for  using  chloroform,  999 
Insane,  treatment  of,  i81 

Instruments,  midwifery. description  of,  different Unds,  short  ttratght, 
short  curved,  long,  Rudford%,  Simpson's  loag  forcepe,  890 

midwifery,  crotchet,  craniotomy,  forceps,  Baodtlocqae^ 
oephalotrlbe,  modem  cephalotribe.  447 

midwifery,  their  en^yment  fllastrated,  448 


Intestine,  portion  passed  per  anom.  888 

IntuBsnspeptloo.  case  at,  Ul 

Iodide  of  potassium,  on  the  action  of,  609 

Iodine,  injection  oC  In  ovarian  dropsy,  499 
into  ovarian  cysts,  496 
into  an  iliac  abscess,  496 
into  abscesses,  flU 

Iodoform,  as  a  medical  adjuvant.  468 


Jaw,  case  of  dislocation,  406 
Jenner  monument,  844 
Joints,  Inflammation  oC  408 


r,  dliu««  Af  fmm  certalQ  itates  of  the  urine,  988 

atropbitd,  i9S 
_..  ^,  with  cTitlcdegeneratleo,  499 
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[oint,  Lv 


Labodb,  dbstraeted,  110 
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premature,  tnducnon  of 
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Queyenne's  Iron  reduced  by  Hydrogen, . 


"  Carbonate  of  Manganese  and  Iron, 

"  Tartrate  of  Potassium  and  Iron, 

"  Rhubarb  and  Magnesia, 

"  Sulphate  of  Quinine, 

"  Pills,  Aloetic,  U.  S.  P 

"  "     Aloes  and  Assafcetida         "     

"  "     Aloes  and  Myrrh,  (Rufus'Pflls,)  U.S.  P. 

«  «     AssafoBlida,  " 

"  "      Opium,  " 

"  "     Compound  Cathartic,  " 

"  "      Compound  Calomel,  Plummer's  Pills, 

"  "      Calomel,  U.  S.  P 

"  "      Dinner,  (Lady  Webster's) 

Blue  Pills, 

Pills,  Opium,  et  Acet.  Plumb, 

"    Extract  of  Ratanhy, 

"        "        Copaiba,  pure  solidified, 

"        "        Copaiba  and  Cubebs, 

"        "        Copaiba,  Cubebs  and  Citrate  Iron, 

"        "        Cubebs  and  Alum, 

**        "        Cubebs,  Ratanhy,  and  Iron, 

"        "        Cubebs,  pure, 

Extract  of  Belladonna, 

"  Hyosciamus, 

"  Ipecac,.. 

"  Opium, 

Di^taline, , 

Strychnine, 

Veratine, , 

Morphine, 

AiBenioua  Acid ' 


..in  Boxes,. 


..in  Bulk,... 
..Bottles,... 
,.in  Bulk,.,. 
..BotUes,.... 


.in  Bulk,. 
.Bottles,., 
.in  Bulk,. 
•Bottles,.. 


..in  Bulk,. 


..in  Bulk,. 


.Bottles,. 


.Bottles,. 


..40. 
.130. 

!lOO.' 

!l3o! 
.130. 
.130. 

!lOO. 

.*13o! 
.130. 
.130. 


..T2. 
..72. 
..72. 
..72. 
..72. 
..72. 
.100. 
.100. 
.100. 
.100. 
..60. 
.100. 
.100. 
.100. 
.100. 


igra»n, 

1  grain, 

1  grain, 

1  grain, 

1  grain, 

Vallet's  Formula. 

Blaud's  Formula. 

2  grams, 

2  grains, 

Igrain, 

1  grain, 

1  gr.  Carb.  Iron,  1  gr.  Maugan 

2  grains, 

1  grain  of  each, 

Igrain, 

2  grains, 

2  grains, 

2grains, 

2  grains, 

Igrain, 

Hgrain, 

11  grain, 

2  grains, 

Ugnun, 

3  grainy 

Each  1  grain, 

Each  1  grain, 

10  grains, 

10  grains, 

10  grains, 

10  grains, 

10  grains, 

10  grains, 

1-6  grain, 

1-5  grain, 

1-5  grain, 

1-5  grain, 

1-60  grain, 

1-60  grain, 
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